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©liginal  Hrticlea 

ASCITES  AND  PELVIC  DISEASE* 

REUBEN  PETERSON, 

Ann  Arbor. 


The  presence  of  ascites  in  connection 
with  disease  or  neoplasms  which  we  have 
every  reason  to  believe  have  their  origin 
in  the  pelvis,  always  lends  an  added  inter- 
est to  any  case.  The  methods  of  bimanual 
pelvic  examination  have  been  so  perfected 
as  to  leave  very  little  to  be  desired  in  the 
diagnosis  'of  the  ordinary  lesions  of  the 
uterus  and  its  appendages.  I do  not  mean 
by  this  statement  to  belittle  the  difficul- 
ties of  gynecologic  diagnosis  or  to  give 
the  impression  that  such  a diagnosis  can 
be  made  by  means  of  a hasty  bimanual 
examination.  Gynecology,  has  probably 
suffered  more  than  any  other  specialty 
from  superficial  methods  of  diagnosis  and 
treatment  based  bn  the  resulting  errors. 
One  of  the  fundamental  and  consequently 
one  of  the  most  important  gynecologic 
truths  is  that  rarely  does  inflammatory 
disease  confine  itself  to  a single  portion  of 
the  genital  tract.  Yet  hardly  a week  passes 
that  I do  not  have  cases  referred  to  me 
for  certain  operations  which,  if  they  had 
been  performed,  would  have  left  the  pa- 

*Read before , the  ^Montcalm  County  ^Medical 
Society,  July  14,  1900,  at  Greenville,  Mich. 


tient  much  worse  off  than  before,  since 
the  examiner  had  failed  to  notice  other 
lesions  of  the  genital  tract.  JBut,  by^ care- 
fully studying  each  case,  both  through  the 
history  and  by  careful  pelvic  examination, 
either  without  or  with  anaesthesia,  an 
approximately  accurate  diagnosis  can  be 
made  in  the  majority  of  cases.  The  diffi- 
culties of  diagnosis  are  enhanced  twofold, 
however,  when  ascites  is  present  as  a com- 
plication. The  fluid  within  the  abdominal 
cavity  is  very  likely  to  interfere  with  ac- 
curate bimanual  mapping  out  of  the 
uterus  and  its  appendages.  It  is  not  un- 
common, for  example,  for  a malignant 
tumor  of  the  ovary  to  lie  high  up  in  the 
pelvis  and  be  out  of  reach  of  the  examin- 
ing finger  below.  Its  abdominal  outlines, 
on  the  other  hand,  may  be  obscured  by  the 
accumulation  of  fluid  between  it  and  the 
parietes. 

The  difficulties  thus  placed  in  the  way 
of  the  examiner  should  not  serve  as  dis- 
couragements, but  should  ever  spur  him 
on  towards  the  goal  of  correct  diagnosis. 
By  careful  study  of  the  history  of  each 
case,  in  combination  with  the  physical 
signs,  it  is  usually  possible  to  arrive  at  a 
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fairly  accurate  diagnosis  without  the  aid 
of  an  exploratory  laparotomy.  In  fact, 
this  latter  procedure  should  be  the  final  and 
not  the  first  step  in  the  establishment  of  a 
diagnosis.  The  operator  making  a prac- 
tice of  saying  he  does  not  know  what  is 
the  nature  of  the  growth  but  will  ascertain 
when  he  opens  the  abdomen  in  the  no  dis- 
tant future  will  find  his  occupation  gone. 
Surgery  means  more  than  whirlwind 
operating  without  accurate  diagnosis.  If 
it  stands  for  anything,  it  is  for  careful, 
conscientious  study  of  each  individual 
case  with  the  idea  of  arriving  at  a correct 
diagfnosis.  After  every  diagnostic  expedi- 
ent has  been  exhausted,  then  and  only 
then  should  the  knife  be  employed. 

The  physical  signs  of  free  fluid  in  the 
abdominal  cavity  are  known  to  you  all, 
but  for  completeness  it  may  be  well  to 
review  them  in  order : 

1.  Inspection.  With  the  abdomen  and 
chest  of  the  patient  fully  exposed  and  the 
latter  in  the  recumbent  posture,  an  ab- 
xlomen,  the  seat  of  free  fluid,  is  seen  to  be 
symmetrically  distended  in  the  flanks. 
Lhiless  the  accumulation  reaches  large 
proportions,  the  alxlomen  is  broader  than 
it  is  high.  Thus  it  differs  in  shape  from 
the  dome-shaped  abdomen  so  character- 
istic of  confined  fluid  as  'met  with  in  an 
ovarian  cyst.  The  degree  of  bulging  will 
depend  largely  upon  the  conditions  of  the 
abdominal  walls.  In  multiparae,  with 
flaccid  walls,  the  bulging  may  be  extreme. 
On  the  other  hand,  a large  collection  of 
ascitic  fluid  in  a young  nullipara  may  show 
but  little  distention  in  the  flanks  and  the 
swellino-  mav  more  nearlv  resemble  that 

O - 

of  an  ovarian  cyst.  The  umbilicus  in 
ascites  may  or  may  not  protrude,  depend- 
ing upon  the  conditions  of  the  wall  and 
the  amount  of  fluid.  The  superficial  ab- 
dominal veins  may  or  may  not  l^e  dis- 


tended, depending  upon  the  amount  of  in- 
terference with  the  return  circulation. 
This  phenomenon  is  not  so  common  in 
ascites  of  pelvic  origin  as  it  is  where  the 
collection  is  due  to  some  derangement  of 
the  liver. 

:2.  Palpation:  The  feel  of  the  abdom- 

inal enlargement  in  ascites  will  depend 
upon  the  condition  of  the  abdominal  wall, 
and  the  amount  of  fluid  present.  With  a 
small  amount  of  fluid  and  flaccid  wall, 
there  will  be  considerable  compressibility. 
Such  an  abdomen  will  feel  not  unlike  that 
of  a very  fleshy  person.  In  a nullipara, 
on  the  other  hand,  there  will  be  a tense- 
ness of  the  abdominal  wall  which  may 
resemble  the  feel  of  an  ovarian  cyst.  The 
percussion  wave  elicited  by  tapping  one 
side  of  the  abdomen  and  feeling  the  im- 
pulse on  the  other  is  distinct  in  all  free 
ascitic  serous  accumulations. 

3.  Percussion.  Since  the  fluid  will  seek 
the  lowest  point  in  the  abdominal  cavity 
and  the  intestines  will  float  on  top  of  the 
fluid,  the  percussion  note  will  be  flat  in  the 
flanks  and  tympanitic  above.  Whh  the 
patient  on  the  back,  the  flatness  will  ex- 
tend above  the  pubes  in  the  median  line  to 
a varying  distance  according  to  the 
amount  of  fluid  present.  A change  of 
position  of  the  patient  will  cause  a re-ar- 
rangement of  the  flat  and  tympanitic  per- 
cussion notes,  owing  to  the  change  in  the 
level  of  the  fluid. 

4.  J^aginal  examination.  Fluctuation 
may  or  may  not  be  made  out  by  palpation 
through  the  cul-de-sacs.  If  the  fluid  can 
reach  the  pelvic  side  of  the  vaginal  wall, 
fluctuation  will  be  elicited.  The  reverse 
will  be  the  case  where  exudates  or  new 
growths  are  inter^x^sed  between  the  fluid 
and  the  vaginal  walls. 

It  is  comparatively  easy  to  differentiate 
between  a non-encysted  ascitic  collection 
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and  an  ovarian  cyst.  In  the  latter,  in  con- 
tradistinctions to  the  signs  just  considered, 
there  will  be  a dome-shaped  abdomen. 
The  latter  is  symmetrical  only  in  the  later 
stages  of  the  disease,  after  the  cyst  has 
risen  above  the  umbilicus.  By  palpation 
the  cyst  wall  often  can  be  differentiated. 
Owing  to  the  semi-solid  contents  of  cer- 
tain cysts,  or  in  very  tense  cysts,  the  per- 
cussion wave  may  be  absent.  Percussion 
shows  tympany  in  the  flanks  and  flatness 
in  the  median  line ; except  in  intraligamen- 
tous ovarian  cysts,  vaginal  examination 
usually  fails  to  detect  fluctuation  because 
the  upper  border  of  the  cyst  is  carried 
beyond  the  reach  of  the  examining  finger. 
The  wall  of  an  ovarian  cyst  may  be  so 
thick  as  to  mask  the  signs  of  fluctuation. 

Where  the  ascitic  fluid  is  encysted,  as 
not  infrequently  happens  in  cases  of  tuber- 
cular peritonitis  of  pelvic  origin,  the  dif- 
ferential diagnosis  between  such  a collec- 
tion and  an  ovarian  cyst  may  be  difficult, 
as  shown  by  the  following  case : 

Mrs.  A.  H.,  age  29,  married;  referred 
by  Dr.  J.  B.  Bradley,  of  Eaton  Rapids, 
entered  my  private  hospital  June  28,  1902, 
and  was  operated  upon  the  following  day. 
The  patient’s  family  history  was  nega- 
tive. She  has  always  been  healthy  up  to 
her  present  illness,  which  is  of  some 
months’  duration. . For  the  past  few 
months  she  has  noticed  a gradual  increase 
in  the  size  of  the  abdomen.  This  has  been 
especially  noticeable  on  the  left  side.  She 
has  had  but  very  little  pain,  but  has  lost 
some’  flesh.  An  examination  showed  an 
abdominal  swelling  extending  from  the 
pubes  to  just  above  the  umbilicus.  The 
abdomen  was  asymetrical,  being  larger 
on  the  left  than  on  the  right  side.  Percus- 
sion showed  dullness  in  the  left  and  tym- 
pany in  the  right  flank.  There  was  no 
distinct  percussion  wave,  and  when  the 


patient  was  placed  on  the  right  side  the 
dullness  in  the  left  lower  abdominal  quad- 
rant did  not  disappear.  In  the  median 
line,  the  dullness  reached  above  the  umbil- 
icus. What  appeared  to  be  a distinct  cyst 
wall  could  be  made  out  just  above  the 
umbilicus.  A vaginal  examination  showed 
the  uterus  and  appendages  fixed  in  the 
pelvis,  and  tender.  This  should  have  led 
to  a strong  suspicion  of  tubercular  peri- 
tonitis, but  the  absence  of  positive  signs 
of  free  fluid,  and  especially  the  apparently 
distinct  cyst  wall  led  me  to  think  that  I 
had  to  deal  with  an  ovarian  cyst.  Oper- 
ation the  following  day  showed  tuber- 
cular peritonitis,  probably  of  pelvic  ori- 
gin; the  intestines  were  matted  together 
and  there  was  encysted  fluid  in  the  left 
side,  but  quite  a large  amount  free  in  the 
abdominal  cavity.  The  cecum  was  con- 
siderably distended.  The  supposed  cyst 
wall  turned  out  to  be  rolled  up  and  mat- 
ted omentum  running  transversely  across 
the  abdomen  just  above  the  umbilicus. 
The  breaking  up  of  the  adhesions  and  the 
evacuation  of  the  encysted  fluid  resulted 
in  a cure. 

Signs  of  free  or  encysted  fluid  in  the 
abdominal  cavity,  accompanied  by  en- 
larged or  adherent  and  tender  appendages 
are  strongly  suggestive  of  tubercular  peri- 
tonitis. The  possibility  of  matting  to- 
gether of  the  intestines  and  omentum,  and 
the  consequent  simulation  of  intraabdom- 
inal solid  growths  should  ever  be  borne 
in  mind.  I have  seen  an  apparently  solid 
malignant  tumor  in  the  lower  portion  of 
the  abdomen  associated  with  free  ascitic 
fluid  turn  out  ,to  be  a tubercular  peri- 
tonitis with  an  agglutination  of  intestines 
and  omentum.  At  times,  the  history  is 
likewise  misleading.  In  both  affections 
there  may  be  loss  of  flesh  and  strength. 
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There  may  be  only  a slight  rise  of  tem- 
perature in  tubercular  peritonitis,  and  no 
symptoms  pointing  towards  the  pelvis. 
Even  in  the  presence  of  large  accumula- 
tions of  ascitic  fluid,  patients  with  malig- 
nant disease  of  some  of  the  pelvic  organs 
and  an  abdomen  studded  with  tubercular 
growths  may  be  quite  free  from  pain. 
Later  in  the  disease,  pain  is  more  char- 
acteristic of  malignant  affections.  A per- 
sistent, even  though  slight  rise  of  temper- 
ature, is  more  indicative  of  tubercular 
disease.  The  tuberculin  test  is  often  of 
advantage  for  differential  diagnosis.  In 
the  later  stage  of  malignant  disease  of 
the  appendages  with  secondary  deposits 
in  the  peritoneum  and  other  portions  .of 
the  body,  there  may  be  an  elevation  of 
temperature  associated  with  considerable 
abdominal  tenderness. 

There  are  two  forms  of  malignant  tu- 
mors of  the  ovary,  the  adeno-carcinomata 
and  sarcomata,  which  may  be  accompa- 
nied by  ascites.  The  adeno-papillomata, 
or  papilliferous  ovarian  cysts,  while  not 
histologically  malignant,  will  fall^ into,  this 
category  from  a clinical  standpoint.  This 
is  because  of  their  tendency  to  rupture 
and  the  consequent  implantation  of  the 
papillary  masses  in  other  portions  of  the  • 
abdominal  cavity.  Quite  a proportion  of 
ordinary  multilocular  ovarian  cysts  will  be 
found  histologically  to  be  papilliferous. 
Hence  the  necessity  of  a microscopic  ex- 
amination of  every  ovarian  cyst,  for  the 
apparently  benign  tumor  may  return  after 
removal,  if  it  is  histologically  a papil- 
loma. 

Clinically,  all  these  malignant  types  of 
ovarian  growths  may  be  considered  to- 
gether, the  distinctions  being  largely  his- 
tological. The  accompanying  ascitic  accu- 
mulation may  be  small  or  may  reach  enor- 
mous proportions.  The  fluid  is  usually 


bloody  and  of  a high  specific  gravity. 
The  peritoneum  is  thickened  and  injected 
and  apt  to  be  the  seat  of  numerous  metas- 
tases.  The  physical  signs  of  cystic  or  solid 
tumors  of  the  ovary,  accompanied  by  loss 
of  flesh  and  prostration,  associated  with 
ascites,  would  lead  one  to  suspect  malig- 
nant disease.  Ascitic  fluid  is  an  unusual 
accompaniment  of  a benign  ovarian  cyst. 

The  following  is  an  illustrative  case  of 
malignant  disease  of  the  ovary,  accom- 
panied by  ascites : Miss  B.,  Gyn.  No.  924, 
single,  age  57,  entered  the  University 
Hospital,  June  13,  1904,  having  been  re- 
ferred by  Dr.  B.  A.  Tracey,  of  Man- 
chester. The  patient  has  been  a healthy 
woman  until  within  a few  months, 
when  she  noticed  an  enlargement  in  the 
right  lower  abdomen,  accompanied  by 
some  pain  and  tenderne^  on  pressure. 
Recently  there  has  been  a decided  increase 
in  the  abdominal  enlargement.  There  has 
been  a marked  loss  of  flesh  and  strength. 
Examination  showed  a symmetrically  dis- 
tended abdomen  with  a protrusion  of  the 
flanks.  On  deep  palpation,  a mass  could 
be  made  out  in  the  lower  right  abdominal 
quadrant.  It  was  slightly  movable  and 
nodular.  The  presence  of  ascitic  fluid  was 
shown  by  percussion  sounds  and  their 
change  on  change  of  position.  Vaginal 
examination  failed  to  ^connect  the  growth 
with  the  uterus  or  appendages.  Operation 
showed  the  growth  to  be  a partially  solid 
tumor  of  the  right  ovary.  There  were 
about  6 litres  of  ascitic  fluid.  The  glands 
along  the  aorta  in  the  region  of  the  stom- 
ach were  enlarged.  There  were  also  metas- 
tases  in  the  liver. 

The  prognosis  in  this  case  is,  of  course, 
unfavorable.  Not  until  a few  months  ago 
were  her  symptoms  so  severe  as  to  lead 
her  to  seek  medical  advice.  It  probably 
was  a slow  growing  malignant  tumor 
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with  sudden  development  of  acute  symp- 
toms. 

In  contradistinction  to  this  kind  of  tu- 
mor, where  under  the  best  of  circum- 
stances the  prognosis  is  unfavorable, 
ascites  is  at  times  associated  with  benign 
solid  tumors  of  the  ovary,  such  as  fibro- 
mata. I have  had  two  such  cases  in  the 
last  three  years.  I have  also  had  a third 
case,  but  this  was  unassociated  with 
ascites.  I have  shown  in  a recent  mono- 
graph on  ovarian  fibromata  that  out  of 
82  cases  collected  from  the  literature,  to- 
gether with  my  own  two  cases,  at  least 
forty  per  cent,  were  accompanied  by 
ascites.  In  8 cases  the  ascitic  fluid 
reached  such  proportions  as  to  necessitate 
tapping.  One  of  my  cases  was  tapped  65 
times,  under  the  impression  that  the  fiuid 
was  a dropsy,  due  to  organic  liver  trou- 
ble. 

It  is  not  difficult  to  make  a diagnosis  in 
these  cases.  While  ascites  may  be  pres- 
ent and  bimanual  examination  may  show 
a solid  tumor  of  the  ovary,  there  are  no 
accompanying  symptoms.  Such  a growth 
is  slow  growing  and,  while  it  may  produce 
ascites,  there  is  no  accompanying  loss  of 
flesh  or  strength.  The  prognosis  here  is 
entirely  different  from  where  the  ascites 
is  due  to  a malignant  growth.  The  re- 
moval of  the  tumor  and  the  evacuation  of 
the  ascitic  accumulation  will  result  in  a 
cure  if  the  growth  histologically  proves 
to  be  a fibroma.  It  is  sometimes  difficult 
to  distinguish  these  tumors  by  the  micro- 
scope from  fibro-sarcomaita. 

Finally  there  is  a class  of  cases  where 
it  is  exceedingly  difficult  to  make  a diag- 
nosis of  fiuid  in  the  peritoneal  cavity  asso- 
ciated with  an  ovarian  growth.  I refer 
to  the  so-called  pseudo-,mucinous  ovarian 
cysts.  In  these  cysts  the  walls  are  apt  to 
rupture  and  allow  the  escape  of  the  col- 


loid-like material  into,  the  peritoneal  cav- 
ity. The  contents  of  such  cysts  are  not 
fiuid,  but  more  nearly  resemble  masses 
of  jelly.  It  has  been  called  apple-sauce 
degeneration  of  an  ovarian  cyst.  When 
such  a fiuid  occupies  the  abdominal  cavity, 
one  can  see  that  the  signs  will  differ  ma- 
terially from  those  where  we  have  lo  deal 
with  a serous  fiuid.  This  material  clings 
to  the  abdominal  wall  and  the  surface  of 
the  intestines.  It  may  cause  changes  in 
the  epithelial  layer,  and  such  changes  in 
connection  with  ruptured  pseudo-muci- 
nous cysts  give  rise  to  what  is  known  as 
pseudo-myxoma-peritonei.  When  such  a 
cyst  ruptures  and  its  contents  are  poured 
out  into  the  peritoneal  cavity,  a low  grade 
of  peritoneal  infiammation  is  set  up.  Such 
an  abdomen  will  be  tender  and  held  per- 
fectly rigid  by  the  involuntary ' contrac- 
tions of  the  recti  muscles.  A fiuid  wave 
will  be  absent.  Percussion  will  show  not 
only  dullness  in  the  median  line,  but  alsg 
in  the  fianks.  The  percussion  note  will  not 
change  on  change  of  position,  because  the 
contents  are’ too  thick  to  fiow  to  the  other 
side  of  the  abdomen.  Such  cysts  can  be 
diagnosed  by  considering  the  history  of 
abdominal  enlargement  originating  in  one 
side  of  the  abdomen  and  gradually  be- 
coming symmetrical.  Suddenly,  there  is 
a development  of  abdominal  tenderness, 
accompanied  by  more  or  less  fever.  Then 
the  signs  noted  above  will  be  found  pres- 
ent, viz. : dullness  in  the  fianks  and  also 
in  the  median  line,  and  no  change  of  per- 
cussion note  when  the  patient  changes  po- 
sition. The  prognosis  in  these  cases  will 
depend  largely  upon  the  length  of  time 
which  has  elapsed  since  the  rupture  of  the 
cyst.  If  the  colloid  material  has  become 
organized,  the  mortality  is  considerable, 
no  matter  how  thoroughly  one  may  try 
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to  wash  the  substance  away  at  the  time  of 
operation.  If,  on  the  other  hand,  the  peri- 
toneum has  not  become  changed,  the  re- 
moval of  the  cyst  and  the  tliorough  wash- 


ing out  of  the  cavity  ought  to  result  in  a 
cure.  I have  had  four  such  cysts  within 
the  last  three  years  with  three  dearths  and 
one  recovery. 


THE  TREATMENT  OF  COMPOUND  FRACTURES.* 

A.  I.  LAWBAUGH, 

Calumet. 


In  the  treatment  of  compound  fractures 
it  must  be  remembered  that  we  are  dealing 
with  a lacerated  wound  of  delicate  struc- 
tures, easily  infected  and  of  lowered  vital- 
ity. 

These  fractures,  regarded  with  ex- 
treme alarm  in  olden  days,  are  still  not  to 
be  treated  in  a careless  manner.  Chelius, 
of  Heidelberg,  wrote  in  1821 : “The  in- 
flammation is  always  very  gr^at  and  re- 
quires strict  antiphlogistic  treatment, 
blood-letting,  leeches,  cold  applications, 
and  opium,  and  that  mortification  and  de- 
lirium tremens  may  occur,  especially  in 
old  people,  and  that  if  sleep  does  not  take 
place,  death  is  the  consequence.  On  dis- 
section, frequently  there  is  exudation  on 
the  archnoid,  pus  in  the  joints  and  in 
the  sheaths  of  the  tendons.’' 

This  picture  brings  to  our  minds  con- 
stitutional disturbances  from  an  infected 
wound  improperly  treated. 

In  the  treatment  of  compound  fractures, 
modern  surgery  has  made  advances  which 
are  not  exceeded  in  any  other  branch  of 
surgery.  In  modern  hospital  treatment,  it 
has  attained  to  a nearly  perfect  state, 

*Read  before  the  Section  on  Surgery,  Ophthal- 
mology and  Otology  at  the  Annual  Meeting  of 
the  Michigan  State  Medical  Society  at  Grand 
Rapids,  May  25,  1904,  and  approved  for  publica- 
tion by  the  Committee  on  Publication  of  the 
Council. 


while  in  general  practice  outside  of  the 
hospital  there  yet  remains  much  to  be  de- 
sired, yet  by  strict  observance  of  well- 
defined  lines  of  asepsis  and  immobiliza- 
tion, many  useful  limbs  can  be  saved  that 
formerly  were  the  victims  of  that  mutilat- 
ing operation,  amputation. 

Compound  fractures  belong  to  the  class 
of  injuries  which  cannot  receive  too 
prompt  and  careful  attention  at  the  hands 
of  the  attending  surgeon.  In  the  treat- 
ment of  this  condition  the  first  thing 
which  the  surgeon  should  have  in  mind  is 
the  wound,  and  the  securing  of  its  pri- 
mary healing.  Our  effort,  therefore,  must 
always  be  to  substitute  a closed  fracture 
for  an  open  one,  and  then  to  treat  the 
damaged  bone  on  the  ordinary  principles. 

With  successful  attention  directed  to 
this  end,  the  fracture  can  often  be  quickly 
converted  into  a simple  one. 

The  surgeon  must  ''start  right/'  and 
nowhere  else  in  surgery  is  this  so  impor- 
tant, and  the  surgeon  can  never  hope  by 
scrupulous  later  attention  to  atone  for  his 
laxness  of  the  first  dressing.  I desire  to 
particularly  emphasize  the  fnatter  of  rigid 
asepsis  and  immobilization. 

The  surgeon  should  never  attempt  to 
manipulate  the  injured  parts  in  the  en- 
deavor to  make  a diagnosis,  until  the  pa- 
tient has  been  placed  in  proper  condition 
and  place  for  good  work.  The  fate  of  a 
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compound  fracture  is  largely  decided  by 
the  first  dressing.  The  same  scrupulous 
care  must  be  exercised  in  having  all  sur- 
roundings as  perfect  for  an  aseptic  work 
as  though  a laparotomy  is  to  be  done; 
therefore  the  operating  room  of  a hospital 
is  the  best  place  for  work  of  this  kind; 
if  this  is  not  attainable,  then  some  place 
where  such  conditions  are  obtainable  as 
near  the  same  as  possible,  and  never  in 
the  patient’s  bed-room. 

A general  anaesthetic  should  akvays  be 
given,  as  it  is  as  important  here  as  in  the 
operation  of  laparotomy  that  the  patient 
should  be  non-resisting  and  surrounded 
by  the  most  scrupulous  attention  to  mod- 
ern surgical  details  and  all  that  that  im- 
plies. 

The  skin  should  be  shaved  over  a liberal 

« 

area  about  the  wound,  and  then  thor- 
oughly scrubbed  with  warm  water  and 
green  soap  for  a considerable  area  from 
the  wound;  this  scrubbing  should  involve 
every  bit  of  skin,  including  wound  edges. 
If  the  wound  and  surrounding  parts  have 
been  soiled  by  oil  or  grease,  the  appli- 
cation of  benzine  with  a little  carbolic  acid 
will  effectually  cleanse.  While  the  scrub- 
bing is  going  on  the  affected  area 
should  be  freely  irrigated  with  a 1,2000 
solution  of  corrosive  sublimate.  This 
same  skin  area  is  then  washed  with  alco- 
hol or  ether,  and  finally  with  antiseptic 
solution.  Not  until  this  systematic  cleans- 
ing has  been  carried  out  can  a proper  and 
thorough  exploration  of  the  damage  done 
and  a decision  reached  of  the  steps  neces- 
sary to  be  taken. 

As  the  compound  wound  may  vary  in 
size  from  a minute  puncture  to  an  exten- 
sive laceration,  the  question  whether  to 
allow  it  to  remain  as  it  is  or  to  enlarge 
it  sufficiently  to  admit  the  entrance  of  a 
finger  must  rest  wholly  upon  the  condi- 


tions observed.  Should  there  be  little  ten- 
dency to  displacement  of  fragments,  and 
the  tissues  beneath  feel  comparatively  soft 
and  relaxed,  if  the  skin  is  pale  and  pli- 
able, and  little  or  no  blood  oozes  from 
the  wound,  it  should  not  be  opened  fur- 
ther. Indeed,  under  circumstances  in 
which  it  may  be  fairly  assumed  that  the 
small  puncture  was  made  by  the  pointed 
summit  of  a fragment  which,  having  pene- 
trated the  integument,  was  instantly  with- 
drawn, and  but  slight  injuries  to  the  soft 
tissues  done,  the  simple  application  of  a 
wet  antiseptic  dressing  of  a gauze  pad  is 
sufficient.  The  writer  does  not  advise  or 
advocate  the  sealing  hermetically  of  a 
compound  fracture  by  means  of  tincture 
of  benzoin  or  collodion.  The  small 
amount  of  discharge  is  provided  for  by 
the  gauze,  the  wound  becomes  occluded 
by  scabs,  and  the  fracture  converted  into 
a simple  one. 

On  the  other  hand,  if  the  wound  is  only 
minute,  but  is  accompanied  by  marked  dis- 
placement, or  comminution  of  the  frag- 
ments, tension  of  the  limb,  or  bogginess 
beneath  the  integument;  if  the  skin  be 
red,  turgid,  and  tense,  or  there  is  a con- 
stant oozing  of  blood  from  the  wound, 
or  a clot  plugging  it,  the  wound  should  be 
enlarged,  or  even  a new  one  be  made  to 
give  free  access  to  the  injured  parts. 
Should  the  tissue  beneath  be  found  filled 
with  blood,  this  must  be  thoroughly 
mopped  'away,  and  the  bleeding  point  se- 
cured by  ligation;  if  the  bleeding  com*es 
from  numerous  small  points,  a temporary 
tampon  may  be  used,  to  be  removed  in 
twenty-four  (24)  hours.  Small  particles 
of  bone,  which  are  entirely  separated, 
and  all  foreign  particles  should  be 
removed  and  lacerations  of  the  muscles, 
tendons  and  nerves  properly  sutured. 
Masses  of  muscles  completely  de- 
tached should  be  removed.  Large 
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fragments  of  bone,  if  completely  separ- 
ated from  their  vital  connections,^  should 
be  removed,  unless  of  such  size  that  their 
removal  will  prevent  recovery  with  a use- 
ful Fimb.  Under  such  circumstances  they 
may  be  left  with  the  hope  that  they  may 
be  free  from  infection,  and  may  assist  in 
securing  a useful  limb.  In  cases  where 
the  fractured  bones  are  refractory,  that  is, 
do  not  remain  in  fair  apposition,  after  all 
disturbing  elements  have  been  removed, 
then  one  of  the  methods  in  most  general 
use  for  the  purpose  of  securing  apposition 
of  the  fragments  is  that  of  wiring  them 
to  one  another.  The  ends  of  the  frag- 
ments are  perforated  with  a bone  drill, 
and  secured  in  close  approximation  by  sil- 
'ver  wire  passed  through  the  openings  thus 
made,  and  twisted.  In  case  of  the  separ- 
ation being  longitudinal,  a strand  of 
chromic  gut  can  be  passed  around  the 
parts,  which  will  be  sufficiently  stable. 

When  a compound  fracture  implicates 
a joint  which  has  not  been  so  badly  dis- 
organized as  to  demand  amputation  or 
resection,  the  same  general  plan  of  treat- 
ment is  applicable. 

Drainage  should  be  provided  in  the 
most  dependent  part,  or  in  some  cases  it 
will  be  necessary  to  use  one  or  more 
tubes,  and  at  times  a new  wound  for 
drainage  exit  must  be  made  in  the  proper 
place.  The  wound  then  closed  and  a gauze 
dressing,  wet  with  1,2000  bichloride  so- 
lution applied,  and  over  all  a copious  ster- 
ile absorbent  cotton  pad,  held  snugly  in 
place  by  the  bandage. 

We  now  come  to  the  difficult  question 
of  support  and  immobilization,  for,  as 
John  Hunter  said : “The  first  great  req- 
uisite for  the  restoration  of  injured  parts 
is  rest.”  For  broken  bones  which  are  not 
held  strictly  at  rest,  keep  up  an  irritation 
of  the  wounded  soft  parts,  delay  healing. 


favor  the  continued  outpouring  of  a sero- 
hemorrhagic exudate,  and  so  provide  a 
medium  for  the  development  of  micro-or- 
ganisms, which  may  lead  to  fhe  loss  of 
limb. 

A very  useful  apparatus  for  compound 
fractures  is  found  in  the  plaster  of  Paris 
dressing,  with  a trap-door  cut  over  the 
seat  of  fracture,  which  permits  access  to 
the  wound  when  necessary. 

A safe  general  rule  in  all  fractures  of 
the  long  bones,  that  the  adjacent  joints 
at  either  extremity  must  be  immobilized 
by  inclusion  in  the  same  fixed  dressing, 
otherwise  the  play  of  the  muscles  would 
not  be  held  in  check,  and  with  the  move- 
ment of  the  joints  there  would  be  a con- 
stant displacement  of  fragments. 

The  apparatus  shoukd  also  be  made  as 
comfortable  as  possible  for  the  patient, 
and  in  case  of  the  lower  limbs,  some  pro- 
vision should  be  made  for  swinging  the 
limb.  In  case  plaster  of  Paris  has  been 
used,  a wire  with  hooks,  incorporated  in 
the  anterior  surface  of  splint,  will  prove 
efficient.  • 

I have  for  many  years  been  using  the 
wire  suspension  splint  devised  by  the  late 
Dr.  Hodgen,  of  Et.  Louis,  with  excellent 
success.  It  fulfills  all  the  indications  nec- 
essary in  cases  of  compound  fracture  of 
the  lower  limbs. 

Usually  drainage  can  be  dispensed  with 
by  the  end  of  the  first  week,  unless  suppu- 
ration has  taken  place,  when  a longer  pe- 
riod is  necessary.  An  elevation  of  tem- 
perature may  occur  from  the  absorption 
of  blood  products,  and  not  due  to  sepsis 
or  beginning  suppuration,  and  should  not 
mislead  the  surgeon. 

Occasionally  the  soft  parts  have  been 
so  severely  damaged  that  portions  of  tis- 
sue adjacent  to  the  fracture  become  ne- 
crotic, and  then  frequent  and  thorough 
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irrigation  becomes  necessary  so  that  the 
slough  may  separate  without  causing  in- 
fection and  prevent  bone  suppuration. 
This  detail  cannot  be  too  strongly  im- 
pressed, for  the  cessation  of  suppuration 
and  prevention  of  infection  is  essential  to 
the  union  of  the  fragments,  while  its  con- 
tinuance delays  repair  and  perhaps  causes 
ultimate  sacrifice  of  the  limb. 

The  guiding  principles,  therefore,  in  the 
treatment  of  compound  fracture  are : 

Thorough  cleansing  and  rigid  asepsis, 
drainage  and  careful  immobilization,  will 
enable  the  surgeon  to  save  limbs  which 
at  first  sight  seemed  hopelessly  lost. 

There  is  never  an  immediate  necessity 
for  amputation  in  which  there  is  sufficient 
circulation  to  sustain  the  parts  and  suffi- 
cient tissue  to  preserve  a useful  limb. 

Only  in  the  case  of  the  most  severe 
crushing  can  amputation  take  the  place 
of  the  conservative  though  tedious  pros- 
pect of  saving  treatment. 

DISCUSSION. 

W.  T.  Dodge,  Big  Rapids:  I have  not  been 
able  to  hear  very  much  of  the  paper  on  account 
of  the  accoustic  properties  of  the  hall  being  so 
poor.  I have  formed  my  idea  of  the  paper  from 
the  abstract  printed  in  the  programme.  Unless 
the  principles  advocated  in  the  abstract  are  modi- 
fied somewhat  by  the  text  of  the  article,  I wish 
to  dissent  somewhat  from  the  conclusions  given 
in  the  most  severe  cases  of  compound  fracture. 

If  these  conclusions  and  these  directions  as  to 
tratment  are  given  concerning  cases  of  fracture 
of  the  leg,  with  incidental  puncture  of  the  skin 
and  without  much  destruction  or  brusing  of  the 
soft  parts,  I am  willing  to  agree  with  the  direc- 
tions, but  in  my  personal  experience  in  com- 
pound fractures  of  the  limbs,  which  has  been  con- 
siderable, the  number  of  simple  cases  of  fracture, 
with  incidental  puncture  of  the  skin,  which  can 
be  easily  converted  into  simple  fractures,  are 
very  small,  compared  with  the  cases  of  extensive 
bruising  and  destruction  of  the  soft  parts'  In 
those  cases  I protest  against  the  increased  trau- 
matism being  afforded  to  the  soft  parts  by  violent 
efforts  to  produce  asepsis.  It  is  absolutely  im- 
possible to  produce  complete  asepsis  in  a limb 


which  has  been  crushed  between  two  logs.  Dirt, 
debris  and  germs,  have  been  driven  into  the  tis- 
sues. The  tissues  have  lost  their  vitality;  their 
blood  supply  has  been  cut  off,  there  is  going  to 
be  sloughing  and  further  loss  of  tissue,  and  the 
more  the  traumatism  already  received  is  added 
to,  the  more  sloughing  there  will  be  and  the 
more  danger  there  will  be  of  finally  having  to  am- 
putate the  leg. 

I had  the  honor  a number  of  years  ago  to  read 
a paper  upon  this  subject  before  this  section,  and 
took  the  position  as  a result  of  my  experience 
that  in  the  severe  cases  of  compound  fracture  of 
the  leg,  no  elaborate  attempt  should  be  made 
to  produce  asepsis,  by  scrubbing  witfi  the  brushes 
and  things  of  that  sort.  The  attempts  to  produce 
cleanliness,  should  be  confined  to  the  use  of  a 
weak  anti-septic  solution;  the  parts  should  be 
irrigated  and  washed  out  as  completely  as  possi- 
ble ; as  much  cleanliness  should  be  resorted  to 
as  could  be  used  without  adding  to  the  great 
traumatism  already  received;  in  the  worst  cases 
no  immediate  attempts  should  be  made  to  put  the 
bone  in  proper  apposition,  but  the  limbs  should 
be  placed  upon  a level  surface,  surrounded  by 
warm  antiseptic  applications,  rendered  as  straight 
as  possible  perhaps,  but  left  for  nature  to  produce 
re-action,  left  for  the  inevitable  sloughing  of  the 
diseased  or  damaged  tissues  to  take  place,  and 
for  nature  to  produce  a re-action  in  that  limb, 
and  then  gradually  pull  it  in  proper  position,  re- 
taining the  parts  there  with  some  simple  dressings 
that  can  be  destroyed  every  time  the  dressing  is 
renewed. 

Our  old  friend,  whom  I never  have  heretofore 
failed  to  see  at  meetings  of  this  section,  who 
passed  away  sjnce  the  last  meeting  of  this  So- 
ciety, Donald  McLean,  used  to  suggest  the  appli- 
cation of  folded  newspapers  to  these  cases,  and  a 
few  years  ago  he  reported  here  a classical  case  of 
severe  compound  fractures  of  both  limbs  received 
in  a Michigan  Central  wreck,  which  he  saved  by 
this  means  of  treatment.  I may  say  in  tribute 
to  his  memory  that  it  was  his  suggestion  in  re- 
gard to  that  case  that  permitted  me  to  save  limbs 
that  I would  otherwise  have  amputated  when  I 
first  saw  them,  and  that  can  be  saved  by  these 
conservative  methods,  that  would  certainly  be  lost 
if  any  further  traumatism  is  to  be  added  to  the 
already  severely  bruised  and  damaged  limb. 

T.  A.  McGraw,  Detroit:  I differ  so  much 
from  what  has  just  been  said  on  this  subject  that 
I cannot  help  expressing  myself  about  it. 

What  have  we  in  a compound  fracture,  as  the 
doctor  says?  In  the  first  place  we  have  septic 
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elements  driven  in.  The  very  fundamental  thing 
is  to  get  them  out  if  you  can.  It  is  not  always 
possible  where  there  has  been  great  smashing, 
great  bruising,  but  the  effort  should  be  made. 

The  next  thing  is  to  immobilize  that  leg,  fix 
it  so  that  it  cannot  stir.  What  worse  injury  can 
you  do  to  a broken  bone  than  to  put  it  just 
loose,  lying  upon  something  or  nothing,  in  a 
fracture  box  or  on  a pillow,  and  let  every  mo- 
tion of  the  man  drive  the  fragments  of  bone  into 
that  broken  and  injured  flesh? 

Now,  in  St.  Mary’s  hospital,  Detroit,  where  we 
have  any  amount  of  compound  fractures  and  very 
bad  compound  fractures,  the  first  thing  we  do 
always  is  as  far  as  possible  to  render  the  leg 
first  of  all  aseptic.  As  for  adding  by  that  process 
any  injur}'  to  the  leg  why  I disclaim  it  altogether. 
You  can  make  a leg  aseptic.  You  can  wash  it 
out,  you  can  inject  it,  make  some  incisions 
through  some  of  the  dense  parts  of  the  surround- 
ing tissues,  in  order  to  get  at  it,  wash  out  the 
leg  thoroughly  with  your  douches  and  your  anti- 
septic solutions.  You  can  accomplish  this  with- 
out any  additional  injury.  Now,  not  all  such  legs 
recover.  Sometimes  the  injur>’  has  been  too 
severe.  To  leave  such  a leg  just  lying  loose  to 
wobble,  I think  is  the  worst  surgery  that  any- 
bod}’  can  do.  That  is  my  judgment  about  it. 

I agree  with  the  last  speaker  in  one  thing, 
among  the  best  splints  you  can  put  on  for  the 
purpose  of  immobilizing  the  leg,  is  a wire  splint 
The  wire  splint  I prefer  is  Cabots  splint,  and 
especially  where  the  fracture  is  of  the  lower  leg. 
If  you  have  a fracture  of  the  lower  leg,  you  take 
a Cabot  splint  of  wire,  and  bind  the  foot  first  of 
all  snugly  down  on  to  the  foot  piece  of  that 
splint  with  adhesive  plaster.  You  then  make  trac- 
tion upon  it,  put  your  adhesive  plaster  also  around 
the  leg  above  and  thus  get  both  your  extension 
and  your  contra  extension  by  adhesive  plaster. 
You  have  got  the  most  comfortable  splint  that 
any  man  can  put  on  to  a broken  leg,  and  espe- 
cially for  a fracture  below  the  knee.  We  use  it 
also  there  in  St.  Mary’s  hospital  for  fractures  of 
the  thigh,  but  the  very  essence  as  I understand 
it  to-day,  as  I see  it  in  my  practice,  the  very 
essence  of  treating  a badly  smashed  broken  leg, 
is  first  of  all  to  render  it  just  as  aseptic  as  pos- 
sible, if  necessary  incise  some  of  the  tissues,  let 
out  some  of  the  coagulated  blood,  wash  it  out, 
then  put  it  in  a splint  where  it  can  be  kept  abso- 
lutely and  perfectly  immobile,  and  if  necessarj^ 
swing  it  up. 

I was  called  in  one  case  in  consultation,  where 
a young  girl  had  got  her  leg  smashed  by  a horse 
stepping  on  it.  Her  surgeon  had  been  treating 


it  for  several  weeks  trying  to  overcome  the  com- 
pound fracture,  with  the  plaster  of  Paris  bandage. 

We  changed  that,  put  on  one  of  the  Cabot 
splints,  swung  the  leg  up,  and  kept  it  perfectly 
immobile.  The  suppuration  subsided  and  there 
was  a perfect  recovery. 

E.  B.  Smith,  Detroit:  I think  these  two 
gentlemen  have  gone  to  the  extreme.  They  have 
both  gone  too  far  to  the  right.  Now,  I don’t  be- 
lieve anybody  will  think  Dr.  Dodge  means  that 
a limb  which  is  fractured  in  two  or  three  dif- 
ferent places  can  be  laid  in  bed  and  moved  about 
freely ; nor  do  I think  that  Dr.  ^IcGraw  means 
that  he  would  put  the  splint  up  so  tightl}*  that 
the  blood  could  not  freely  circulate  through  the 
lower  extremities.  There  is  a happy  medium. 
We  all  believe  the  parts  should  be  taken  care  of 
antiseptically.  Whatever  hemorrhage  there  is 
should  be  controlled.  If  there  is  concealed 
hemorrhage  it  should  be  found.  I don’t  think 
Dr.  Dodge  would  say  that  it  should  go  on,  but 
yet  he  does  say  that  we  should  not  increase  the 
shock,  and  that  we  should  not  increase  the  trauma 
any  more  than  is  necessary'. 

As  far  as  keeping  a fractured  limb  absolutely 
in  place,  I think  every  surgeon  will  say  that  is 
quite  impossible.  When  you  have  given  chloro- 
form to  a patient  and  reduced  the  fracture,  it 
might  be  misplaced  while  the  patient  is  coming 
out  of  the  anjesthetic.  I think  we  have  all  seen 
that,  but  where  we  err  is  in  this:  how  we  put 
on  our  splint,  whatever  it  may  be.  It  doesn’t 
make  any  difference  to  me  if  it  is  only  news- 
papers. I can  get  just  as  good  results  from  them 
as  I can  from  the  wire,  which  I have  used  very’ 
often. 

If  we  get  the  splint  above  the  fracture  far 
enough  to  get  the  muscles  that  are  be}'ond  their 
local  attachment  above  where  the  fracture  shows 
itself,  that,  I think,  is  the  secret  of  success.  -First 
control  the  hemorrhage,  then  put  the  structures  in 
apposition,  not  only  the  bony  tissue  but  the 
periosteum  and  muscle.  Then  stitch  the  soft 
structures  together.  In  fact  do  the  suturing  as 
you  would  in  laparotomy.  Having  done  this,  ap- 
ply the  splint  padded  to  fit  the  part.  Never  pad 
the  patient.  As  I said  before  place  the  splint  so 
as  to  immobilize  the  muscles  above  the  seat  of 
fracture. 

For  instance,  we  take  the  ambulatory  splint, 
and  put  that  on  a fracture  of  the  leg  and  allow 
the  patient  to  walk  up  and  down.  Now,  those 
muscles  are  used  some,  and  yet  there  is  no  better 
results  from  any  treatment  than  from  the  ambula- 
tor}- splint  treatment. 
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C.  B.  Nancrede,  Ann  Arbor:  I think  in  this 
discussion  I should  take  a decided  and  unquali- 
fied stand  by  T.  A.  McGraw.  I do  not  see  any 
necessity  to  add  shock  or  traumatism  to  a dan- 
gerous degree  when  attempting  to  secure  asepsis, 
any  more  than  he  does.  I do  not  think  that 
there  is  any  necessity  for,  nor  did  Dr.  McGraw 
declare  that  one  kind  of  splint  was  the  only 
variety  that  could  secure  fixation ; nor  did  he 
claim,  nor  does  anyone  claim  that  you  can  always 
secure  perfect  coaptation  at  the  beginning  and 
maintain  it,  but  it  is  certainly  every  ones  busi- 
ness to  come  as  near  to  that  as  they  can.  There 
is  no  occasion  to  employ  such  an  amount  of  con- 
stricting force  as  would  interfere  with  the  en- 
trance of  the  blood  into  the  part  or  its  exit  from 
that  part. 

This  subject  cannot  possibly  be  adequately  cov- 
ered in  two,  or  three,  or  four,  or  five,  or  ten,  or 
twenty,  or  a hundred  minutes,  but  I would  just 
like  to  call  the  attention  ofithe  section  to  the  fact 
that  was  observed — actually  experimentally  dem- 
onstrated— about  forty  years  ago  by  Billroth,  who 
found  that  the  difference  in  results  secured  in 
compound  (op«n)  fractures  when  the  ordinary 
removable  dressings  were  employed  and  when 
fixed  dressings  were  used  was  enormous.  The 
ordinary  dressings  secured  the  safe  amount  of 
fixation  that  has  been  talked  about  without  really 
securing  fixation,  which  led  to  slight  traumatisms 
of  the  tissues  by  the  fragments  and  the  re-infec- 
tion  of  the  tissues  until  most  serious  results  often 
followed.  How  does  anyone  know  that  he  is 
going  to  have  all  of  these  tremendously  bad  re- 
sults that  are  claimed  result  from  careful  asepsis 
and  reduction.  How  many  of  us  have  seen  very 
bad  looking  compound  fractures,  where  we  have 
secured  asepsis,  where  perhaps  very  little  sepsis 
was  to  be  overcome,  with  extensive  laceration  of 
muscles,  where  we  have  sutured  nerves,  have  put 
bones  in  admirable  position,  where  they  have 
been  secured  with  these  alleged  undesirable 
methods,  where  they  have  behaved  almost  as  if 
they  had  been  ordinarily  simple  fractures?  How 
many  times  has  that  happened?  Frequently. 
What  right  has  anyone  to  assume  that  every  case 
of  bad  looking  fracture  is  going  to  behave  badly, 
and  when  you  have  found  that  it  has  not  behaved 
badly,  how  are  you  going  to  successfully  reduce 
those  fractures  which  you  left  in  bad  shape  be- 
cause you  dreaded  complications  which  never  oc- 
curred? How  are  you  now  going  to  get  the  best 
possible  reduction  which  was  originally  attain- 
able? You  cannot  do  it,  it  is  too  late,  except  by 
operative  methods,  and  often,  not  then. 


H.  O.  Walker,  Detroit:  There  can  be  no' 
happy  medium  about  the  treatment  of  fractures, 
simple  or  compound.  I fully  agree  with  the  ex- 
pression of  McGraw  and  Nancrede  in  their 
treatment  of  fractures.  Give  the  patient  an  anaes- 
thetic, reduce  and  permanently  dress  the  fracture. 
Plaster  of  Paris  has  served  me  best  in  the  treat- 
ment of  fractures  of  the  long  bones.  The  plastic 
plaster  of  Paris  gives  opportunity  for  accurately 
molding  the  splint  to  the  parts  while  it  is  harden- 
ing. The  point  of  fracture  is  easily  gotten  at  for 
inspection  by  cutting  plaster  before  dry  with  a. 
sharp  knife  along  and  over  a strip  of  binders’ 
board  (one  inch  wide)  which  has  been  previously 
introduced  under  before  the  plaster  bandage  is 
applied.  If  extension  is  required,  wire  with  a 
loop  at  each  end  can  be  incorporated  in  the  plas- 
ter, and  to  which  can  be  attached  rubber  tubing 
for  the  extension.  I am  in  favor  of  fastening  the 
fractured  ends  together  in  compound  fractures, 
with  wire  or  what  is  better,  large  thirty  day 
chromocized  catgut.  There  is  no  reason  why  you 
should  not  get  just  as  good  results  in  compound 
as  simple  fractures,  except  where  the  soft  parts 
have  been  badly  crushed.  Dennis  reports  the 
treatment  of  several  hundred  cases  of  compound 
fracture  with  a death  record  of  one-third  of  one 
per  cent.,  a great  contrast  to  the  results  obtained 
before  the  days  of  antisepsis. 

Some  one  aked : What  about  the  ribs  and  the 

clavicle,  doctor,  do  you  treat  them  the  same  way? 

Fix  them  any  way  that  you  choose,  either  with 
plaster  of  Paris  or  other  means,  so  that  they  are 
immobilized.  I have  treated  many  fractures  of 
the  clavicle  and  ribs  with  plaster  and  the  results 
have  been  good.  The  fixture  of  a broken  clavicle 
with  wire  or  chromocized  catgut  is  an  excellent 
method.  I wish  to  emphasize  the  necessity  of 
anaesthetizing  the  patient  before  adjustment  and 
mobilizing  of  the  fracture.  It  does  away  with 
pain  and  gives  you  full  opportunity  to  do  the 
right  thing. 

Wm.  Fuller,  Grand  Rapids:  The  acoustic 
properties  of  this  room  are  so  bad  that  I have  been 
unable  to  hear  much  of  what  has  been  said.  I 
shall  be  obliged  to  express  opinions  without  refer- 
ance  to  what  others  have  stated.  I do  not  believe 
in  adhering  strictly  to  absolute  immobolization  in 
the  treatment  of  compound  fractures  in  the  early 
stages.  The  dressing  should  be  loosely  applied 
so  as  not  to  interfere  with  the  circulation  and 
some  allowance  must  be  made  for  swelling.  I 
generally  use  a pillow  pinned  around  the  leg 
from  the  knee  down  to  include  the  foot  with  a 
strip  of  thin  board  on  either  side  secured  by  a 
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bandage.  The  wound  ought  to  be  made  aseptic 
if  possible,  or  treated  by  free  drainage  should 
inflammation  ensue.  Either  method  is  equally 
successful  although  a case  treated  by  free  drain- 
age may  require  more  care  and  trouble  on  the 
part  of  the  surgeon.  Cases  treated  in  either  way 
will  recover  in  about  the  same  length  of  time. 
The  splint  I generally  use  later  is  one  that  fits 
either  leg  and  one  of  any  size  from  the  child  to 
the  adult  although  it  is  better  to  have  a long 
one  and  a short  one  for  children.  It  is  simple 
and  inexpensive.  It  consists  of  a light  flat  bar 
of  iron  bent  so  as  to  pass  from  the  hip  on  the 
outer  side  to  six  inches  below  the  foot,  turned 
at  right  angles  four  inches  across  the  sole  and 
again  at  right  angles  upon  the  inner  side  of  the 
limb  to  the  groin.  Short  pieces  of  hoop  iron  are 
riveted  across  the  ends  in  order  to  fix  them  in 
a plaster  bandage  around  the  pelvis  and  upper 
part  of  the  thigh.  The  side  irons  are  adjusted 
so  as  to  be  about  four  inches  wider  apart  than 
the  size  of  the  leg  and  thigh  and  bent  to  fit  the 
contour  of  the  limb.  Bandages  are  now  tied 
across  from  one  side  to  the  other  beneath  the 
limb  from  the  upper  part  of  the  thigh  to  the 
heel.  The  foot  is  supported  by  an  adjustable 
foot-piece  which  is  movable  upon  the  lateral  iron 
bars  and  by  it  extension  is  easily  made.  The 
end  of  the  splint  is  fastened  by  a rope  to  the 
ceiling.  The  limb  may  be  bandaged  if  necessary 
by  using  short  pieces  of  bandage  successively  ap- 
plied each  fastened  at  the  ends  by  adhesive 
plaster.  All  dressings  and  bandages  can  be  easily 
removed  or  applied  without  disturbing  the  limb 
or  hurting  the  patient. 

Hugh  McColl,  Lapeer:  It  brings  me  back  to 
thirty  years  ago  or  thereabouts,  when  I presented 
a paper  on  fractures  o'i  the  leg  before  this  So- 
ciety, and  you  are  going  over  the  same  ground, 
you  are  hashing  over  the  same  stuff  that  we 
hashed  over  then.  There  isn’t  anything  new 
from  that  time  to  to-day.  We  had  reports  of 
cases  that  were  treated  by  plaster  of  Paris.  I 
reported  at  that  time  123  cases  of  fractures  of 
the  leg  treated  with  the  plaster  of  Paris,  with- 
out a bad  result.  These  were  all  treated  in 
the  woods,  in  the  lumber  woods,  where  I had 
to  dress  them,  take  care  of  them  in  the  lum- 
ber santy.  We  had  all  sorts  of  injuries,  and 
we  had  the  same  thing,  the  same  discussions 
and  nothing  new  from  that  time  to  this  in 
the  way  of  fractures. 


A.  W.  Hornbogen,  Marquette:  I can  say 
that  I heartily  agree  with  everything  that  has 
been  said  in  Dr.  Lawbaugh’s  paper.  I don’t 
think — the  way  he  placed  things — that  there  has 
been  much  of  a chance  for  argument.  Drs.  Nan- 
crede,  McGraw,  Walker,  and  others,  and  I think 
the  great  majority  of  us  all,  agree  that  perfect 
asepsis  and  immobilization,  regardless  of  what 
form  of  immobilization  used,  is  the  proper  thing 
to  do. 

There  is  one  point  that  I would  wish  to  bring 
out  in  compound  fractures,  that  was  not  brought 
out  in  the  paper,  that  I have  found  to  be  bene- 
ficial, for  instance,  in  severe  cases  of  compound 
fracture,  to  decide  at  the  time  whether  it  is 
proper  to  amputate  at  once  or  whether  you  can 
save  the  leg.  That  point  I think  is  a question 
where  we  are  often  in  doubt  whether  we  ought 
to  try  and  save  the  leg  or  to  amputate  it.  Of 
course  there  are  some  cases  where  it  is  so  severe 
that  you  can  readily  see  you  cannot  save  it,  of 
course  you  amputate  it.  Others  again  it  is  ap- 
parently difficult  to  arrive  at  a decision  whether 
to  amputate  or  not.  A method  that  I have  used 
for  the  last  15  or  16  years  would  probably  assist 
some  of  the  members  present,  in  cases  of  com- 
pound fracture,  and  that  is  to  elevate  the  limb 
and  put  on  an  Esmarch  constrictor,  bring  the 
limb  down  to  the  horizontal  position,  remove  the 
Esmarch,  and  if  you  get  that  rosy  hue  the  chances 
are  that  you  can  save  the  limb,  but  if  there  is  no 
reaction,  amputate  it. 

A.  I.  Lawbaugh,  Calumet:  I don’t  know  as 
I have  anything  more  to  add  to  what  I have 
said  before.  I have  been  in  this  work  for  the 
last  thirty  years  and  I have  had  a great  deal  of 
experience  in  these  injuries,  employed  in  a min- 
ing community,  where  we  have  those  fractures 
very  frequently.  When  I first  began  practice  we 
did  not  employ  the  rigid  asepsis  that  we  do  now 
and  our  results  certainly  were  very  poor,  but 
since  we  have  acted  on  the  principles  which  I 
enunciated  in  my  paper,  our  results  have  been 
good,  in  fact  we  lose  but  very  few  limbs.  One 
gentleman  said  it  was  rather  difficult  to  put  on 
your  dressing  when  you  had  the  fracture  reduced, 
and  coming  out  of  the  anaesthetic.  I tell  you  that 
we  put  on  the  dressing  before  they  come  out 
from  the  anaesthetic,  and  I certainly  simply  re- 
iterate what  I said  in  my  paper,  “Rigid  asepsis 
and  immobilization.” 
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RENAL  HEMATURIA  OF  UNEXPLAINED  ORIGIN, 
CESSATION  AFTER  NEPHROTOMY.* 

BENJAMIN  R.  SCHENCK, 

Detroit. 


Hematuria,  as  a symptom  of  renal  dis- 
ease, may  be  caused  by  several  different 
affections  of  the  kidney.  It  most  fre- 
quently shows  itself  in  cases  of  calculus 
and  new  growth,  is  not  infrequent  in 
tuberculosis,  occurs  in  chronic  as  well  as 
in  acute  nephritis  and  is  sometimes  seen 
in  movable  kidney.  Besides  these  well 
recognized  cases  there  occur  others,  form- 
ing an  obscure  group,  not  well  defined, 
but  little  understood  and  usually  desig- 
nated by  the  meaningless  terms  “idio- 
pathic” and  “essential.” 

During  the  past  one  hundred  years  the 
views  concerning  the  etiology  of  the  cases 
in  this  group  have  undergone  radical 
changes.  Roughly  speaking,  there  have 
been  three  periods  in  the  development  of 
our  knowledge  of  such  cases,  or  perhaps 
one  might  better  say  that  there  have  been 
three  epochs,  in  the  course  of  which  the 
views  have  been  changed,  without,  how- 
ever, throwing  much  light  on  the  under- 
lying cause. 

During  the  first  period,  the  older  wri- 
ters simply  classified  those  cases  in  which 
the  etiology  was  obscure  as  “iodiopathid 
hematuria,”  referring  the  cause  to  such 
ill-defined  and  unreliable  factors  as  “ex- 
posure to  dampness,”  “catching  cold,”  etc. 
Thus,  Rayer,^  one  of  the  most  brilliant 
writers  in  the  early  part  of  the  last  cen- 
tury, in  his  Traite  des  maladies  des  reins 
(1837),  a work  on  kidney  diseases  in 

*Read  before  the  Section  of  Obstetrics  and 
Gynecology  at  the  Annual  Meeting  of  the  Michi- 
gan State  Medical  Society,  Grand  Rapids,  May 
27,  1904,  and  approved  for  publication  by  Com- 
mittee on  Publication  of  the  Council. 


some  respects  unsurpassed  to-day,  devotes 
a whole  chapter  to  the  subject,  consider- 
ing idiopathic  hematuria  not  as  proven 
but  nevertheless  of  common  occurrence. 

Then,  in  the  following  epoch,  marked 
by  great  activity  in  the  field  of  histologic 
pathology,  'when  the  attempt  was  eagerly 
made  to  explain  all  symptoms  by  refer- 
ence to  pathologic  changes,  the  so-called 
essential  hematuria  was  lost  sight  of  and 
it  was  quite  generally  held  that  bleeding 
from  the  kidney  is  always  caused  by  some 
morbid  process. 

During  the  past  twenty  years,  however, 
the  ideas  have  been  again  modified,  for, 
with  the  development  of  renal  surgery, 
permitting  the  far  more  frequent  exami- 
nation of  the  organ  presumably  diseased, 
fairly  numerous  cases  were  found  in 
which  an  exploratory  nephrotomy,  under- 
taken on  account  of  hematuria  supposedly 
caused  by  calculus  or  tuberculosis,  proved 
disappointing.  Nearly  every  surgeon  has 
had  cases  presenting  bleeding  and  perhaps 
pain,  has  exposed  the  kidney  thought  to 
be  at  fault  and  either  by  needling  or  by 
an  incision,  has  found  nothing  whatever 
to  account  for  the  hemorrhage.  The  kid- 
ney has  been  replaced  and  in  a certain 
percentage  of  cases  the  bleeding  has 
ceased.  Such  experiences  have  led  to  the 
more  or  less  general  belief  in  the  older 
idea,  that  renal  hematuria  can  occur,  inde- 
pendent of  pathologic  change  and  hence 
our  more  recent  classifications  again  in- 
clude a group,  variously  styled  “renal 
hemophilia,”  “angio-neurotic  hematuria,” 
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‘‘nephralge  hematiiriqiie/'  ''renal  epis- 
taxis”  and  “hematuria  arising  from  sound 
kidneys." 

Two  different  theories  have  been  given 
prominence  in  the  discussion  which  has 
taken  place  on  tliis  subject.  Tlie  prevail- 
ing one  is  that  of  Klemperer,-  who  ex- 
plains the  bleeding  by  supposing  that 
there  exists  a disturbance  of  the  vaso- 
motors — a paralysis  of  the  vaso-constric- 
tors.  causing  a dilatation  of  the  blood 
vessels  and  a consequent  diapedesis  of  red 
blood  corpuscles,  hence  the  term  angio- 
neurotic. Klemperer  argues  *'we  have  no 
doubt  of  the  occurrence  of  angio-neurotic 
oedema  and  why  should  not  angio-neu- 
rotic disturbances  take  place  in  the  kidney 
as  well  as  in  the  skin 

Senator,^  on  the  other  hand,  presup- 
poses a local  hemophilia  or  a hemophilia 
confined  to  one  organ.  I can  find  little 
in  the  arguments  brought  forward  in  sup- 
port of  this  idea. 

If  we  admit  the  possibility  of  such  a 
cause  or  causes,  the  following  case,  ob- 
served by  the  writer  in  Baltimore,  would 
seem  to  fall  in  this  group. 

^Irs.  T.  C.,  a woman  of  46  years,  first 
consulted  me  on  September  23,  1902. 

She  complained  of  passing  large  quanti- 
ties of  blood  in  the  urine  and  of  a persist- 
ent backache.  The  history*  was  briefly  as 
follows : 

\\*hile  never  very  strong  or  robust,  she 
had  had  but  few  illnesses,  recalling  only 
an  attack  of  nphoid  fever  27  years  pre- 
viously. Although  living  in  a district 
where  malarial  fever  prevails,  the  possi- 
bility of  her  ever  having  become  infected 
was  very  carefully  excluded.  She  was  the 
mother  of  four  children  and  had  passed 
through  her  marital  and  menstrual  his- 
tory without  mishap. 


In  May,  1902,  five  months  before  the 
consultation  and  when  in  her  usual  health, 
she  first  noticed  blood  in  the  urine  and 
began  to  have  a dull  backache.  At  first 
the  hemorrhage  was  intermittent,  but 
during  the  summer,  blood  constantly  ap- 
peared, without  much  variation  in 
amount.  There  was  no  history  of  sharp 
attacks  of  pain  and  nothing  in  the  pa- 
tient's account  of  her  illness  to  point  to 
the  source  of  the  hemorrhage,  except  the 
fact  that  the  aching  had  perhaps  been  a 
little  more  severe  on  the  left  side.  There 
was  no  disturbance  of  micturition  and 
no  sediment  had  been  noticed  in  the  urine. 
Since  the  onset  of  the  trouble,  loss  of 
strength  had  been  marked  and  there  had 
been  a decrease  in  weight  of  about  six 
pounds. 

On  physical  examination,  Mrs.  C.  was 
found  to  be  poorly  nourished  but  the  color 
of  the  mucous  membranes  was  fairly 
good.  The  heart  and  lungs  were  normal 
and  the  pulse,  which  was  72  to  the  minute, 
was  of  good  volume  and  tension.  The 
abdomen  was  flat  and  natural  in  appear- 
ance with  no  bulging  in  the  flanks.  On 
palpation  there  was  no  resistance  and  no 
tenderness.  Neither  kidney  could  be  felt, 
nor  could  tenderness  be  elicited  in  either 
kidney  region  or  along  the  course  of  the 
ureters. 

The  blood  examination  showed  7,000 
leucocytes  and  65  per  cent,  of  hemoglobin. 

Cystoscopic  examination.  With  the 
patient  in  the  dorsal  position,  a sterile 
catheter  was  introduced  into  the  bladder 
and  about  50  cubic  centimeters  of  bloody 
urine  withdrawn.  Cultures  were  made  on 
agar-agar,  which  subsequently  proved 
to  be  sterile.  The  knee-chest  position  was 
then  assumed  and  a No.  10  Kelly  cysto- 
scope  introduced.  The  bladder  walls  ap- 
peared slightly  blood  stained  but  otherwise 
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nonrial  and  the  ureteral  orifices  seemed 
natural.  Renal  catheters  were  inserted 
and  about  15  cubic  centimeters  of  urine 
collected  from  each  side,  that  from  the  left 
being  intimately  mixed  with  blood  while 
that  from  the  right  was  clear.  Cultures 
from  both  sides  proved  to  be  sterile. 

Urinary  examination.  Mixed  specimen. 
Brownish-red;  specific  gravity  1023; 
faintly  acid;  no  sugar;  considerable  albu- 
men. Abundant  granular  sediment,  con- 
sisting of  red  blood  cells  and  a few  epithe- 
lial cells;  no  casts. 

From  right  kidney.  Pale  yellow ; clear; 
acid;  no  albumen.  Urea  15  grammes  to 
the  liter.  Flocculent  percipitate,  consist- 
ing of  phosphates  and  a few  epithelial 
cells;  no  blood;  no  casts. 

From  left  kidney.  Brownish-red; 
cloudy;  neutral;  considerable  albumen. 
Urea  15  grammes  to  the  liter.  Heavy 
granular  percipitate,  consisting  of  blood 
cells  and  epithelial  cells;  no  casts.  Sev- 
eral specimens  were  stained  for  tubercle 
bacilli,  none  being  found. 

On  October  1st,  3 mmg.  of  tuberculin 
were  injected.  There  was  no  reaction. 

For  the  next  four  weeks  the  patient  was 
kept  under  observation.  During  this  time 
the  blood  was  continuously  passed  and 
the  backache  persisted.  Specimens  from 
the  urine  were  repeatedly  stained  and  ex- 
amined for  tubercle  bacilli  but  without 
result.  On  October  30th  the  patient  was 
admitted  to  the  Johns  Hopkins  Hospital, 
in  the  service  of  Dr.  Howard  Kelly. 

As  all  our  means  of  diagnosis  were  ex- 
hausted without  arriving  at  a conclusion, 
an  exploratory  nephrotomy  was  decided 
upon  and  this  was  done  by  Doctor  Kelly. 

Operation.  Before  administering  the 
anaesthetic,  the  left  ureter  was  catheter- 
ized  and  the  catheter  left  in  place.  Ether 


was  then  given  and  with  the  patient  lying 
over  an  Edebohls’  bag,^  the  kidney  was 
exposed  and  brought  out  onto  the  loin. 
There  were  no  adhesions  and  externally 
the  kidney  appeared  to  be  perfectly  nor- 
mal. By  means  of  a gravity  apparatus, 
attached  to  the  catheter,  the  pelvis  of  the 
kidney  was  now  distended  with  salt  solu- 
tion and  while  the  assistant  controlled  the 
hemorrhage  by  pressure  on  the  pedicle,  a 
longitudinal  incision  was  made  through 
the  cortex  in  the  line  advocated  by 
BroedeF  (just  posterior  to  the  posterior 
border  of  the  kidney ; the  line,  along  which 
the  anterior  and  posterior  branches  of  the 
renal  artery  meet  and  through  which  an 
incision  severs  the  fewest  possible  ves- 
sels.) The  distention  of  the  pelvis  and 
calyces  simplified  their  examination,  as  it 
kept  the  tissues  from  becoming  blood 
stained.  A most  careful  search  failed  to 
reveal  any  abnormality,  either  of  the  pel- 
vis or  parenchyma. 

A liberal  sized  piece  of  the  cortex  was 
removed  for  microscopic  study,  theTidney 
sutured,  with  through  and  through  stitches 
of  fine  cat  gut,  replaced  and  firmly  held  in 
position  by  packing  with  iodoform  gauze. 

Convalescence.  The  after  history  was 
uneventful.  On  November  10,  1902,  I 
again  catheterized  the  left  ureter  and 
found  that  the  kidney  was  excreting  its 
normal  portion  of  urine.  This  was  still 
blood  tinged  but  of  a much  lighter  tint 
than  before  the  nephrotomy. 

■ Blood  continued  in  the  urine,  in  de-  , 
creasing  amounts,  until  November  27, 
1902,  when  it  completely  disappeared  and 
has  not  thus  far  returned.  The  patient’s 
general  health  has  been  excellent. 

Pathologic  report.  Microscopic  exami- 
nation of  the  tissue  removed  showed  it  to 
be  perfectly  normal. 


6 


RENAL  HEMATURIA— SCHENCK. 


Jour.  M.  S.  M.  S. 


We  have  then  in  this  case,  hematuria, 
the  cause  of  which  remains  a complete 
mystery.  There  was  no  bacteriologic  in- 
fection, for  the  urine  was  proven  to  be 
sterile  on  two  difYerent  occasions.  Cal- 
culus and  tuberculosis  were  carefully  ex- 
cluded. There  was  no  nephroptosis. 
There  were  no  microscopic  lesions  and  no 
microscopic  alterations  in  the  portion  re- 
moved. The  bleeding  did  not  cease  be- 
cause of  atrophy,  consequent  upon  the 
operation,  as  may  be  conceived,  for  a sub- 
sequent catheterization  showed  that  the 
kidney  was  excreting  urine  in  the  same 
amount  as  before  the  nephrotomy. 

Shall  we  then  say  that  it  was  a case  of 
hematuria  from  an  anatomically  sound 
kidney  and  thus  admit  that  this  can  occur  ? 
With  the  idea  of  ascertaining  what  patho- 
logic evidence  there  is  in  favor  of  the 
existence  of  a true  idiopathic  hematuria, 
I have  examined  the  literature  of  the  past 
fifteen  years.  Fairly  numerous  reports  of 
such  cases  occur  and  they  may.be  divided 
into  two  groups — (1)  those  from  the 
medical  clinics  and  (2)  those  from  the 
surgical  clinics.  The  former  are  much 
the  more  numerous  but  as  the  diagnosis 
rests  on  negative  findings  and  on  cessation 
after  treatment,  without  the  true  condi- 
tion of  the  kidney  ever  having  been 
learned,  such  reports  furnish  no  scientific 
evidence. 

In  order  to  prove  that  bleeding  comes 
from  a sound  kidney,  it  is  necessary  to 
demonstrate  (1)  that  the  hemorrhage  is 
renal.  This  can  be  done,  with  certainty, 
only  by  the  catheterization  of  the  ureter. 
(2)  The  kidney  must  be  subjected  not 
only  to  exposure  with  palpation,  need- 
ling or  even  longitudinal  incision,  but 
there  must  also  be  a microscopic  exami- 
nation of  a portion  of  the  renal  tissue. 


Even  when  this  latter  test  is  applied,  it  is 
conceivable  that  the  part  of  the  organ 
from  which  no  specimen  is  taken  may  be 
diseased  and  the  cause  of  the  hemorrhage. 

Excluding  movable  kidney,  I have 
studied  19  cases  reported  under  one  or 
another  of  these  headings.  There  are 
numerous  others,  as  in  the  list  reported  by  • 
Harris,®  but  these  I have  not  included  as 
there  are  obvious  facts  given,  which  might 
well  account  for  the  hemorrhage. 

Most  of  these  cases  which  have  been 
cited  time  and  again  throughout  the  liter- 
ature as  proving  the  existence  of  hema- 
turia from  normal  kidneys  may  be  divided 
into  two  classes : 

A.  Those  in  which  the  examination 
has  been  macroscopic  only. 

B.  Those  in  which  the  microscope  re- 
vealed evidences  of  interstitial  nephritis 
but  have  been  reported  as  cases  of  idio- 
pathic hematuria,  because  the  author 
either  disregarded  or  was  ignorant  of  the 
fact  that  bleeding  may  occur  in  chronic 
nephritis. 

That  the  macroscopic  examination 
alone  is  insufficient,  especially  if  the  kid- 
ney be  simply  exposed  and  palpated,  with- 
out an  incision  through  the  cortex,  is,  I 
think,  evident  when  one  considers  how 
frequently  are  seen,  at  autopsies,  kidneys, 
externally  apparently  perfectly  healthy  but 
on  incision  found  to  contain  a small  stone, 
a general  interstitial  inflammation,  a focus 
of  tuberculosis,  or  more  rarely  a new 
growth. 

In  the  cases  reported  by  Anderson,^ 
Broca®  and  Passet,®  the  kidney  was  simply 
exposed  and  palpated.  In  those  of  Dur- 
ham,^® Abbe,^^  Legeau,^^  Oliver^®  (Case 
II.),  Guyon^^,  Loumeau^®,  Harris^®, 
Rovsing^^  and  Debesaques^®  the  organ  • 
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was  incised  and  carefully  examined  but 
not  studied  microscopically. 

In  the  other  group,  microscopic  sections 
were  made  and  areas  of  interstitial  neph- 
ritis of  varying  sizes  were  found.  Such 
was  the  case  in  the  reports  of  Sebatier^^, 
Senator^^,  Oliver  (Case  I.)  Floderus^^ 
and  McGowan^^. 

After  excluding  these  cases,  there  re- 
main two  unexplained,  one  reported  by 
Klemperer^^  and  the  other  by  Schede^^. 

Klemperer’s  case  was  that  of  a male, 
aged  22,  who  had  always  been  healthy  and 
had  no  hereditary  tendencies.  A year  be- 
fore coming  under  Klemperer’s  observa- 
tion, he  suffered  for  three  months  with 
bloody  urine  but  this  disappeared  and  he 
remained  free  from  it  for  nine  months.  It 
then  returned  and  a cystoscopic  examina- 
tion reveale’d  blood  coming  from  the  left 
ureter.  Except  for  the  blood,  the  urine 
was  normal.  After  the  hematuria'  had 
continued  for  four  months,  nephrectomy 
was  done.  The  whole  kidney  was  care- 
fully examined  by  the  best  authorities  and 
pronounced  absolutely  normal.  Five  years 
later  the  bleeding  had  not  returned. 

Schede’s  patient  was  a man,  aged  50, 
who  had  had  hematuria  for  several 
months,  producing  marked  anaemia  and 
baffling  all  attempts  at  explanation.  After 
a supra-pubic  cystostomy,  the  ureters  were 
catheterized,  the  source  of  the  hemorrhage 
learned  and  the  kidney  removed.  It 
proved  to  be  perfectly  normal. 

Is  our  case  similiar  to  these  or  was 
there  a microscopic  lesion  of  some  unex- 
amined portion  of  the  kidney  ? The  piece 
removed  for  histologic  study  was  rela- 
tively small  and  might  easily  have  been 
from  a portion  of  the  parenchyma  which 
was  sound.  The  case  was  more  carefully 
•studied  than  were  most  of  those  cited  as 


examples  of  iodopathic  haiiaturia  and 
nothing  was  found  to  explain  the  hemor- 
rhage. Still,  I would  prefer  to  adopt  the 
view,  advocated  by  IsraeF^  and  Rov- 
sing^®,  that  there  was  a cause — an  undis- 
covered one — rather  than  to  assert  that  it 
is^an  example  of  bleeding  from  an  anato- 
mically sound  kidney. 

In  view  of  the  fact  that  there  are  thus 
far  on  record  but  two  cases  which  appar- 
ently prove  that  bleeding  may  take  place 
from  a kidney  which  is  not  the  seat  of  a 
pathologic  change,  it  would  seem  far  bet- 
ter to  me  to  put  them  aside  as  yet  unex- 
plained than  to  admit  into  our  classifica- 
tion a group  such  as  I have  named. 

REFERENCES. 

1.  Loc.  Cit.  Paris,  1837. 

2.  Deut.  med.  Woch.,  1897,  Nos.  9 and  10. 

3.  Berliner  klin.  Woch.,  1891,  No.  1. 

4.  Annals  of  Surgery,  February,  1902. 

5.  Johns  Hopkins  Hosp.  Bull.,  XII.,  Jan.,  1901. 

6.  Phila.  Med.  Jour.,  1898,  I,  p.  509. 

7.  Lancet,  1889. 

8.  Gazette  hebdomadaire,  1894,  No.  50, 

9.  Cent.  f.  die  Harn  u.  Sex.  Org.,  1894,  V. 

10.  Br.  Med.  Jour.,  1889. 

11.  N.  Y.  Med.  Jour.,  1891,  No.  53,  p.  573. 

12.  Ann.  >de  mal.  des  org.  g.  u.  1891,  p.  564. 

13.  International  Clinics,  Oct.,  1895. 

14.  Ann.  de  mal.  des  org.  g.  u.,  XV.,  p.  113. 

15.  XII.  Cong,  de  Chir.,  1898,  p.  413. 

16.  Loc.  Cit. 

17.  Br.  Med.  Jour.,  1898,  II,  p.  1547. 

18.  Ann.  de  la  Soc.  belg.  de  Chir.,  1898. 

19.  Revue  de  Chir.,  1888,  p.  62. 

20.  Loc.  cit. 

21.  (Review)  Annals  of  Surg.,  1899,  p,  768. 

22.  Medical  News,  1901,  II.,  p.  896. 

23.  Loc.  cit. 

24.  Jahr.  der  Hamburg.  Krankenhaus.,  1889,  S. 

13. 

25.  Klinik  der  Nierenkrank.,  Berlin,  1901,  S., 
403-440. 

26.  Loc.  cit. 


i8  CHRONIC  PROCTITIS  AND  SIGMOIDITIS— DICKINSON.  Jour.  M.  S.  M.  S. 


CHRONIC  PROCTITIS  AND  SIGMOIDITIS.* 

WM.  L.  DICKINSON, 

Saginaw. 


It  is  not  my  intention  to  enter  into  the 
minute  anatomy  of  the  rectum  and  sig- 
moid; but  it  is  well  for  us  to  remember 
that  the  sigmoid  is  the  narrowest  part  of 
the  colon,  that  it  curves  in  the  first  place 
upwards,  and  then  descends  vertically  and 
to  one  side  or  the  other,  like  the  letter  S, 
hence  the  name.  It  is  held  in  place  by 
a loose  fold  of  peritoneum,  the  sigmoid 
meso-colon.  The  rectum  is  cylindrical,  not 
sacculated  like  the  rest  of  the  large  intes- 
tine ; it  is  narrower  at  its  upper  part  than 
the  sigmoid  flexure,  gradually  increases 
in  size  as  it  descends,  and  immediately 
above  the  anus  presents  a considerable 
dilation,  capable  of  acquiring  an  enor- 
mous size.  The  mucous  membrane  of  the 
colon  is  a grayish  or 'pale  yellow,  while 
that  of  the  rectum  is  thicker  and  of  a 
darker  red  color.  There  are  certain  per- 
manemt  folds  of  a semilunar  shape,  called 
Houston's  valves,  the  usual  number  being 
three,  while  we  may  find  four,  or  only 
two  in  some  cases. 

There  are  simple  follicles  and  solitary 
glands  in  both  rectum  and  sigmoid  . 

Chronic  proctitis  is  a long  continued 
inflammation  of  the  rectal  mucosa,  which 
extends  to  the  underlying  tissues  m some 
cases.  IMore  cases  of  chronic  proctitis  are 
met  with  in  adults  than  in  children,  and 
it  has  been  my  experience  that  more  wo- 
men than  men  are  afflicted  with  it. 

Chronic  proctitis,  as  a rule,  is  second- 
ary to  the  acute  form,  which  is  induced  by 

*Read  before  the  Section  on  General  Medicine 
at  the  Annual  Meeting  of  the  Michigan  State 
Medical  Society  at  Grand  Rapids,  May  27,  1904, 
and  approved  for  publication  by  the  Committee 
on  Publication  of  the  Council. 


so  many  exciting  causes  that  I shall  not 
attempt  to  enumerate  them  all,  but  would 
mention  as  some  of  them,  exposure  to  cold 
or  intense  heat,  traumatism,  operations  for 
piles,  injection  of  internal  piles  with  car- 
bolic acid  solutions,  drastic  purgatives, 
worms,  indigestible  foods,  irritating  dis- 
charges from  the  upper  bowel,  injury  to 
the  mucous  membrane  by  the  enema  point, 
also  the  discharges  from  blind  internal 
fistulse,  and  wounds  which  refuse  to  heal 
after  rectal  operations. 

. The  symptoms  become  somewhat  modi- 
fied when  the  acute  catarrhal  proctitis  has 
passed  into  the  chronic  form;  the  acute 
pain  and  tenderness  give  plaoe  to  rather  a 
sense  of  weight  and  fulness  than  actual 
pain.  The  discharges  are  also  altered; 
while  at  first  it  consists  of  a tolerably  inti- 
mate mixture  of  blood  and  mucus,  now  it 
becomes  more  purulent,  and  if  blood  is 
present  it  exists  as  streaks  in  the  pus,  which 
have  evidently  arisen  from  ulcerations  of 
the  mucous  membrane  rather  than  from  a 
general  oozing  from  the  inflamed  surface. 
We  find  the  mucous  membrane  appears 
more  thickened  and  indurated,  but  the 
oedema  is  less  than  in  the  acute  form. 

There  are  two  varieties  of  chronic  proc- 
titis— the  atrophic  and  hypertrophic. 

Atrophic  is  not  as  frequent  as  hyper- 
trophic proctitis.  The  mucous  membrane 
appears  dry  and  harsh,  with  small  faecal 
crusts  clinging  to  it.  The  mucous  mem- 
brane is  not  as  highly  colored  as  in  hyper- 
trophic variety,  but  it  cracks  easily  when 
distended  by  the  passing  faeces  or  the  in- 
troduction of  a proctoscope,  and  many 
small  bleeding  points  can  be  seen  on  its 
surface. 
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There  is  a dry,  parchment-like  condition 
of  the  skin  and  mucous  membrane  of  the 
anal  region,  associated  with  fissures. 

In  hypertrophic  proctitis  there  is  always 
a thickening  of  the  mucous  membrane  and 
submucosa,  together  with  an  increase  in 
the  number  of  mucus  cells.  Bacteriol- 
ogists find  in  the  muco-purulent  scrapings, 
pus  cells,  leucocytes,  and  various  bacteria, 
undigested  particles  of  food,  and  small 
pieces  of  faecal  matter. 

The  cause  of  hypertrophic  proctitis  fs 
ejther  within  or  without  the  intestine — 
either  following  an  acute  attack,  or  the  re- 
sult oif  adhesive  bands  constricting  the 
colon — and  thus  causing  congestion.  Ab- 
•dominal  tumors  or  a rtroflexed  or  enlarged 
uterus  pressing  upon  the  intestine,  or  mov- 
able kidney,  or  a catarrhal  inflammation 
of  the  appendix,  may  be  the  exciting 
cause. 

The  symptoms  are  not  definite  in  the 
earlier  stages  of  the  disease,  except  it  fol- 
lows an  acute  inflammation,  when  there  is 
a lessening  of  the  acute  symptoms,  and  a 
gradual  development  of  the  chronic.  The 
disease  gradually  extends  to  the  sigmoid 
flexure  and  colon,  and  the  symptoms  may 
be  referred  to  either  of  these  localities.  The 
symptoms  are  loss  of  appetite,  tenesmus, 
flatulence,  and  a general  weakness;  the 
tongue  is  flabby  and  coated  white;  consti- 
pation alternates  with  diarrhoea ; the  stools 
are  either  soft,  watery  and  mixed  with 
muco-pus,  or  they  are  hard,  dry,  round 
balls,  covered  with  muco-purulent  secre- 
tion. After  a time  when  there  is  a greater 
disturbance  of  the  digestion  and  constitu- 
tion, the  tenesinus  comes  on  periodically, 
followed  by  the  discharge  of  a thick, 
glairy,  mucus  mixed  with  pus,  and  at 
times  with  blood. 

There  is  always  great  exhaustion  fol- 
lowing the  discharge  of  mucus.  The  pa- 


tient complains  of  a weight  and  discom- 
fort in  the  lower  rectum.  The  mucous 
membrane  secretes  profusely,  and  from 
the  oozing  through  the  anal  opening,  the 
parts  are  kept  moist  and  macerated,  there- 
by producing  a dermatitis,  and  severe  .. 
pruritus.  The  discharge  is  profuse  enough 
in  some  cases  to  necessitate  the  wearing  of 
a bandage  at  all  times.  The  patient  will 
have  a feeling  of  not  having  had  a com- 
plete bowel  movement,  and  there  is  a se- 
vere burning  and  itching  sensation.  The 
constipation  gradually  increases,  bowel 
movements  only  occurring  after  the  great- 
est effort.  Either  large  doses  of  medicine, 
or  colonic  flushings,  are  required  to  pro- 
duce a bowel  movement.  Then  there  will  be 
distention  of  the  abdomen  from  the  intes- 
tinal gases,  griping,  nausea,  and  vomiting. 
Nervous  symptoms  are  developed  and  the 
patient  becomes  apprehensive  and  hypo- 
chondrical. 

The  treatment  must  necessarily  vary  ac- 
cording to  the  cause  of  the  inflammation, 
and  we  must  not  promise  to  cure  our  pa- 
tients within  a short  time,  for  it  is  very 
likely  to  require  months  if  not  years. 
When  the  exciting  cause  is  within  the  in- 
testine, we  must  remove  it,  whether  it  is 
hardened  faecal  masses,  fermenting  intes- 
tinal products,  or  other  foreign  substances, 
and  for  this  purpose  I prefer  sulphate  of 
magnesia  given  in  tablespoonful  doses  in 
a glass  of  hot  water,  repeated  every  three 
or  four  hours,  until  there  are  eight  or  ten 
bowel  movements.  After  this  the  colon 
should  be  flushed  with  normal  salt  solu- 
tion, the  patient  being  in  the  knee-chest 
posture.  The  fluid  can  be  introduced  into 
the  colon  easily  by  means  of  a Wales 
bougie  passed  through  the  sigmoid  flex- 
ure. The  injection  fluid  should  pass  into 
the  intestine  slowly,  and  until  the  bowel 
is  fully  distended,  and  then  retained^  if 
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possible,  for  fifteen  minutes  before  it  is 
expelled.  Thereafter,  with  the  patient  in 
the  knee-chest  posture,  daily  injections 
should  be  made  of  either  one  drachm  ich- 
thyol,  three  drachms  non-alcoholic  hydras- 
tis,  or  ten  grains  protargol  to  two  quarts 
warm  water.  If  upon  making  a procto- 
scopic examination,  there  are  seen  to  be 
numerous  small  bleeding  points  on  the  mu- 
cous membrane,  it  can  be  mopped  with  a 
five  per  cent,  solution  of  silver  nitrate,  or 
an  atomizer  used. 

The  bowels  should  be  regulated  if  nec- 
esary  with  medicines;  in  cases  of  consti- 
pation I have  been  pleased  with  the  em- 
ployment of  maltine  and  cascara  taken  in 
sufficiently  large  doses  to  produce  one 
good  bowel  movement  daily.  The  diet 
should  be  mostly  nitrogenous,  crusts  of 
stale  bread,  or  gluten  bread,  meats,  fish, 
chicken,  eggs,  are  all  good,  while  potatoes 
should  not  be  eaten.  Small  amounts  of 
thoroughly  cooked  rice  are  permissable, 
as  are  all  vegetables  containing  but  little 
starch  or  sugar.  Hot  water,  drank  half  an 
hour  before  meals,  has  a beneficial  effect. 
If  the  flatulency  is  great,  remedies  to  con- 
trol the  fermentation  must  be  given,  as 
carbolic  acid,  salol,  pancreatin,  etc.  When 
the  exciting  cause  is  without  the  intestine, 
as  a floating  kidney,  retroflexed  uterus,  or  a 


hypersensitive  appendix,  one  must  be  care- 
ful not  to  promise  too  much  from  the  local 
treatments,  for  perhaps  an  operation  may 
be  necessary  before  the  cure  is  accom- 
plished. I quote  Dr.  Jas.  P.  Tuttle,  who 
says : ‘Tt  may  be  asked  why  we  do  not 

operate  immediately  in  such  cases.  If  it 
is  an  extremely  chronic  condition,  and 
modern  treatment  has  been  tried  without 
effect,  then  it  would  be  perfectly  proper 
to  do  so.  But  where  the  case  is  a sub- 
acute one,  when  the  condition  has  lasted 
only  two  or  three  months,  where  no  proper 
dietary  regimen  and  local  treatment  have 
been  carried  out,  one  cannot  say  that  all 
the  therapeutic  measures  have  been  ex- 
hausted, these  should  be  tried  before  any 
serious  operation  is  undertaken,  provided 
life  and  general  health  are  not  endangered 
by  such  delay.” 

In  my  judgment.  Dr.  Tuttle  has  stated 
exactly  what  should  be  done  in  these 
cases,  and  that  the  surgeon  should  be  con- 
servative at  all  times  (and  by  conservative 
I do  not  mean  a criminal  neglect  to  oper- 
ate when  the  case  demands  it)  making 
use  of  the  approved  medical  aiid  electrical 
treatment  of  such  conditions.  Some  of 
the  results  obtained  by  the  employment 
of  electricity  are  certainly  remarkable,  and 
this  agent  should  be  employed  when  feas- 
ible. 


Ulcer  of  Stomach  and  Duodenum  (Conclu- 
sions) : 

1.  Gastric  ulcer  is  rare  in  the  Johns  Hop- 
kins Hospital  as  compared  with  cancer,  the 
respective  incidences  being  1 to  225  and  1 to 
56  general  admissions. 

2.  Gastric  ulcer  in  our  series  was  as  com- 
mon in  the  male  as  in  the  female.  In  the 
male,  the  percentage  of  greatest  frequency 
was  between  the  ages  of  forty  and  fifty — a de-. 
cade  later  than  usual. 

3.  Ulcer  was  in  our  cases  relatively  more 
frequent  in  the  colored  race  and  among  Ger- 
mans. 

4.  Vomiting  occurred  in  85.3  per  cent. ; pain 
in  82.9  per  cent.,  and  haematemesis  in  75.6  per 
cent. 

5.  Great  loss  of  weight  may  be  present; 
thus  in  36  cases  there  was  a loss  of  more  than 
ten  pounds,  and  in  9 of  forty  pounds  or  more. 

6.  Our  statistics  would  indicate  that  hyper- 
chlorhydria  is  not  so  constant  as  usually 
maintained;  it  was  present  in  only  17.6  per 
cent,  of  our  cases. 


7.  The  blood  picture  is  one  of  chloranaemia, 
as  seen  from  the  average  count  (haemoglobin, 
58  per  cent. ; red  blood  corpuscles,  4,071,000 ; 
white  blood  corpuscles,  7,500  per  c.  mm.) 

8.  Haemorrhage  was  the  cause  of  death  in 
8.5  per  cent,  of  the  total  number  of  cases,  and 
in  29.5  per  cent,  of  the  fatal  cases. 

9.  Perforation  is  rare  (3  cases,  or  3.6  per 
cent,  of  our  series).  General  peritonitis  oc- 
curred in  but  one  instance  (1.2  per  cent). 

10.  Ulcus  carcinomatosum  is  rare — at  least 
4.8  per  cent,  of  our  series. 

11.  Operation  is  indicated  in  all  cases  with 
perforation  or  perigastric  adhesions,  and  in 
cases  of  copious  or  recurring  haemorrhage, 
when  medical  means  have  failed  after  a fair 
trial. 

12.  The  mortality  of  the  series  was  29.3  per 
cent. ; in  the  cases,  however,  who  received  treat- 
ment, there  was  a iportality  of  only  18.8  per 
cent. ; in  those  receiving  medical  treatment 
alone,  8.6  per  cent.  {The  American  Journal  of 
the  Medical  Sciences,  December,  1904.  Camp- 
bell P.  Howard.) 
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MYELITIS  COMPLICATING  CANCER  OF  THE 
BREAST,  REPORT  OF  A CASE.* 

F.  B.  WALKER, 

Detroit. 


In  bringing  before  you  the  subject  of 
mammary  cancer,  it  is  not  my  intention  to 
rehash  the  whole  matter,  but  rather  to 
relate  an  unusual  case  and  refer  briefly  to 
some  pertinent  facts  suggested  by  it. 

Mrs.  M.,  aged  43  years,  consulted  me 
first  in  August,  1903,  complaining  of  gen- 
eral ill  health  and  of  pains  in  the  back, 
especially  over  the  region  of  the  left 
shoulder  blade.  With  the  exception  of 
two  pregnancies  and  the  usual  attending 
disabilities,  her  health  up  to  this  time  had 
been  uniformly  good.  Inspection  disclosed 
nothing.  On  palpation  she  exhibited 
slight  tenderness  over  the  upper  dorsal 
spines  and  adjacent  muscles.  There  was  no 
fever  or  acceleration  of  pulse.  Examina- 
tions of  urine  and  blood  were  both,  nega- 
tive. There  was  some  interference  with 
sleep.  The  pains  complained  of  were  not 
altogether  constant,  but  unfitted  her  for 
her  usual  duties  during  the  succeeding 
twelve  weeks,  after  which  time  she 
thought  herself  well  again. 

December  1st,  at  the  request  of  her  hus- 
band, and  upon  the  urgent  advice  of  her 
former  physician,  whom  she  consulted 
.while  on  a visit  in  November,  I saw  her 
again.  At  this  time  she  showed  me  what 
she  had  previously  concealed,  a large,  in- 
durated tumor  of  the  right  breast,  that 
had  been  steadily  growing  for  two  years. 
There  was  no  pain  in  the  breast  and  there 
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had  been  none  at  any  time,  a circum- 
stance which  together  with  her  feelings  of 
good  health,  had  caused  her  to  disregard 
the  growing  tumor.  The  swelling  was 
greatest  in  the  upper  right  quadrant,  but 
involved  practically  the  whole  gland.  The 
nipple  was  markedly  retracted,  and  the 
overlying  skin  was  adherent  and  dis- 
tinctly reddened.  On  palpation  it  was 
evident  that  the  axillary  glands  were  in- 
volved. Two  days ’ later  I removed  the 
entire  breast,  a large  area  of  skin,  fat, 
both  pectoral  muscles  and  several  en- 
larged glands  in  the  right  axilla.  The 
pathological  report  was  as  follows : Speci- 
men shows  epithelial  cells  in  a stroma  of 
fibrous  tissue.  Many  areas  are  undergo- 
ing necrosis.  Diagnosis : Carcinoma. 

The  patient  did  well  immediately  suc- 
ceeding the  operation,  and  left  the  hospi- 
tal at  the  end  of  two  weeks.  The  opera- 
tion wound  healed  perfectly  and  was  to 
all  appearances  normal  during  the  four 
months  that  it  remained  under  my  obser- 
vation. 

On  returning  home  the  patient  was  able 
to  get  about  the  house,  up  and  down 
stairs,  and  assist  in  her  duties.  Within  a 
fortnight,  however,  she  began  to  have  a 
recurrence  of  the  pains  complained  of  the 
fall  before,  sleepless  nights,  numbness  in 
the  feet  and  legs  and,  a little  later,  severe 
pains  or  cramps  in  her  legs,  especially  at 
night.  Her  knees  became  unsteady,  and 
it  was  difflcult  for  her  to  walk.  Within 
two  months  after  the  operation  the  paraly- 
tic symptoms  of  myelitis  had  well  de- 
veloped, not  only  in  the  legs  but  also  in 
the  bladder  and  rectum.  Girdle  pain  was 
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present.  There  was  incontinence  of  urine, 
and  on  passing  the  catheter  retention  was 
also  found  to  be  present.  Sensation  was 
abolished  in  the  feet  and  legs  excepting 
that  the  legs  would  draw  up  involuntarily 
and  unconsciously  when  touched,  and  at 
such  times  patient  would  complain  of 
pains  in  the  back  and  shoulders.  Under 
massage  and  hydrotherapy  the  patient’s 
appetite  continued  good,  pains  became 
less  severe  and  sleep  possible.  It  is  not 
improbable,  however,  that  the  cessation 
of  the  pains  was  due  to  the  progress  of 
the  disease.  Nausea  developed  early  in 
April,  and  the  appetite  began  to  fail.  At 
about  the  middle  of  April  the  patient  was 
removed  to  another  state,  where  she  died 
May  2d.  The  husband  wrote:  “It  seems 
very  plain  to  me  now  that  the  end  came 
because  of  the  continued  creeping  upward 
of  the  paralysis,  affecting  her  stomach, 
causing  the  terrible  sickness,  and  finally 
her  lungs,  causing  a complete  stoppage 
of  her  breathing.  It  particularly  affected 
her  lungs  for  three  days,  though  not  to 
cause  her  much  suffering  till  the  last  ten 
minutes.” 

Such,  in  brief,  is  the  history  of  a case 
of  mammary  cancer,  developing  for  two 
years  and  complicated  with  what  has  been 
assumed  to  be  compression  myelitis  by 
metastasis.  On  account  of  the  removal  of 
the  patient,  an  autopsy  was  not  possible, 
but  it  seems  fair  to  suppose  that  the  spinal 
disorder  was  secondary  and  that  the  path- 
ologic findings  would  tally  with  those  in 
similar  cases. 

In  a case  recently  reported  by  Pearce 
and  Buckley*  compression  myelitis,  com- 
plicated a carcinoma  of  the  breast  of  three 
years’  growth  in  a woman  of  seventy 
years.  The  autopsy  record  reads  in  part 
as  follows : “On  section  of  vertebral  col- 
umn and  removal  of  cord  there  was  found 


in  middorsal  region  a small  portion  of 
cord  about  0.5  centimeter  in  length,  which 
was  softened  in  appearance  and  to  the 
touch.  Above  and  below  this  portion  of 
the  cord  for  some  distance  there  were 
strong  adhesions ; also  the  vertebrae  in 
this  region — four  or  six  in  number  were 
softened  in  their  bodies — a probe  being  ' 
thrust  into  them,  showing  distinct  evi- 
dence of  disease  of  the  bones.”  Dr.  Buck- 
ley  states : “On  gross  examination  there 

is  to  be  seen  on  the  anterior  surface  of 
the  dura  a mass  of  neoplasm  about  5 mm. 
in  thickness,  extending  from  the  tenth  to 
the  twelfth  dorsal  segments.  The  dura 
itself  is  considerably  thickened.  There  can 
be  seen  clearly  defined  an  ascending  de- 
generation, limited  to  the  postero-median 
columns,  throughout  the  cervical  region, 
and  in  the  dorsal  region  as  far  as  the 
eighth  segment.  At  this  level  the  lesion 
extends  laterally,  involving  the  postero- 
external columns,  from  which  the  gray 
substance  cannot  be  differentiated  with 
the  aided  eye.  In  the  lower  part  of  the 
tenth  and  the  upper  part  of  the  eleventh 
dorsal  segments  there  is  an  apparent  dif- 
fuse myelitis.  Below  this  there  are'  dis- 
tinct lateral  lesions  (descending  denegera- 
tion).”  He  remarks  that  the  epitheliod 
cells  of  the  dural  mass  correspond  to  the 
elements  of  the  breast  growth. 

fHirt  has  quoted  a report  by  Gowers 
and  Hurley  of  an  oval  myxoma  pressing 
upon  the  cord  and  producing  compres- 
sion myelitis.  He  also  refers  to  'a 
case  by  Bruce  and  Mott,  who,  di- 
agnosticated intra  vitam  a tumor  which, 
originating  in  the  fifth  left  dorsal  nerve, 
pressed  upon  the  middle  of  the  dor- 
sal part  of  the  spinal  cord;  the  patient 

*The  Journal  of  the  American  Medical  Asso- 
ciation, Vol  XLIL,  No.  5,  p.  296. 
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presented  the  symptoms  of  compression 
myelitis  and  died.  At  the  autopsy,  soft- 
ening with  ascending  and  descending  de- 
generation was  found. 

These  cases  suggest  practical  ques- 
tions concerning  the  dissemination  of  car- 
cinomatous disease,  the  early  diagnosis  of 
compression  myelitis  due  to  metastatic 
growths,  and  the  treatment  of  the  compli- 
cation. 

Carcinoma  is  known  to  spread  in  three 
ways,  viz. : by  local  dissemination ; that 
is,  by  the  formation  of  discontinuous 
tubers,  as  well  as  by  infiltration  of  tissues, 
by  lymph-gland  dissemination,  and  by 
general  dissemination  to  parts  of  the  body 
remote  from  the  primary  disease. 

There  is  a strong  tendency  to  local  dis- 
semination of  mammary  cancer.  It 
spreads  to  the  skin,  the  fatty  tissue,  the 
pectoral  and  intercostal  muscles,  the  ribs, 
sternum,  clavicle,  pleura,  lungs,  pericar- 
dium, and  the  opposite  breast.  The  ap- 
pearance of  the  growth  in  these  tissues 
has  an  important  bearing  upon  the  oper- 
ative treatment  of  the  disease,  on  account 
of  the  greater  liability  to  both  lyinph- 
gland  and  general  dissemination  from  the 
additional  sources  of  infection. 

The  development  of  the  disease  in  the 
lymphatic  glands  is  really  the  grafting  of 
cancer  from  the  original  growith.  The  fre- 
quency of  gland  dissemination  and  the 
rapidity  of  it  vary  greatly.  In  some  in- 
stances the  glands  are  involved  almost  as 
soon  as  the  disease  appears.  In  other 
cases  years  may  intervene.  General  dis- 
semination may  occur  without  gland  dis- 
semination, but  as  a rule  it  may  be  said 
that  the  progress  of  the  disease  will  de- 
pend in  a measure  upon  the  rapidity  of 
gland  invasion. 

There  is  no  rule  or  exact  knowledge  as 
to  the  period  of  general  dissemination  of 


carcinoma,  but  the  universal  opinion  is 
that  this  takes  place  late  in  the  disease, 
fifteen  months  after  gland  invasion  or  two 
to  three  years  after  the  first  appearance  of 
the  disease.  Williamst  quotas  Gross: 
“Out  of  100  metastases,  2-1  form  within 
the  first  year,  3 in  from  13  to  18  months, 
18  in  from  19  to  2-1  months,  27  in  from 
25  to  36  months,  and  28  after  3 yxars. 
The  liver  has  been  found  to  be  most  fre- 
quently affected  with  metastases  in  mam- 
mary cancer.  However,  all  other  organs 
and  tissues  are  subject  to  this  process. 
The  bones,  especially  the  cranial  bones 
and  vertebrae  are  often  invaded.”  Wil- 
liams states  that  “metastases  in  the  verte- 
brae almost  invariably  originate  in  the 
bodies;  usually  several  adjacent  bones  are 
affected,  and  in  most  cases  the  disease  is 
situated  in  the  lower  dorsal  or  upper  lum- 
bar regions.”  He  also  remarks  that  “dis- 
semination in  the  osseous  system  occurs 
much  more  frequently  in  connection  with 
cancer  of  the  breast  than  with  cancer  of 
any  other  part  of  the  body.” 

The  same  writer  believes  in  the  “em- 
bolic theory”  of  systemic  dissemination. 
“This  implies,”  he  says,  “that  the  germs 
whence  metastases  arise  are  proliferous 
cells,  detached  from, the  primary  neoplasm 
or  its  derivatives,  and  carried  off  by  the 
blood  stream.  These,  by  their  continuous 
proliferation,  directly  originate  the  sec- 
ondary growths ; so  that  the  first  cancer  is 
the  parent  of  all  that  form  after  it.”  This 
opinion  harmonizes  with  many  observa- 
tions., but  it  is  after  all  only  a theory.  So 
also  is  that  concerning  the  location  of  me- 
tastases. 

Concerning  the  diagnosis  of  compres- 
sion myelitis  due  to  metastatic  growths 

^Williams’  “Twentieth  Century  Practice  of 
Medicine,”  Vol.  XVII. 
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Hirt  puts  it  very  satisfactory.  “If  a pa- 
tient complains  of  persistent  pains  and 
stiffness  in  his  back,  if  at  the  same  time 
there  are  found  sensory  disturbances  in 
the  form  of  paraesthesias,  circumscribed 
areas  of  anaesthesia,  and  motor  disturb- 
ances in  the  form  of  slowly  but  steadily 
progressing  paralysis  of  one  or  more  ex- 
tremities,’ the  suspicion  that  a tumor  of  the 
meninges  or  of  the  cord  itself  exists  is 
■justifiable.  The  likelihood  is  greater  if 
other  spinal  affections  can  be  excluded, 
and  if  occasional  remissions  in  the  pro- 
gress of  the  disease  can  be  noted.  Pearce 
and  Buckley  considered,  in  the  case  they 
reported,  that  “pain  of  root  irritation  of 
girdle  type  was  the  most  prominent  spinal 
symptom  from  the  first  and  was  persist- 
ent.” Pain  was  a prominent  symptom  in 
the  case  I related,  but  it  was  not  of  the 
girdle  type.  There  was  also  an  apparent 
remission  of  the  disease  in  November  and 
December  as  might  be  the  case  according 
to  Hirt,  but  it  reappeared  soon  after  the 
operation,  and  it  would  be  of  interest  to 


know  whether  the  disease  were  hastened 
by  the  operative  procedure. 

The  treatment  of  compression  myelitis 
due  to  metastases  must  be  surgical  to  be 
of  any  use,  but  our  diagnostic  marks  are 
as  yet  hardly  accurate  enough  to  warrant 
extensive  interference.  This  was  consid- 
ered in  the  case  related,  but  the  prospect 
seemed  too  hopeless  to  make  the  attempt. 
In  the  case  of  Gowers  and  Hurley  referred 
to  above  the  tumor — a myxoma — was  ex- 
cised after  removal  of  the  spinous  pro- 
cesses of  the  third,  fourth  and  fifth  dorsal 
vertebrae,  and  the  patient  recovered  com- 
pletely. Bruce  and  Mott  are  said  to  have 
regretted  not  having  decided  upon  an  ex- 
tirpation of  the  tumor  in  the  case  diag- 
nosed by  them. 

With  our  present  knowledge  of  carci- 
noma and  its  spread,  the  only  rational 
treatment,  as  it  seems  to  me,  is  the  early 
and  thorough  removal  of  all  suspicious 
tumors,  being  willing  rather  to  err  on  the 
side  of  innocent  than  malignant  disease. 


A CASE  OF  RECURRENT  VOMITING.* 

COLLINS  H.  JOHNSTON, 

Grand  Rapids, 


Cases  of  recurrent  vomiting  in  children 
are  unusual,  so  that  it  seemed  to  me  proper 
to  put  the  following  case  on  record  : 

O.  H.,  born  May  30,  1897.  His  gen- 
eral health  has  usually  been  good,  though 
he  has  always  had  more  or  less  trouble 
with  his  digestive  organs,  consisting  prin- 
cipally of  coated  tongue  and  constipation 
in  .spite  of  most  careful  regulation  of  his 

*Read  before  the  Section  on  General  Medicine 
at  the  Annual  Meeting  of  the  Michigan  State 
Medical  Society  at  Grand  Rapids,  May  26,  1904, 
and  approved  for  publication  by  the  Committee 
on  Publication  of  the  Council. 


diet,  habits,  etc.  He  has  also  frequently 
been  troubled  with  nocturnal  incontinence 
of  urine  since  infancy.  This  has  often  been 
relieved  by  nerve  tonics  and  atropia,  only 
to  return  when  his  general  health  has  be- 
come impaired  from  any  cause.  At  such 
times  he  has  also  had  attacks  of  what  S. 
Weir  Mitchell  calls  “habit  chorea,”  con- 
sisting of  spasmodic  involuntary  contrac- 
tions of  certain  muscles  of  the  face,  giv- 
ing rise  to  blinking,  raising  the  eyebrows, 
or  twitching  of  the  mouth,  which  are  al- 
ways made  worse  by  observation.  These 
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attacks  are  attended  with  more  or  less 
mental  irritability  and  disturbance  of  ar- 
ticulation, and  the  irregular  muscular 
movements  hav^  several  times  shown  such 
a tendency  to  become  general,  that  I have 
at  times  feared  the  onset  of  genuine  St. 
Vitus’  dance.  The  limitation  of  the  spas- 
modic movements  and  the  short  duration 
of  the  attacks  have  made  the  differentia- 
tion not  difficult. 

For  several  years  he  has  been  subject 
to  acute  attacks  of  nasopharyngeal  ca- 
tarrh, with  temporary  swelling  of  the 
pharyngeal  tonsil  and  impairment  of  hear- 
ing. These  acute  head  colds  finally  give 
rise  to  such  a degree  of  hypertrophy  of  the 
lympothid  tissue  in  the  uppe^  pharynx  that 
while  nasal  obstruction  was  never  com- 
plete, except  during  acute  exacervations, 
obstructive  symptoms,  such  as  inability 
to  blow  the  nose,  mouth  breathing  and 
nasal  voice  were  frequently  present. 

You  will  have  seen  by  this  time  that 
the  boy  has  very  decided  neurotic  ten- 
dencies. 

Since  infancy  he  has  had  occasional  at- 
tacks of  vomiting,  lasting  but  a short 
time,  and  which  formerly  were  supposed 
to  be  due  to  indigestion.  Three  years  ago 
he  had  two  such  attacks  about  three 
months  apart,  lasting  two  or  three  days, 
and  a year  later,  another  lasting  three  or 
four  days.  The  vomiting  was  but  little 
if  any  relieved  by  treatment.  The  matter 
ejected  usually  consisted  at  first  of  un- 
digested food,  with  no  especial  evidence  of 
abnormal  fermentation,  and  later  of 
mucus,  sometimes  stained  with  bile.  Pain, 
or  rather,  distress  in  the  gastric  region 
-,was  sometimes  complained  of,  but  was 
not  a prominent  symptom.  Fever  was 
also  an  insignificant  factor,  and  when 
present  would  not  last  longer  than  a day 
or  so. 


In  June,  1902,  he  contracted  whooping 
cough,  which  ran  a more  protracted 
course  than  usual  and  was  attended  with 
a good  deal  of  vomiting.  His  general 
health  did  not  suffer  very  materially,  but 
the  amount  of  nasal  obstruction  was  so 
much  greater  than  before  that  I advised 
the  removal  of  his  adenoids,  which  was 
done  in  December  of  that  year. 

In  February,  1903,  had  a severe  attack 
of  influenza.  The  gastro  interic  symptoms 
were  especially  severe,  and  the  abdominal 
tenderness  excessive;  tympanites,  severe 
vomiting,  and  high  temperature  for  six 
or  eight  days  were  strongly  suggestive  of 
peritonitis  or  typhoid  fever.  The  case 
was  also  complicated  with  catarrhal  in- 
flammation of  the  upper  respiratory  tract, 
suppurative  otitis  media,  and  inflamma- 
tion of  the  lymph  nodes  situated  below  the 
ears  and  behind  the  angles  of  the  jaws. 
He  was  greatly  prostrated  by  this  illness, 
and  was  taken  to  Florida  as  soon  as  the 
acute  symptoms  subsided,  where  he  re- 
mained two  months.  He  did  not  recup- 
erate as  rapidly  as  was  hoped  for,  and 
had  not  quite  regained  his  usual  health 
on  his  return.  He  went  through  the  sum- 
mer, however,  pretty  well. 

In  September,  1903,  he  had  an  attack  of 
vomiting,  lasting'  three  or  four  days, 
which  differed  from  any  of  its  predeces- 
sors in  that  it  was  accompanied  with  an 
acute  infection  of  the  nose,  throat,  and 
glands  of  the  neck,  and  considerable  fever. 
The  swelling  of  the  parotids  was  so  great 
as  to  give  rise  to  the  appearance  of  mumps. 
The  adenitis  was  slow  in  disappearing  and 
convalescence  was  more  protracted  than 
usual.  A month  later  he  had  another  at- 
tack of  vomiting  of  the  usual  kind,  lasting 
three  or  four  days,  but  with  more  than 
the  usual  amount  of  fever. 
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In  December,  1903,  occurred  an  attack 
of  vomiting  which  nearly  terminated  the 
little  f.ellow’s  life.  He  seemed  to  be  in 
his  usual  health  until  December  12th, 
when  he  had  a slight  cold  in  the  head, 
which,  by  the  way,  had  preceded  most  if 
not  all  of  his  attacks.  The  illness  did  not 
appear  to  be  in  any  way  connected  with 
his  diet,  and  was  unattended  by  any  evi- 
dence of  indigestion.  His  nose  was  ob- 
structed and  he  snored  some  that  night. 
The  next  day  he  was  about  the  house,  but 
was  pale  and  listless,  had  no  appetite,  and, 
as  usual,  was  constipated.  No  fever  was 
present.  That  night  he  was  somewhat 
nauseated.  Next  day,  the  llth,  he  was 
kept  in  bed  and  all  food  and  drink  with- 
drawn ; he  vomited  once, , for  the  first 
time,  during  the  night.  The  next  day  he 
felt  so  much  better  that  a small  amount 
of  milk  toast  was  given  in  the^  afternoon. 
A few  hours  later  he  began  to  vomit,  and 
for  ten  days  nausea  and  vomiting  was  al- 
most continuous.  Everything  which  went 
into  the  stomach  was  promptly  ejected, 
and  efforts  at  vomiting  were  frequently 
made,  though  nothing  had  been  taken. 
The  vomitus  consisted  of  mucus,  or  a 
watery  fluid,  sometimes  tinged  with  bile. 
I tried  various  combinations  of  subnitrate 
of  bismuth,  oxalate^of  cerium,  cocain,  hy- 
drocyanic acid,  etc.,  but  without  the  slight- 
est benefit.  After  withholding  food  alto- 
gether for  two  or  three  days,  I gave  him 
small  amounts  of  egg  water  and  beef  pep- 
tonoids,  but  nothing  was  retained.  Thirst 
was  excessive  throughout.  The  highest 
temperature  reached  at  any  time  was 
100  4/5  degrees,  which  occurred  but  once, 
the  usual  temperature  being  99  to  100  de- 
grees per  rectum.  Abdominal  distress 
was  occasionally  complained  of,  especially 
after  severe  vomiting,  and  to  relieve  this, 
as  well  as  the  extreme  restlessness,  on  two 


or  three  occasions  small  doses  of  morphia 
were  given.  It  seemed  to  me  that  the 
nausea  and  vomiting  were  increased  there- 
by. Towards  the  end  of  the  first  week  all 
attempts  at  administering  anything  by  the 
mouth  were  given  up,  and  as  he  was  rap- 
idly losing  flesh  and  strength,  rectal  ene- 
mata  of  peptonized  milk,  panopeptone  and 
brandy  were  given  every  six  or  eight 
hours.  Up  to  this  time  the  abdomen  was 
markedly  retracted  and  the  inactivity  of 
the  intestinal  canal  complete.  Soon,  how- 
ever, in  spite  of  the  fact  that  antiseptic 
precautions  were  observed  in  giving  the 
nutrient  enemata,  the  abdomen  became 
more  or  less  distended^ with  gas,  and  on 
the  third  day  of  their  administration  he 
had  several  liquid  evacuations.  The  rec- 
tum became  so  irritable  that  I was  forced 
to  discontinue  the  chloral  and  bromide  I 
was  giving  to  promote  sleep  and  allay  rest- 
lessness. 

The  patient’s  condition  became  exceed- 
ingly alarming.  The  nausea  and  vomit- 
ing were  uncontrollable  and  frequent.  The 
pulse  was  140,  feeble  and  occasionally  in- 
termittent; the  respiration  sometimes 
sighing;  restlessness  was  extreme,  and  he 
complained  of  considerable  abdominal  dis- 
tress. His  lips  were  cracked  and  tongue 
dry  and  heavily  coated.  The  vomiting  in- 
creased until  Anally  the  child  lay  almost, 
helpless  on  his  side,  rousing  up  now  and 
then  to  beg  for  water  or  make  a feeble, 
but  often  ineffectual,  attempt  to  vomit. 

The  urinary  secretion  became  very 
scanty,  but  at  no'time  did  it  contain  albu- 
men or  casts.  His  extremities  were  cold, 
his  finger-nails  blue,  his  eyes  sunken  and 
half  closed,  his  skin  dry  and  cynatoic  and 
emaciation  was  extreme. 

During  the  morning  of  the  22d,  he 
vomited  eight  times,  besides  having  in- 
numerable spells  of  retching,  and  at  two 
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o’clock  in  the  afternoon  I gave  him  a 
hypodermic  injection  of  morphia  grain 
1/12  atropia  grain  1/450  and  strychnia 
1/90.  He  vomited  but  twice  that  after- 
noon, his  pulse  became  slower  and 
stronger,  his  abdominal  distress  less,  and 
he  rested  better  than  at  any  time  since 
the  beginning  of  his  illness.  The  hypo- 
dermic was  repeated  at  11  P.  M.  and  at 
3 :30  A.  M.  of  the  23d.  I noticed  that 
as  the  effect  of  the  morphia  wore  off  his 
nausea  inclined  to  return,  so  I decided  to 
keep  him  in  a state  of  semi-narcotization. 

The  beneficial  effect  in  this  treatment 
was  instantly  very  apparent.  On  the  23d 
he  vomited  but  three  times,  and  on  the 
24th  but  twice.  During  the  night  of  the 
24th,  he  became  slightly  delirious.  His 
pulse  ran  up  to  160  and  became  so  weak 
that  I increased  strychnia  to  1/60  of  a 
grain  every  three  hours  and  gave  him 
three  ounces  of  salt  solution  subcutane- 
ously, with  most  beneficial  results.  He 
vomited  for  the  last  time  at  5 :30  A.  M. 
of  the  24th,  and  as  the  bowel  had  become 
so  irritable  that  it  was  impossible  to  con- 
tinue rectal  alimentation,  I was  forced  to 
test  the  stomach  sooner  than  I wished  to. 
At  noon  he  was  given  two  drachms  of 
vichy  water,  which  was  retained.  This 
was  repeated  several  times  that  day,  and 
the  next  day  albumen  water,  one  drachm 
every  hour,  was  given. 

The  morphia  was.  now  discontinued, 
but  strychnia  was  kept  up  for  several  days 
in  doses  of  1/90  to  1/60  of  a grain  hypo- 
dermically every  three  or  four  hours,  de- 
pending on  the  condition  of  the  pulse  and 
respiration.  Convalescence  was  slow,  but 
uninterrupted.  Beef  juice  was  added  to 
his  dietary  on  the  third  day,  egg  lemon- 
ade on  the  fourth,  junket  and  chicken 
broth  on  the  fifth.  At  the  end  of  a week 
he  was  taking  milk,  milk  toast  and  cus- 


tard. His  bowels  were  moved  each  day 
until  the  30th,  when  small  doses  of  effer- 
vescing citrate  of  magnesia  were  used. 
With  these  his  tongue,  which  was  very 
badly  coated  throughout  the  attack,  was 
rapidly  cleaned.  His  strength  returned 
very  slowly,  he  began  to  sit  up  a little  on 
January  , and  was  able  to  be  re- 
moved to  Florida  on  January . He 

continued  to  improve  in  flesh  and  strength, 
but  had  not  quite  regained  his  usual  health 
when  on  April  11th  he  ate  some  highly 
seasoned  soup  at  2 o’clock  P.  M.  and  ex- 
ercised a good  deal  during  the  afternoon 
in  the  hot  sun,  becoming  quite  fatigued. 
About  10  :30  he  vomited  undigested  food 
and  again  at  2 :30  A.  M.  During  the  next 
day  he  received  nothing  but  water,  and 
did  not  vomit  again  until  4 P.  M.  From 
then  until  7 P.  M.  he  vomited  six  or  eight 
times.  He  passed  a good  night,  but 
awoke  early  and  began  vomiting  again  at 

6 o’clock.  Dr.  Louis,  of  , 

began  the  administration  of  morphia  hy- 
podermically the  morning  of  the  13th.  He 
vomited  for  the  last  time  on  the  16th. 
The  highest  temperature  during  this  at- 
tack was  99  3/5  per  rectum,  highest  pulse 
112.  Water  per  mouth  was  given  sev- 
eral times  on  the  17th,  and  egg  water  the 
following  day.  Convalescence  was  inter- 
rupted. He  sat  up  for  the  first  time  on 
the  23d  and  started  for  home  on  the . 

The  diagnosis  of  recurrent  vomiting  in 
its  early  stages  may  be  most  difficult,  as 
it  has  many  points  in  common  with  sub- 
acute gastric  catarrh  and  tubercular  men- 
ingitis. In  sub-acute  gastritis  there  is  loss 
of  appetite,  nausea,  little  or  no  fever,  vom- 
iting at  first  of  food,  showing  more  or 
less  evidence  of  abnormal  fermentation, 
and  later  of  mucus,  and  more  or  less  ab- 
dominal discomfort.  The  bowels  are  usu- 
ally constipated.  But  the  great  thirst  in 
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recurrent  vomiting,  the  intense  prostra- 
tion, the  severity  of  the  vomiting,  the  al- 
most entire  absence  of  epigastric  pain, 
and  the  shorter  duration  of  the  symptoms, 
with  perhaps  a history  of  several  former 
attacks,  will  serve  to  differentiate  the  dis- 
ease from  gastritis.  At  times  recurrent 
vomiting  bears  a striking  resemblance  to 
tubercular  meningitis,  and  only  the  course 
of  the  disease  may  show  that  the  latter  is 
not  present. 

The  intense  thirst  which  is  so  striking 
a symptom  of  vomiting  is  not  found  in 
tubercular  meningitis.  In  the  former  the 
mind  is  clear,  though  the  child  may  be 
dull  and  apathetic  on  account  of  intense 
prostration,  but  he  is  entirely  conscious, 
in  marked  contrast  to  the  increasing 
apathy  and  tendency  to  stupor  in  menin- 
gitis. 

The  onset  of  the  latter  disease  is  also 
more  gradual  and  the  vomiting  is  not  so 
frequent  or  protracted. 

I do  not  believe  it  is  due  to  indiges- 
tion, or  cold ; nor  are  the  attacks  prevented 
by  treatment  directed  to  the  digestive  or- 
gans. 

TREATMENT. 

Preliminary  catharsis  I believe  to  be 
of  some  benefit,  but  in  two  or  three  of 
my  patients’  attacks  relief  of  constipation 
seemed  to  have  but  little  effect  in  termi- 
nating the  illness.  If  the  vomiting  has 
begun,  all  food,  drink,  and  medication  by 
the  mouth  should  be  prohibited. 

Thirst  may  be  somewhat  relieved  by  the 
administration  of  salt  solution  per  rec- 
tum, and  nutrient  enemata  may  be  used  if 
the  attack  is  prolonged.  The  hypodermic 
administration  of  salt  solution  is  of  great 
use  in  stimulating  the^  heart  and  circula- 
tion and  promoting  elimination  through 
the  kidneys.  As  soon  as  possible  the  child 


should  be  brought  under  the  influence  of 
large  doses  of  chloral  and  bromide,  ad- 
ministered per  rectum,  or  of  morphia 
given  hypodermically.  Strychnia  may  be 
added  when  necessary. 

The  symptoms  of  collapse  with  cyanosis 
in  my  case  were  quickly  relieved  by  strych- 
nia and  hypodermochysis.  Between  at- 
tacks treatment  should  be  directed  to  the 
child’s  nervous  system,  and  every  attempt 
be  made  to  improve  general  nutrition. 

DISCUSSION. 

G.  F.  Butler,  Chicago,  111.:  I was  interested  in 
Dr.  Johnston’s  paper  inasmuch  as  it  reminds  me 
of  a case  of  persistent  vomiting  I had.  I was 
reminded  of  this  particular  case  because  of  the 
nasal  pharyngeal  trouble  with  which  the  child  was 
suffering.  The  last  case  that  I had  of  persistent 
vomiting  was,  I think,  hysterical.  There  is  a 
close  relationship  between  nose  and  pharyn- 
geal troubles  and  hysteria.  Cocainization  of 
the  mucous  membrane  of  the  nose  relieved  the 
vomiting.  In  this  case  of  Dr.  Johnston,  there  has 
been  trouble  throughout  with  the  nose.  I would 
like  to  ask  the  doctor  if  anything  was  done  in 
that  direction  towards  relieving  the  vomiting.  It 
occurs  to  me  that  there  is  something  beyond  mere 
gastric  trouble;  it  is  undoubtedly  of  a nervous 
origin. 

B.  R.  Shurly,  Deroit:  As  I understand  it  this 

case  comes  under  the  head  of  cyclic  vomiting.  In 
the  last  ten  years  I think  there  have  been  only 
two  of  those  cases  in  Detroit  that  I happened  to 
hear  of ; both  of  them  were  fatal.  It  is  exceed- 
ingly rare  and  interesting  in  children. 

There  are  four  prominent  points  which  seem 
to  appear  in  all  three  of  these  cases.  First,  they 
occur  in  families  well  to  do.  Second,  there  is  a 
marked  neurotic  type  in  the  family  hfstory.  Third, 
there  is  the  presence  of  adenoids  with  a marked 
enlargement  of  the  lymphatic  glands,  and  fourth, 
attending  that  which  is  so  frequent  in  conditions 
where  we  have  a denoid  involvement  we  have 
a neurosis.  It  seems  to  me  these  four  types  of 
conditions  go  hand  in  hand  and  are  very  im- 
portant in  the  consideration  of  the  etiology  of 
this  condition.  The  two  cases  we  have  had  in 
Detroit  were  fatal  under  the  most  careful  treat- 
ment. The  fact  that  this  case  responded  to  mor- 
phine shows  evidently  a marked  neurotic  element 
in  it,  and  the  fact  that  there  was  nerve  irritation. 
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TREATMENT  OE  ACUTE  LOBAR 
PNEUMONIA. 

- To  the  practitioner  of  medicine,  pneu- 
monia is  of  the  greatest  interest  because 
of  its  frequency,  fatality  and  lack  of  a 
specific  in  its  treatment.  There  appears  to 
be  a great  variety  of  methods  in  vogue  in 
treating  acute  lobar  pneumonia.  Beverly 
Robinson,*  of  New  York  City,  gives  his 
views  as  to  the  treatment  in  a recent  med- 
ical publication,  the  main  points  of  which 
are  given  below. 

With  the  beginning  of  the  disease 
(chill,  fever,  pain  in  side,  cough  and  ex- 
pectoration), he  advocates  strongly  the 
use  of  beechwood  creosote,  vaporized 
more  or  less  continually  in  the  patient’s 
room.  It  acts  as  a moderate  antiseptic 
locally,  as  an  anti-catarrhal  agent  for  the 
brondhial  mucous  membrane  and  to  a cer- 
tain degree  it  prevents  contagion  by  the 
nurses  in  attendance.  It  should  not  be 
used  in  nephritic  cases  and  its  use  should 
be  stopped  when  the  patient’s  kidneys 
show  signs  of  becoming  disordered. 

Whether  it  is  advisable  to  use  opium 
or  morphine  in  lobar  pneumonia  is  a ques- 
tion discussed  quite  generally  by  the  pro- 
fession. Doctor  Robinson  finds  no  objec- 
tion to  the  moderate  use  of  morphine 
hypodermically  in  the  beginning  of  the 

^The  American  Journal  of  the  Medical  Sciences^ 
December,  1904. 


disease  to  allay  the  pain  in  the  side  if  it 
is  intense.  If  moderate,  local  applications 
are  better.  Later  in  the  disease  no  mor- 
phine as  a rule  should  be  given  as  it  tends 
to  lock  up  the  secretions  which  are  already 
too  much  interfered  with  by  the  disease 
itself. 

Large  doses  of  digitalis  at  any  period 
of  the  disease  are  'prejudicial  to  the 
patient.  In  the  milder  forms  of  the  dis- 
ease, they  are  not  indicated.  In  the  graver 
forms  and  in  middle  adult  life,  arterial 
changes  counterindicate  its , use,  not  to 
speak  of  possibly  granular  degeneration  of 
cardiac  muscular  fibre.  Minute  continous 
doses  of  digitalis,  given  before  there  are 
any  symptoms  of  heart  failure  may  prove 
useful  in  warding  it  off.  When  heart 
failure  shows  itself  it  should  not  be  dis- 
continued but  protected  as  to  its  action 
upon  peripheral  arteries,  with  a moderate 
amount  of  nitroglycerin  (1-200  or  i-ioo 
grain  every  two  or  three  hours).  So  soon 
as  there  is  evidence  of  pronounced  cardiac 
weakness,  good  digitalin  and  strychnine 
should  be  given  hypodermically.  In  re- 
gard to  strychnine,  while  the  doctor  values 
it  highly  in  the  treatment  of  pneumonia, 
he  feels  its  use  has  often  been  pushed  to 
an  extreme  degree,  causing  the  insomnia 
and  delirium  to  become  aggravated. 

Coca  given  by  mouth  or  hypodermically 
has  been  of  great  service  in  cases  where 
hope  had  almost  been  given  up.  The  rea- 
son that  this  agent  does  not  more  fre- 
quently respond  to  our  wishes  is  because 
the  preparation  employed  is  relatively 
inert.  It  is  wise  to  give  black  coffee  fre- 
quently by  mouth  or  rectum  in  advanced 
cases  of  pneumonia  whenever  coca  is  un- 
reliable. 

In  many  instances,  oxygen,  which  has 
been  given  frequently  from  the  time  pneu- 
monia shows  marked  gravity,  has  proven 
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extremely  beneficial.  To  be  of  real  value, 
it  must  be  given  freely  and  not  begun 
when  the  patient  is  almost  moribund. 

Except  in  the  beginning  of  a pneumonia 
and  in  specially  rugged  or  full-blooded 
patients,  venesection  as  a rule  is  not  de- 
sirable. However,  in  the  first  two  or  three 
days  of  the  attack  of  acute  lobar  pneu- 
monia where  general  cedema  of  the  rela- 
tively healthy  lung  occurs,  life  can  be 
saved  by  a prompt  and  sutticient  venesec- 
tion (eight  to  twelve  ounces).  Later  in 
the  disease  it  is  not  benehcial  except  when 
the  right  heart  is  distended  and  un- 
able to  cope  with  its  fluid  contents, 
despite  all  judicious  cardiac  stimulation 
and  except  when  the  patient  is  suft’ering 
unquestionably  and  mainly  from  profound 
general  toxaemia. 

Acute  lobar  pneumonia  is  one  disease 
at  least  in  which  the  use  of  alcohol  is  al- 
most imperative  at  times. if  we  wish  to 
tide  the  patient  over  an  imminent  crisis. 
The  frequency  and  amounts  given  at  such 
times  are  governed  almost  solely  by  the 
urgency  of  die  case  and  the  apparent  bene- 
fit derived. 

Cold  bath,  cold  pack  or  cold  applica- 
tions locally,  the  doctor  does  not  believe 
in  but  prefers  the  use  of  tepid  or  warm 
water  for  bathing  purposes  to  which  a 
moderate  proportion  of  alcohol  has  been 
added,  believing  the  nervous  shock  caused 
by  the  toxin  is  better  allayed  with  moder- 
ate heat  than  with  cold.  He  does  not  be- 
lieve in  the  cold  tar  products  as  anti- 
pyretics. The  bowels  should  be  kept  open. 

In  the  treatment  of  no  disease  are  fre- 
quently repeated  visits  from  the  physician, 
supponed  from  the  beginning  with  good 
nursing,  more  important  than  in  that  of 
pneumonia.  Attention  to  these  will  be  the 
means  of  saving  many  lives  which  other- 
wise would  surely  be  lost. 


MEDICAL  ORGAXIZATIOX. 

William  B.  L^lrich,’*'  President  of  Med- 
ical Societ}*  of  the  State  of  Pennsylvania, 
very  nicely  states  some  of  the  advantages 
of  medical  organization  to  the  physician 
and  to  the  general  public: 

I.  Increased  Harmony  and  Mutual  Re- 
gard Among  Medical  Practitioners. — Our 
honored  ex-secretai*}-,  M’illiam  B.  Atkin- 
son, in  his  sketch  of  the  “ History*  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania,” in  commenting  upon  the  state  of 
the  profession  before  this  societ}'  was  or- 
ganized, obsened  that,  even  as  late  as 
IS 50,  tliere  was  a great  objection  on 
the  part  of  many  of  the  more  promi- 
inent  physicians  to  hold  allegiance  to 
any  fonn  of  medical  organization ; 
especially  ' was  this  the  case  in  the 
large  cities  and  towns.  Living  in  the 
light  of  the  valuable  results  obtained 
from  many  societies  of  the  present  day, 
he  says  it  is  difficult  to  realize  the  heart- 
burnings and  jealousies  then  prevailing. 
One  of  the  beneficient  results  of  the  Civil 
War  was  that  the  constant  association  of 
physicians  in  the  army,  in  camp,  and  in 
hospital,  led,  after  their  return  to 
their  homes,  to  a more  fraternal 
feeling.  Tliis  gave  an  impetus  to 

the  formation  of  medical  organiza- 
tions with  both  social  and  scien- 
tific features,  which  they  have  never  lost, 
and  which  has  culminated  in  a united  med- 
ical association,  bringing  physicians,  in  all 
parts  of  this  countr}*,  into  fraternal  rela- 
tionship with  each  other.  The  contrast  be- 
tween the  present  state  of  affairs,  when  the 
leaders  of  professional  thought  are  among 
the  most  faithful  in  their  attendance  at 
our  meetings,  and  that  of  which  Dr.  At- 
kinson wrote,  is  yery  great  indeed.  It  is 
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attributable  in  my  mind  solely  to  the  in- 
fluence of  medical  organization  upon  the 
profession. 

2.  Advancement  of  Medical  Practice 
and  Mutual  Improvement. — I think  that 
it  will  be  admitted  without  argument  that 
discussion  on  medical  subjects  and  the 
preparation  and  reading  of  papers  have  a 
decided  educational  influence.  The  meet- 
ings of  the  district  and  county  medical  so- 
cieties, particularly,  afford  a sort  of  post- 
graduate course  of  medical  study,  of 
which  every  physician  should  avail  him- 
self; it  is  an  aid  in  keeping  up  with  the 
progress  of  medicine,  which  no  one  can 
afford  to  ignore,  if  he  wishes  to  retain  his 
standing  in  the  profession. 

3.  Elevation  of  the  Standards  of  Med- 
ical Education. — The  records  of  this  so- 
ciety show  the  zeal  and  the  faithfulness 
with  which  this  great  object  has  been  pur- 
sued. It  has  persistently  insisted  upon 
certain  educational  qualifications  for  stu- 
dents, to  be  determined  by  an  examina- 
tion prior  to  matriculation,  until  such  are 
now  required  by  all  of  our  medical  col- 
leges. It  has  advocated  more  thorough 
teaching,  and  our  colleges  have  lengthened 
their  course  from  four  months  to  seven, 
and  from  two  terms’  attendance  to  four, 
with  the  prospect  held  out  for  an  addi- 
tional year.  Furthermore,  chiefly  through 
the  influence  and  labors  of  this  society,  a 
State  Board  of  Medical  Examiners  has 
been  created  in  order  to  ascertain  the  fit- 
ness of  recent  medical  graduates  to  be 
licensed  to  practise  medicine.  The  results 
of  these  reforms  are  now  evident  to  all 
the  world.  Medical  matriculants  are  more 
highly  educated,  and  the  qualifications  of 
those  graduating  from  the  colleges  are 
much  higher.  Socially,  a marked  change 


has  been  observed  in  the  character  of  the 
graduates,  even  within  the  last  few  years. 

4.  Increased  Influence  of  Physicians  in 
the  Community. — The  opportunity  that 
organizations  offer  for  the  united  profes- 
sion to  be  heard  on  great  questions  of  sani- 
tation and  to  influence  public  opinion  is 
so  obvious  that  no  argument  is  needed  on 
this  subject. 

5.  Improvement -in  Medical  Literature. 
— I need  only  point  to  the  transactions  of 
the  American  Medical  Association  to 
demonstrate  that  by  medical  organization 
we  have  succeeded  in  creating  a weekly 
medical  periodical  which  is  larger  in  size 
and  better  in  quality  than  any  of  its  com- 
petitors throughout  the  world,  not  even 
excepting  its  older  contemporary  the 
Journal  of  the  British  Medical  Associa- 
tion, which  we  mention  with  the  highest 
respect  and  with  regard  bred  of  long  and 
valued  acquaintance. 

The  foregoing  are  a few  of  the  advan- 
tages that  have  accrued  to  the  medical 
profession;  let  us  inquire  if  any  advan- 
tages have  resulted  to  the  public  from 
medical  organization : 

1.  Tlie  public  health  has  been  greatly 
advanced  by  medical  organizations, 
through  the  securing  of  medical  legisla- 
tion, as  already  mentioned,  establishing 
Boards  of  IJealth,  jMedical  Examining 
Boards,  health  instruction  in  schools,  etc. 

2.  The  advancement  of  medical  science 
by  medical  organization  has  led  to  the 
more  intelligent  and  scientific  control  of 
disease  and  the  successful  treatment  of 
conditions  that  were  formerly  beyond  the 
ability  of  the  profession  to  relieve.  The 
present  successful  treatment  of  pulmonary 
tuberculosis  at  White  Haven,  Pa.,  is  a 
striking  example  of  the  truth  of  my  state- 
ment. The  exemption  of  Cuban  cities 
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from  yellow  fever  while  under  American 
control,  is  another  convincing  fact. 

3.  The  protection  of  the  sick,  in  a large 
degree  at  least,  from  the  sad  effects  of 
ignorant  and  unskilled  treatment,  has 
been  one  of  the  objects  attained  by  med- 
ical organization.  Through  the  efforts  of 
medical  societies,  nearly  all  of  our  states 
and  territories  have  passed  laws  which 
forbid  persons  to  offer  their  sendees  as 
physicians  unless  they  have  duly  obtained 
a license  to  practice  medicine,  after  the 
regular  college  course  of  study.  This  has 
resulted  in  direct  sanitary'  and  pecimiar\* 
benefit  to  the  communin'. 

4.  Dissemination  of  medical  and  physi- 
ologic information,  by  medical  organiza- 
tions, among  the  people  at  large,  has  been 
of  immense  sendee  in  the  past,  and  is 
capable  of  rendering  even  greater  sen  ice. 
Xot  only  has  this  influence  been  mani- 
fested in  obtaining  legislation  for  higher 
standards  of  medical  education,  and  for 
the  protection  of  the  public  health,  but  it 
has  also  been  repeatedly  shown  in  advocat- 
ing and  accomplishing  improvements  in 
the  water-supply,  the  super\*ision  of 
dairies,  the  prevention  of  adulteration  of 
food  and  drugs,  and  in  many  other  ways. 
In  the  presence  of  threatened  epidemics  it 
has  taught  the  public  the  lessons  of  sanita- 
tion, and  also  how  to  keep  the  babies  well 
during  the  heated  term ; has  urged  the  per- 
formance of  vaccination  upon  the  public 
and,  in  the  effort  to  stamp  out  smallpox, 
even  consenting  to  the  free  performance 
of  vaccination  in  our  large  cities,  to  all 
persons  applying  for  it.  Through  the  in- 
fluence of  medical  organizations,  labora- 
tories belonging  to  the  depanment  of  pub- 
lic health  have  been  established,  where 
blood-examinations  in  cases  of  suspected 
typhoid  fever  are  now  made,  and  cultures 


from  supposed  diphtheria  cases  are  tested, 
entirely  without  charge.  Diphtheria  anti- 
toxin is  also  gratuitously  supplied  and 
physicians  sent  to  administer  it,  when  re- 
quested in  our  large  cities.  Certainly,  the 
organized  medical  profession  has  most 
potently  and  unselfishly  made  its  influence 
felt  in  creating  a proper  sentiment  in  mat- 
ters relating  to  the  public  health,  and  the 
prevention  of  disease.  Through  its  efforts 
and  co-operation.  Boards  of  Health  have 
been  constituted  and  are  now  engaged  in 
protecting  the  people  from  committing 
sanitary  sins,  in  preventing  epidemics,  and 
in  collecting  and  recording  vital  statistics. 
The  benefits  from  such  work  cannot  be 
estimated,  but  they  are  evident  to  all. 

It  occurs  to  me  that  if  our  medical  so- 
cieties were  occasionally  to  arrange  for 
open  or  public  meetings,  such  as  the  health 
conferences  which  have  been  held  under 
the  auspices  of  our  State  Board  of  Health, 
it  would  not  only  instruct  and  interest  the 
public  in  ver\-  important  questions,  but  it 
might  lead  to  better  understanding  and 
more  heart}-  co-operation  with  the  pro- 
fession in  matters  affecting  the  general 
health.  It  was  my  privilege  recently  to 
attend  an  open  meeting  of  the  Bucks 
Count}-  Medical  Societ}* — the  majorit}’  of 
the  audience  being  ladies,  many  of  them 
mothers.  Dr.  John  B.  Roberts,  of  Phila- 
delphia, delivered  an  extempore  lecture  on 
tuberculosis,  in  such  language  as  made  it 
thoroughly  comprehensive  to  the  lay 
mind ; forcibly  setting  forth  the  danger  of 
neglecting  physical  laws,  laws  just  as  di- 
vine in  their  origin  as  those  which  govern 
our  divine  nature  and  the  observance  of 
which  should  be  just  as  sacred.  The  profit 
of  such  meetings  cannot  be  questioned.  I 
would  urge  that  every  coimt}-  societ}-  hold 
similar  meetings,  three  or  four  times  each 
year.  Medical  knowledge  thus  dissimin- 
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ated  would  be  immeasurably  beneficial  to 
the  public  and  creditable  to  our  profession. 
There  is  a great  deal  of  latent  talent  in 
our  local  societies  which  would  be  brought 
forth  with  great  profit  to  the  individual  as 
well  as  to  the  public  in  meetings  of  this 
kind. 

5.  The  public  is  greatly  benefited  by 
medical  organizations  in  a very  direct  and 
personal  way,  by  the  fact  that ^ the , phy- 
sicians, who  regularly  attend  such  med- 
ical societies,  are  not  only  ipse-facto,  of 
good  standing  in  the  profession,  but  are 
well  posted.'  By  their  work  in  reading  pa- 
pers and  discussing  cases  they  are  incited 
to  take  greater  interest  in  their  patients, 
and  are  required  to  keep  up  their  medical' 
studies.  I have  already  shown  that  the 
individual  physician  derives  great  advan- 
tage from  such  association  with  his 
brother  physicians,  and  is  made  a better 
doctor  thereby;  I now  claim  that  it  is  a 
fair  deduction,  that  being  a better  phy- 
sician his  patients  must  necessarily  derive 
a reflected  advantage  from  the  medical  or- 
ganizations, of  which  he  forms  an  integral 
part. 


FEWER  MEDICAL  STUDENTS. 

Twenty  years  ago  New  York  City  had 
one  thousand  nine  hundred  and  seventy- 
nine  students ; the  last  report  of  the  Com- 
missioner of  Education  gives  it  eighteen 
hundred.  Twenty  years  ago  Albany,  Buf- 
falo and  Syracuse  had  one  hundred  and 
six  medical  students;  the  last  report  gave 
then  five  hundred  and  seventy-four. 

From  the  standpoint  of  the  profession 
New  York  City  is  to  be  commended  above 
the  outside  cities  of  New  York.  The  great 
need  of  the  profession  is  fewer  medical 
students — fewer  additions  to  its  ranks. 
Whatever  causes  operate  toward  this  end 


are  to  be  encouraged;  whatever  against  it, 
discouraged. 

It  is  reported  that  the  recent  entrance 
examinations  have  reduced  the  num- 
ber of  students  entering  the  Michigan 
Medical  Colleges,  but  we  have  no  exact 
data.  We  hope  for  the  bearing  it  has  upon 
the  entire  Michigan  profession,  this  re- 
duction may  be  large  and  increase  each 
year  till  the  normal  proportion  of  doctors 
and  patients  is  reached. 

It  is  a sad  sight  that  presents  when  doc- 
tors, engage  in  abortion,  are  unable  to 
meet  their  obligations,  resort  to  all  sorts 
of  makeshifts,  as  under  bidding,  buying 
business  as  insurance  examiners,  as  sur- 
geons, ophthalmologists,  selling  business 
as  general  practitioner  to  groups  of  spe- 
cialists, violating  trusts  committed  to  them. 

It  is  worse  when  the  facts  show  that 
too  many  doctors  occupy  a given  area,  to 
render  possible  a fair  living  income 
to  all.  Some  time  ago  while  visiting  a 
beautiful  interior  town,  the  leading  phy- 
sician of  that  place  said  that  his  in- 
come was  distressingly  meagre;  I then 
quoted  him  the  fact  that  a predecessor 
in  the  same  field  had  accumulated  a 
fine  fortune  for  the  place.  He  replied 
that  now  there  were  practically  no 
fevers,  or  other  epidemic  diseases  and  so 
the  actual  amount  of  medical  service  called 
for  was  greatly  diminished.  This  is  only 
one  source  of  reduced  income,  but  it  covers 
the  entire  rural  districts.  The  needs  of 
twenty-five  years  ago  are  less  than  now. 
Clubs,  accident  insurance  companies, 
fraternal  orders,  hospitals,  dispensaries, 
are  other  agents  as  the  general  increase 
of  practical  sanitation,  has  restricted  the 
field  of  medical  practice  to  a degree  little 
realized.  It  is  but  rational  that  the  sup- 
ply of  doctors  be  also  restricted.  We  have 
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an  increase  of  the  entrance  examination, 
as  well  as  a stiffer  examination  to  secure 
a state  license  to  practice.  The  common 
sense  application  of  these  with  a gradual 
increase  in  their  severity,  should  in  time 
bring  about  an  equilibrium  of  doctors  to 
patients. 


DEATH  OF  JOSEPH  HTTmE 
TAYLOR. 

Joseph  Hume  Taylor  was  born  at  Al- 
mont,  Michigan,  April  13,  1853.  He 
graduated  from  the  Almont  High  School 
and  the  medical  department  of  the  Uni- 
versity of  Michigan  in  1876.  After 
graduating  from  the  latter  institution  he 
located  in  Lapeer.  In  1883  he  removed 
to  Columbia,  North  Dakota.  In  1890  Dr. 
Taylor  moved  back  again  to  Lapeer.  In 
1884  he  was  married  to  Miss  V.  Rood  of 
Lapeer.  During  the  past  four  years  the 
doctor  has  been  in  poor  health  and  died 
November  24,  1904,  of  general  tubercu- 
losis, aged  53  years.  He  leaves  a wife 
and  three  boys.  Doctor  Taylor  was  a 
member  of  the  Lapeer  County  Medical  So- 
ciety, the  Michigan  State  Medical  Society 
and  the  Northeastern  Medical  Society. 

H.  E.  Randall. 


THE  DEATH  OF  ADALIN  GASSER. 

The  grim  visaged  reaper  of  life  has  cut 
a wide  swath  in  the  ranks  of  our  profes- 
sion and  particularly  in  the  Houghton 
County  Medical  Society  during  the  past 
two  years.  We,  of  the  medical  profes- 
sion, are  oft  times  so  taken  up  with  the 
various  duties  which  devolve  upon  us  that 
we  fail  to  justly  appreciate  the  true  sig- 
nificance of  existence. 


“The  boast  of  heraldry,  the  pomp  of  power, 

And  all  that  beauty,  all  that  wealth  e’er  gave 
Await,  alike,  the  inevitable  hour; 

The  paths  of  glory  lead  but  to  the  grave.” 

It  is  not  until  we  are  called  upon  to 
stand  by  the  open  grave  of  some  very  dear 
friend,  or  brother  practitioner,  that  we 
stop  for  the  moment  to  ask  ourselves,  who 
are  we,  where  are  we,  and  what  is  our 
destiny?  We  are  so  busied  with  the  un- 
raveling of  protoplastic  and  cellular  life — 
with  our  endeavors  to  solve  and  rectify 
the  manifold  pathological  processes  of  hu- 
man existence,  that  we  fail  to  see  in  the 
dissolution  we  call  death  anything  more 
than  the  cessation  of  that  phenomenon  we 
call  life. 

We  are  like  bubbles  upon  the  crested 
wave  of  the  great  ocean,  occupying  the 
highest  place  of  all  animated  beings  but 
for  the  moment,  then  again  sinking  back 
into  the  darkness  of  forgetfulness.  Ages 
upon  ages,  cycle  upon  cycle,  has  the  pro- 
cess with  never  ceasing  regularity  been 
manifesting  itself. 

From  out  the  bereaved  heart  of  human- 
ity to-day  goes  the  same  cry  of  inquiry  as 
went  out  centuries  ago,  ‘Tf  a man  dies 
shall  he  live  again?”  And  now  as  then, 
philosophy  and  unaided  reason  gives  us 
back  again  but  the  echo  of  that  despairing 
cry.  And  yet,  hope  forever  springs  in  the 
human  heart.  We  have  been  following 
our  dead  for  countless  ages  to  the  verge, 
as  it  were,  of  a vast  ocean,  upon  which  the 
darkness  and  blackness  of  night  seem  to 
have  descended.  The  great  heart  of  hu- 
manity calls  in  its  sorrow  and  bereave- 
ment across  the  broad  expanse  of  this 
lightness  night,  and  listens  for  the 
whisperings  of  assurance  and  certainty 
only  to  be  conscious  of  the  beatings  of  its 
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own  heart,  and  to  hear  the  sound  of  noth- 
ingness. And  yet  though 

“Blindfolded  and  alone  we  stand, 

With  unknown  thresholds  on  each  hand; 

The  darkness  deepens  as  we  grope. 

Afraid  to  fear,  afraid  to  hope: 

Yet  this  one  thing  we  learn  to  know 
Each  day  more  surely  as  wg  go. 

That  doors  are  opened,  ways  are  made, 
Burdens  are  lifted,  or  are  laid. 

By  some  great  law,  unseen  and  still, 
Unfathomed  purpose  to  fulfill. 

Not  as  I will.” 

• And  to  humanity  this  Great  Law  has 
come  to  be  looked  upon  and  looked  up  to 
as  Israel’s  Jehovah  and  Christianity’s  lov- 
ing Father. 

One  month  ago  to-night  there  met  with 
us  one  apparently  in  the  full  measure  of 
health  and  strength.  Among  the  happiest 
none  was  happier  than  he.  He  took  part 
in  the  questions  that  were  of  great  interest 
to  this  society  in  a manner  that  was  at 
once  humorous  and  well  put, — for  none  en- 
joyed our  meetings  more  than  he.  To- 
night he  is  numbered  among  the  clods  of 
the  valley,  for  on  the  evening  of  October 
10th  the  finger  of  death  touched  his  lips 
and  he  slept.  Dr.  A.  Gasser  came  to 
Houghton  County  from  Milwauke^about 
fourteen  years  ago.  He  at  once  won  the 
hearts  of  those  who  were  brought  in  close 
contact  with  him.  His  kindly  disposition 
to  all  brother  practitioners,  his  high 
ethical  ideas  have  continued  unabated 
during  those  years. 

Dr.  Gasser  was  ill  just  four  days  and 
confined  to  his  home  but  three.  On  the 
day  of  his  death  he  seemed  some  better, 
but  toward  the  beginning  of  evening  he 
was  seized  with  a fit  of  vomiting,  during 
which  death  came  to  him. 

Adalin  Gasser  was  born  in  Switzerland 
in  1859  and  was,  therefore,  at  the  time  of 


his  death  forty-five  years  of  age.  His 
father  was  a large  leather  merchant  in  his 
native  country  and  had  amassed  quite  a 
fortune.  The  doctor  received  the  rudi- 
ments of  his  education  in  his  native  town, 
spending  about  seven  years  in  the  Latin 
School  of  Solothum,  ordinarily  termed 
the  gymnasium.  Selecting  the  profession 
of  medicine  for  his  future  life  work,  he 
entered  the  University  of  Berne  in  1881. 
The  second  year  of  his  professional  study 
was  spent  in  the  University  of  Strassburg. 
He  next  returned  to  his  own  University 
of  Berne.  The  following  summer  he  en- 
tered the  University  of  Munich,  where  he 
spent  three  years.  He  then  spent  one  year 
at  the  famous  University  of  Heidelberg, 
graduating  the  following  year  from  the 
University  of  Erlanger.  Among  his  in- 
structors may  be  mentioned  Prof. 'Strum- 
pell  in  internal  medicine;  Prof.  Von 
Winkle  in  gynecology  and  obstetrics,  and 
Prof.  Von  Bergmann  in  surgery.  Such  a 
trio  could  not  but  make  a powerful 
and  lasting  impression  upon  the  young 
man’s  life;  and  to  those  of  us  who 
knew  him  intimately,  the  influence  of 

their  teaching  was  ever  manifest.  They 
gave  the  yoimg  student  high  ideals 

and  lofty  conceptions  of  • the  physi- 
cian and  his.  work.  To  him  every 

practitioner  should  be  a colleague,  and 
were  he  not,  then  that  alone  was  sufflcient 
to  take  him  from  the  ranks  of  a learned 
profession  and  ever  afterward  be  looked 
upon  as  one  beneath,  and  in  no  true  sense 
related  to  the  noble  profession  of  the  heal- 
ing art.  To  his  mind  none  but  high- 
minded  gentlemen  should  ever  enter  upon 
the  study  of  medicine.  To  him  the  true 
physician  was  and  must  ever  be  above  the 
mere  commercial  aspect  of  his  calling;  he 
must  be  a leader  in  thought  and  action. 
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and  a dominating  factor  in  the  world’s 
progress.  Nor  was  this  at  all  strange 
when  we  consider  that  Switzerland,  with 
its  centuries  of  liberty  and  freedom,  was 
his  birthplace  and  the  training  ground  of 
his  young  manhood.  It  was  this  that 
made  him  love  the  country  of  his  adop-| 
tion  with  such  tenacity  of  purpose  and 
will.  He  believed  in  freedom  for  all 
mankind.  Liberty  was  to  him  no  mere 
idle  word,  but  rather  one  teaming  with 
life  and  throbbing  with  the  impulse  of  pur- 
pose and  activity.  He  believed  heartily 
and  with  all  his  soul  that, 

“New  occasions  teach  new  duties; 

Time  makes  ancient  good  uncouth; 

They  must  upward  still  and  onward 
Who  would  keep  abreast  of  Truth. 

Lo ! before  us  gleam  her  camp-fires ! 

We  ourselves  must  Pilgrims  be. 

Launch  our  Mayflower,  and  steer  boldly 
Through  the  desperate  wintry  sea, 

Nor  attempt  the  Future’s  portal 
With  the  Past’s  blood-rusted  key.” 

When  President  McKinley  called  for 
100,000  volunteers  in  our  war  with  Spain, 
brought  on  largely  by  the  inhuman  treat- 
ment of  Cuba,  Dr.  Gasser  telegraphed  Gen. 
Alger  offering  his  services  to  the  United 
States  in  hi§  professional  capacity,  when- 
ever and  wherever  the  Secretary  of  War 
should  direct.  Blood  will  assert  itself,  and 
this  Swiss-American,  this  American  from 
the  land  of  William  Tell,  rose  to  strike  a 
blow  for  liberty  and  freedom  in  the  cause 
of  bleeding  Cuba.  True  to  the  traditions 
of  his  country  he  believed  in  the  ultimate 
triumph  of  right  and  justice. 

“Truth  forever  on  the  scaffold, 

Wrong  forever  on  the  throne; 

Yet  that  scaffold  sways  the  future, 

And  behind  the  dim  unknown 
Standeth  God,  within  the  shadow. 

Keeping  watch  above  his  own.” 


At  heart,  he  was  one  of  the  most 
American  Americans  I have  ever  known. 
He  believed  in  our  past,  he  took  an  active 
part  in  our  present,  and  had  a firm  belief 
in  our  future.  America  to  him  was  des- 
tined to  be  in  all  the  coming  years  of  the 
world’s  history,  a potent  factor  for  good, 
teaching  the  rights  and  equality  of  man 
before  the  law.  America-  was  to  be  the 
sturdy  young  giant  who  would  strike 
down,  and  to  its  death,  the  usurpations 
and  governmental  fallacies  of  Europe. 
Right  to  rule  meant  to  him  the  right  to 
serve. 

As  a physician  he  was  well  educated  and 
prepared  for  his  work.  He  enjoyed  the 
confidence  of  a large  practice.  His  heart 
was  ever  open  to  the  call  of  the  poor  and 
needy,  and  many  an  orphan  and  widow 
will  long  miss  the  kind  ministering  hand 
of  a noble  nature  that  among  us  was 
known  as  Dr.  Gasser. 

“His  sun  went  down  while  it  was  yet  day.” 

“But  the  night  shall  be  filled  with  music, 

And  the  cares,  that  infest  the  day. 

Shall  fold  their  tents  like  the  Arabs 
And  as  silently  steal  away.” 

He  has  gone  from  us;  we  shall  miss 
him;  we  have  missed  him. 

“True  it  is  that  Death’s  face  seems  stern  and  cold, 
When  he  is  sent  to  summon  those  we  love. 

But  all  God’s  angels  come  to  us  disguised; 

“Sorrow  and  sickness,  poverty  and  death. 

One  after  another  lift  their  frowning  masks, 

And  we  behold  the  seraph’s  face  beneath. 

All  radiant  with  the  glory  and  the  calm 
Of  having  looked  upon  the  front  of  God. 

“Life  is  the  jailer,  Death  the  angel  sent 
To  draw  the  unwilling  bolts  and  set  us  free. 

He  flings  not  open  the  ivory  gate  of  Rest, — 

Only  the  fallen  spirt  knocks  at  that — 

But  to  benigner  regions  beckons  us. 

To  destinies  of  more  rewarded  toil. 
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“’Tis  hard  at  first  to  see  it  all  aright: 

In  vain  Faith  blows  her  trump  to  summon  back 
Her  scattered  troop:  yet  through  the  clouded 
glass 

Of  our  own  bitter  tears,  we  learn  to  look 
Undazzled  on  the  kindness  of  God’s  face; 

Earth  is  too  dark,  and  Heaven  alone  shines 
through.” 

And  so  on  Oct.  14th  as  the  setting  sun 
was  kissing  the  hill  tops  and  the  beautiful 
lake  at  their  feet  was  bathed  in  the  shade 
of  approaching  night,  we  laid  our  friend 
and  brother  to  rest.  His  work  was  done. 
His  course  was  run.  The  rustle  of  the 
autumn  leaves  around  us,  the  day,  the 
hour,  the  occasion,  all  reminded  us  of  the 
brevity  of  life,  and  the  vastness  of  eternity. 
And  at  twilight,  as  the  stars  came  out  one 
by  one,  we  thought  of  him,  not  as  among 
us,  but  as  somewhere  far  out  in  clear  blue 
among  those  silent  watchers  of  the  night. 

“The  loath  gate  swings  with  rusty  creak; 

Once  parting  there,  we  played  at  pain ; 

There  came  a parting,  when  the  weak 
And  fading  lips  essayed  to  speak 
Vainly,  “Auf  Wiedersehen.” 

Somewhere  is  comfort,  somewhere  faith 
Though  thou  in  outer  dark  remain ; 

One  sweet  sad  voice  ennobles  death. 

And  still  for  eighteen  centuries  saith 
Softly,  '‘Auf  Wiedersehen/* 

“If  earth  another  grave  must  bear. 

Yet  Heaven  hath  won  a sweeter  strain. 

And  something  whispers  my  despair. 

That  from  an  orient  chamber  there 
Floats  down,  “Auf  Wiedersehen/* 

Edward  T.  Abrams. 


THE  JOURNAL. 

The  third  volume  of  this  Journal 
closed  with  the  last  issue.  It  has  been  the 
endeavor  of  the  editors  during  the  past 
year  to  make  The  Jou^inal  as  well  bal- 
anced a one  as  possible.  Beginning  with 
the  January,  1904,  number,  we  installed 


the  department  of  the  Progress  of  Medical 
Science  and  assigned  the  various  divis- 
ions of  it  to  men  we  felt  sure  would  en- 
sure its  success.  It  has  been  well  received 
and  in  the  limited  space  we  can  give  to  it, 
has  covered,  in  a satisfactory  way,  some 
of  the  best  work  which  has  appeared  in 
the  journals  published  in  this  country  and 
abroad. 

Until  April,  1904,  very  little,  if  any- 
thing, had  been  done,  in  a systematic  way, 
concerning  the  reviewing  of  the  new  medi- 
cal books.  It  was  an  extremely  difficult 
thing  to  develop  the  Book  Review  De- 
partment. Its  success  and  progress  has 
been  entirely  due  to  the  man,  under  whose 
direction  it  has  been  developed.  This  de- 
partment is  really  of  great  interest  and* 
usefulness  to  the  practitioner  if  the  books 
are  conscientiously  reviewed,  and  this  has 
been  the  earnest  endeavor  of  this  Jour- 
nal. 

During  the  past  year,  the  editors  have 
tried  to  place  the  County  Society  News  in 
such  a shape  that  it  could  be  brief,  yet  to 
the  point.  We  stopped  publishing  mere 
programs  of  meetings  and  the  like,  giving 
our  readers  only  accounts  of  annual  meet- 
ings, resolutions  introduced  and  abstracts 
of  papers  and  discussions.  We  wish  here 
to  acknowledge  our  thanks  to  the  secre- 
taries of  the  various  county  societies  who 
have  helped  us  in  this  matter.  Many  of 
the  papers  they  have  abstracted  for  us.< 
To  those  secretaries  who  have,  as  yet, 
failed  us,  we  earnestly  urge  them  to  aid 
us  during  the  coming  year  either  by  send- 
ing us  the  abstracts  of  papers  read  before 
their  county  societies  or  else  by  giving  us 
the  chance  to  abstract  these  papers  our- 
selves. 

As  this  Journal  is  owned  and  sup- 
ported by  the  profession  of  the  state,  we 
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feel  that  its  editorial  columns  should  be 
open  to  all  members  of  the  State  Society 
who  cares  to  express  themselves  in  these 
columns  over  their  own  signature,  and  we 
trust  they  will  avail  themselves  of  the 
opportunity. 

Volume  III.  contains  sixty-four  origi- 
nal articles,  some  of  which  have  been  illus- 
trated. The  papers  for  the  most  part  were 
read  either  before  the  state  or  county  so- 
cieties. The  August  number  contains  a 
symposium  on  infant  feeding  which  is  one 
of  the  best  short  resumes  on  the  subject. 

We  trust  the  editors  will  have  the  same 
kindly  support  during  the  coming  year  as 
has  been  granted  them  in  the  past. 


Counti?  Society  IHews. 


CALHOUN  COUNTY, 

The  Calhoun  County  Medical  Society  held 
its  annual  meeting  and  banquet  in  Battle  Creek 
on  the  afternoon  and  evening  of  December  6, 
1904.  The  attendance  of  members  and  their 
friends  was  so  large  as  to  severely  tax  the 
capacity  of  the  City  Hall,  where  the  meeting 
was  held. 

The  officers  elected  for  the  coming  year  are: 
President,  A.  J.  Abbott,  of  Albion,  succeeding 
J.  C.  Brown,  of  Battle  Creek,  who  by  constitu- 
tional provision  passes  to  the  Board  of  Directors, 
where  he  will  serve  for  five  years;  Vice-Presi- 
dent, E.  W.  Lamoreaux,  of  Battle  Creek,  suc- 
ceeding A.  J.  Abbott,  the  newly  elected  Presi- 
dent; Secretary-Treasurer,  C.  G.  Vary,  of  Bat- 
tle Creek,  succeeding  W.  H.  Haughey,  who  has 
served  in  that  capacity  for  nine  years  and  had 
resigned  earlier  in  the  session,  at  the  time  of 
making  the  Secretary’s  report. 

The  following  new  members  were  received : 
W.  S.  Shipp,  R.  D.  Sleight,  A.  B.  Lull,  C.  S. 
Gorsline,  D.  G.  Castell,  J.  W.  Gething,  A.  J. 
Read,  Geo.  A.  Robertson,  Jr. 

Victor  C.  Vaughan,  of  Ann  Arbor,  and  Flem- 
ing Carrow,  of  Detroit,  were  guests  of  honor. 
Dr.  Vaughan  giving,  during  the  afternoon  ses- 
sion, an  exhaustive  explanation  of  some  recent 
investigations  in  his  laboratory,  and  Dr.  Carrow 


responding  happily  to  a toast  at  the  evening 
banquet.  Other  papers  were  read  and  received 
much  discussion. 

The  names  of  three  members  who  had  died 
during  the  year  were  mentioned  in  appropriate 
type  on  the  back  leaf  of  the  program,  and  due  re- 
spect to  their  work  in  the  society  was  given  by  a 
well-worded  report  under  the  head  of  Necrology, 
by  J.  H.  Reed,  of  Battle  Creek. 

A motion  was  passed  unanimously,  concurring 
in  the  resolution  adopted  by  the  Wayne  County 
Medical  Society,  protesting  against  the  recent 
action  of  the  Board  of  Regents  in  ordering  free 
treatment  to  rich  and  poor  alike  in  the  University 
Clinics.  Chair  appointed  Geo.  C.  Hafford,  of 
Albion,  as  representative  from  Calhoun  County 
Medical  Society  to  meet  with  the  Wayne  County 
Medical  Society,  in  accordance  with  the  above 
resolution. 

It  was  decided  on  invitation  of  R.  M.  Gubbins 
that  the  next  meeting  of  the  society  be  held  in 
Ceresco,  after  which  adjournment  was  taken  to 
a reception  between  the  hours  of  six  and  seven 
to  the  society  and  its  friends  at  the  home  of 
Dr.  and  Mrs.  Haughey,  24  Poplar  street.  More 
than  a hundred  participated  in  this  reception, 
thus  passing  away  the  intervening  time  before 
the  banquet  in  the  evening,  which  occurred  at 
the  Clifton  House  at  8 p.  m.,  the  parlors  and 
dining  halls  of  which  were  filled  to  overflowing 
with  a happy  throng  of  doctors  and  their  friends, 
who  enjoyed  the  occasion  to  its  fullest  measure, 
W.  H.  Haughey,  Sec’y. 


EMMET  COUNTY. 

At  a meeting  of  the  Emmet  County  Society, 
held  on  November  8th,  it  was  moved  and 
supported  that  the  Secretary  write  the  Board 
of  Regents  of  the  University  of  Michigan  to 
the  effect  that  the  members  of  the  Emmet 
County  Medical  Society  are  not  in  favor  of 
free  medical  attendance  to  all  classes.  And 
it  was  also  moved  and  supported  that  the 
Secretary  be  instructed  to  write  the  repre- 
sentative and  senator  of  this  district  that  the 
Emmet  County  Medical  Society  favors  legis- 
lation for  the  registration  of  nurses. 

G.  E.  Reycraft,  Sec’y. 


HOUGHTON  COUNTY. 

The  annual  meeting  of  the  Houghton  County 
Medical  Society  was  held  September  5,  1904,  at 
Calumet.  The  following  officers  were  elected: 
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President,  A.  B.  Simonson,  of  Calumet ; Vice- 
President,  N.  S.  McDonald,  of  Hancock;  Sec- 
retary-Treasurer, W.  T.  S.  Gregg,  of  Calumet. 

W.  T.  S.  Gregg,  Sec’y- 


INGHAM  COUNTY. 

At  the  annual  meeting  of  the  Ingham  County 
Medical  Society  the  following  officers  were  elec- 
ted : 

President — J.  F.  Campbell,  Lansing. 
Vice-President — J.  W.  Hagadorn,  Lansing. 
Secretary-Treasurer — L.  Anna  Ballard,  Lan- 
sing. 

L.  Anna  Ballard,  Sec’y. 


JACKSON  COUNTY. 

Jackson  County  Medical  Society  held  its  fourth 
annual  meeting  at  Jackson,  December  1,  1904. 
The  meeting  was  called  to  order  by  President 
'D.  E.  Robinson.  Theodore  A.  McGraw,  of  De- 
troit, conducted  a surgical  clinic.  The  doctor 
performed  two  operations,  one  amputation  and 
an  operation  in  a case  of  compound  dislocation 
of  ulna. 

Several  cases  were  demonstrated  to  the  clinic 
later. 

The  following  officers  were  elected  for  1905 : 

President — C.  H.  Lewis,  Jackson. 

Vice-President — E.  N.  Palmer,  Brooklyn. 

Secretary — R.  G.  Hendrick,  Jackson. 

Treasurer — F.  W.  Rogers,  Jackson. 

Delegate — D.  E.  Robinson,  Jackson. 

Alternate — C.  D.  Munro,  Jackson. 

After  the  election  Dr.  Robinson  gave  the  fol- 
lowing address : 

Abstract — • 

Another  year  of  our  organization  has  gone -and 
it  is  time  to  take  a retrospect,  also  to  look  to 
and  provide  for  the  future.  I think  the  year 
has  been  marked  by  harmony  and  good  feeling 
in  the  society  and  that  we  stand  together  today 
with  a stronger  feeling  of  unity  and  determina- 
tion to  support  the  organization  than  ever  be- 
fore because  of  the  personal  benefit  each  member 
derives  therefrom  in  knowledge  gained,  and  the 
closer  friendships  formed. 

I do  not  think  this  increase'd  interest  is 
sporadic  in  character  or  to  be  short  lived  but 
rather  that  it  will  grow  and  become  stronger 
among  us  until  our  calling,  because  of  our  unity 
and  determined  efforts,  shall  come  to  occupy 
that  place  of  respect  and  influence  in  the  com- 
munity which  its  high  aims  and  purity  of  pur- 


pose entitle  it  to  attain,  and  it  should  be  our  ef- 
fort by  every  means  at  our  command  to  encour- 
age and  hasten  this  upbuilding  and  uplifting  of 
the  standard  of  our  calling.  Any  organization 
is  strong  only  as  the  units  of  its  composition 
are  strong,  and  it  therefore  devolves  on  every 
person  in  the  profession  to  feel  that  he  has  an 
interest  and  part  in  the  work.  We  aim  to  point 
out  some  of  the  mistakes  of  the  past,  particu- 
larly of  the  older  physicians  and  warn  the 
younger  members  against  falling  into  the  same 
errors.  We  hope  also  to  offer  some  advice  for 
your  consideration  and  perhaps  approval.  There 
are  in  our  city  about  seventy  physicians  of  all 
schools.  Of  course  quite  a number  of  these  are 
not  in  active  practice.  Probably  about  fifty-six 
are  giving  their  time  and  energies  exclusively 
to  professional  work  of  whom  fully  one-half 
are  practicing  some  exclusive  “pathy”  or  “ism,” 
or  are  too  unprofessional  in  their  conduct  to  re- 
ceive recognition  by  this  society,  leading  about 
twenty-eight  workers  who  are  striving  to  uphold 
scientific  rational  medicine.  So  long  as  the  peo- 
ple are  seeking  after  false  gods  or  the  follies  and 
superstitions  of  feudal  ages,  I suppose  that  on 
the  principle  of  demand  and  supply  unscrupulous 
persons  will  meet  their  wants  and  incidentally 
relieve  them  of  their  hard-earned  dollars.  These 
are  the  parties  from  whom  the  public  should  be 
protected,  and  no  body  of  men  can  do  more  than 
an  intelligent,  persevering  and  united  medical 
profession  to  show  the  true  character  of  these 
various  isms.  “By  their  fruits  ye  shall  know 
them,”  is  as  true  now  as  when  first  spoken,  and 
all  those  fads  will  meet  the  fate  of  the  historic 
fig  tree.  In  this  work  of  educating  the  public 
we  each  have  something  to  do;  we  must  strive 
to  make  our  works  so  much  better  and  truer 
that  all  may  see  the  real  aim  of  those  who  seek 
to  humbug  them  by  pandering  to  their  supersti- 
tions and  love  of  the  mysterious. 

Fortunate  indeed  is  the  man  who  was  early  un- 
der the  tutelage  of  a thorough  and  methodical 
instructor.  Method  in,  as  well  as  method  of  in- 
vestigation, is  so  much  more  thoroughly  taught 
today  in  our  schools  that  the  young  man  starts 
today  much  better  qualified  than  formerly.  No 
man  can  ever  expect  to  succeed  without  system 
in  his  work,  investigating  all  that  may  in  any 
way  pertain  to  the  case  under  consideration  and 
always  as  nearly  as  possible  following  the  same 
order  in  the  investigation.  Do  not  neglect  the 
urine  or  the  heart  or  lungs  or  any  other  organ 
simply  because  the  patient  has  not  called  atten- 
tion to  them,  or  the  symptoms  do  not  indicate 
trouble  there.  If  we  wait  until  symptoms  be- 
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come  so  plain  as  not  to  be  mistaken  we  will  be 
unfaithful  to  the  trust  reposed  in  us  and  a valu- 
able life  may  pay  the  forfeit.  A very  common 
error  is  to  be  content  when  we  have  found  some 
one  organ  or  system  diseased  while  the  malady 
which  is  really  destroying  our  patient  may  be 
overlooked  and  allowed  to  go  on  until  irrepar- 
able damage  is  done,  simply  because  our  investi- 
gation was  not  thorough  and  complete.  It  may 
be  impossible  to  determine  the  true  character  of 
the  malady  at  a single  examination,  and  we 
must  not  be  ashamed  to  own  up  to  the  fact  and 
ask  for  a second  or  third  investigation  if  need 
be.  Life’s  processes  are  intricate  and  many  of 
them  but  poorly  understood  or  not  understood 
at  all,  and  it  will  be  impossible  to  at  all  times 
arrive  at  a satisfying  diagnosis,  but  every  failure 
to  make  such  diagnosis  is  a reproach  to  us  until 
we  have  exhausted  all  means  at  our  command 
to  fathom  the  trouble.  The  general  practitioner 
is  too  often  careless  and  slipshod  in  his  methods, 
and  this  we  cannot  afford  for  it  leaves  us  open  to 
criticism,  and  of  that  we  receive  an  abundance 
without  special  invitation.  Next  to  a careful  in- 
vestigation a fatihful  record  of  our  findings  is 
essential  in  following  our  cases,  and  valuable 
and  material  points  may  be  added  at  subsequent 
examinations  to  confirm  or  correct  our  previous 
conclusions.  It  is  surprising  how  much  can  be 
learned  from  these  records,  many  apparently 
minor  points  will  be  lost  without  the  records, 
but  when  retained  in  proper  order  they  may 
prove  the  key  to  the  whole  problem.  Again, 
record  making  begets  system  and  thoroughness 
in  our  work,  which  are  factors  so  often  lacking 
with  most  of  us,  and  an  intelligent  patient  can 
generally  tell  whether  we  are  fishing  for  clues 
or  systematically  investigating  the  case  and  the 
value  of  your  services  will  be  estimated  very 
much  by  their  opinion  of  the  thoroughness  with 
which  the  work  is  done.  I purposely  avoid  de- 
tails for  each  must  fit  his  methods  to  his  sur- 
roundings and  to  his  line  of  work,  remember- 
ing that  the  more  completely  a subject  is  mas- 
tered the  greater  pleasure  there  will  be  in  that 
study  and  the  recognition  by  others  of  our  efforts 
in  that  work.  There  is  no  place  in  this  busy 
world  for  a lazy  man,  and  least  of  all,  in  medi- 
cine, which  is  making  more  rapid  advancement 
today  and  adding  more  each  year  to  its  store  of 
knowledge  than  any  other  branch  of  science.  It 
is  also  doing  more  for  the  world’s  welfare  and 
happiness  than  ‘any  other  calling.  It  has  added 
six  years  to  the  “span  of  life”  within  the  last 
quarter  of  a century,  and  we  can  challenge  the 
world  to  show  us  anything  comparable  to  such 


achievements,  and  we  must,  each  of  us,  proud  of 
our  membership  in  the  profession,  do  what  little 
we  can  to  advance  the  status  of  our  calling  to 
secure  for  it  by  the  public,  and  before  the  law, 
such  recognition  as  its  merits  deserve. 

A banquet  was  served  at  8 o’clock. 

R.  Grace  Hendrick,  Sec’y. 


ST.  JOSEPH  COUNTY. 

The  regular  meeting  of  the  St.  Joseph  County 
Medical  Society  was  held  at  Constantine,  Sep- 
tember 13,  1904. 

W.  C.  Cameron,  of  White  Pigeon,  read  a 
paper  on  “Local  Treatment  of  Abscesses  and 
Phlegmonous  Conditions.” 

Abstract — 

The  old  truism,  “An  ounce  of  prevention  is 
worth  a pound  of  cure,”  holds  good  in  the  treat- 
ment of  abscesses  and  phlegmonous  conditions, 
as  does  also  the  aphorism  that  “Pus  having  once 
formed,  the  quicker  vent  is  given  that  pus  by’ 
the  knife,  the  less  danger  to  the  tissue  involved, 
and  therefore  to  the  patient;  provided  more 
damage  will  not  be  done  in  reaching  that  pus 
than  the  pus  itself  will  cause.”  This  is  espec- 
cially  true  when  we  deal  with  suppuration  be- 
neath any  of  the  denser  tissues  of  the  body, 
where  the  well  known  law  of  pus  advancing 
along  the  route  of  least  resistance,  in  opposition 
to  the  law  of  gravity. 

The  general  constitutional  treatment  consists 
in  keeping  the  bowels  lax  and  putting  the  patient 
on  a nutritious  diet.  Of  local  remedies,  rest 
of  the  part  in  an  elevated  position,  to  relieve 
pain  and  to  lessen  congestion  is,  above  all  im- 
perative. Ice  or  cold  applications  are  good  treat- 
ment, but  should  not  be  used  longer  than  twenty- 
four  hours,  for  the  reason  that  at  the  same  time 
that  it  contracts  the  small  vessels  and  inhibits 
the  multiplication  of  microbes  it  diminishes  col- 
lateral circulation. 

Lead  and  opium  wash,  hot  or  cold,  applied  on 
gauze  and  covered  with  oiled  silk  is  soothing 
and  a very  good  treatment.  Poultices  being  a 
hot-bed  for  microbes  should  not  be  used.  Anti- 
phlogistine  fails  to  give  any  relief.  The  best 
treatment  is  heat  in  the  form  of  hot  boric  acid 
fomentations,  that  is,  pads  of  gauze  wrung  out 
of  hot  boric  acid  solution,  an  ounce  to  the  quart, 
applied  as  hot  as  can  be  endured  and  covered 
with  oiled  silk  to  retain  the  heat  and  moisture. 
These  should  be  frequently  renewed  so  as  to 
keep  them  always  hot;  and  where  it  is  applicable, 
as  the  hands  or  feet,  the  inflamed  part  should  be 
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submerged  in  the  hot  boric  acid  solution  itself, 
for  a period  of  ten  minutes  every  hour.  This 
can  be  kept  up  continuously,  no' harm  ensuing. 

This  treatment  will  relieve  the  pain  and  in 
many  cases  abort  the  inflammation.  It  acts  by 
constricting  arteries,  lessening  congestion  and 
favors  collateral  circulation.  It  is  often  neces- 
sary to  precede  this  by  multiple  incisions.  Be- 
fore incising,  the  part  should  be  made  as  sterile 
as  possible.  The  incisions  should  be  free  enough 
to  evacuate  all  pus  and  kept  open  if  needed  by 
drainage  tube  or  by  packing  with  wet  antiseptic 
gauze.  The  abscesses  after  incision  must  be  irri- 
gated daily.  Abscesses  should  be  opened  at  the 
rnost  dependent  part,  and  it  is  often  best  to  make 
counter  openings. 

L.  K.  Slote,  Sec’y. 


VAN  BUREN. 

At  the  annual  meeting  of  the  Van  Buren 
County  Medical  Society,  held  at  Hartford, 
December  8,  1904,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  N. 

A.  Williams,  Bangor;  Vice-President,  M. 
Springer,  South  Haven;  Secretary  and  Treas- 
urer, J.  R.  Gififen,  Bangor;  Delegate,  J.  C. 
Maxwell,  Paw  Paw;  Alternate,  N.  A.  Will- 
iams, Bangor. 

A committee  was  appointed  to  draft  reso- 
lutions relative  to  the  communication  received 
from  Dr.  Amberg  in  regard  to  treating  the 
well-to-do  at  U.  of  M.  Hospital  and  submit 
the  same  to  the  society  at  our  next  meeting. 
The  general  sentiment  of  the  society  was  in 
favor  of  upholding  the  regents  in  every  effort 
to  maintain  the  hi^h  standard  of  the  Uni- 
versity Medical  School,  in  which  we  all  have 
a personal  pride.  The  following  resolutions 
were  adopted  by  the  society: 

Whereas,  It  is  contemplated  to  present  a 
bill  at  the  next  session  of  our  legislature  for 
a law  to  secure  state  registration  of  nurses,  there- 
fore be  it 

Resolved,  That  the  Van  Buren  County  Medical 
Society  approve  and  recommend  such  action. 

L.  G.  RHODES, 

O.  M.  VAUGHAN. 

Committee. 

Adopted. 

Resolved,  That  the  Van  Buren  County 
Medical  Society  endorse  the  effort  of  the  spe- 
cial committee  appointed  by  the  Michigan 


State  Medical  Society  to  secure  an  appro- 
priation from  the  state  legislature  to  estab- 
lish and  maintain  a state  sanitarium  for  in- 
cipient tuberculosis. 


Adopted. 


GEO.  D.  CARNES, 
WILBUR  F.  HOYT, 

J.  B.  GRIFFEN, 

Committee. 

N.  A.  Williams,  Sec’y. 


WAYNE  COUNTY. 

# 

The  Wayne  County  Medical  Society  held  its 
regular  general  meeting  October  31,  .1904.  J.  H. 
Carstens  read  a paper  on  “Stem  Pessary  for  Dys- 
menorrhcea.” 

Abstract — ■ 

Painful  menstration  is  caused  by  various  patho- 
logical changes. 

First,  by  abnormal  formations  of  the  pelvic 
organs,  diseases  of  the  tubes  and  ovaries,  im- 
perfections of  the  uterus,  congestion  and  inflam- 
mation. 

All  these  are  distinct  special  varieties  and  re- 
quire distinct  special  treatment  according  to  the 
different  conditions. 

But  there  is  a variety  of  dysmenorrhoea  caused 
by  a poorly  developed  uterus  or  premature 
atrophy,  where  any  ordinary  treatment  or  medi- 
cation is  of  no  avail,  and  in  this  variety  the 
uterus  must  be  developed.  The  use  of  dilators 
and  electricity  is  of  considerable  benefit,  but  is 
troublesome  and  expensive,  and  must  be  long- 
continued. 

By  introducing  the  stem  pessary  and  keeping 
it  in  from  three  to  six  months  or  even  longer, 
the  uterus  is  developed,  the  pain  relieved,  and 
scanty  menstruation  increased.  A good  stem 
pessary  is  the  hard  rubber  “Chapman.” 

All  pelvic  and  ovarian  inflammation  must  be 
rigidly  excluded.  Any  general  practitioner  can 
introduce  it,  and  the  patient  allowed  to  get  out 
of  bed  in  a few  days  and  follow  their  usual  voca- 
tion. The  same  surgical  antiseptics  must  be  ob- 
served as  in  any  other  operation.  It  should  be 
introduced  under  an  anesthetic,  and  if  any  pain- 
or  symptom  of  inflammation  develops  it  can  be 
readily  removed. 

H.  W.  Yates  read  a paper  on  “When  Shall  the 
Lacerated  Cervix  Uteri  Be  Repaired?” 

W.  F.  Stapleton,  Jr.,  Sec’y. 
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Meeting  of  the  Surgical  Section,  November  2S, 
1904. 

J.  A.  MacMillan  presented  a paper  on  “Fistula- 
in-ano.” 

The  lessened  resistance  of  the'  perirectal  tissue 
due  to  the  engorgement  of  the  hemorrhoidal 
veins,  consequent  upon  the  upright  position  of 
man,  and  the  invasion  of  this  perirectal  tissue  by 
pyogenic  organisms  are  important  etiologic  fac- 
tors. The  infection  travels  along  the  lines  of 
least  resistance  and  the  sinuses  thus  formed  open 
at  one  or  more  points  into  the  bowel,  as  well  as 
externally.  Fistulie  are  often  found  in  patients^ 
having  pulmonary  tuberculosis.  This  may  be 
due  to  the  loss  of  fat  in  the  ischio-rectal  region 
and  the  general  vital  depression.  Many  such 
fistulas  are  without  symptoms.  Lesions  of  the 
ano-rectal  mucous  membrane,  ischio-rectal  ab- 
scess and  traumatism  are  also  etiologic  factors. 

The  diagnosis  is  made  by  inspection,  palpa- 
tion, and  by  exploration  with  proctoscope  and 
fenestrated  anoscope.  The  sinuses  are  traced 
out  by  means  of  injections  of  milk,  potassium 
sium  permanganate,  etc.,  and  also  by  probing. 

Treatment.  Patients  in  the  advanced  stages 
of  tuberculosis,  Bright’s  disease,  diabetes  or  heart 
disease  should  not  be  subjected  to  radical 
operation,  for  under  these  conditions  the  wounds 
will  not  heal.  In  all  other  cases,  radical  opera- 
tion should  be  advised.  When  refused,  the 
bowels  should  be  regulated,  the  external  open- 
ing or  openings  widened  and  various  antiseptic 
and  stimulating  solutions  injected.  Peroxide  of 
hydrogen  is  probably  the  best  cleansing  solution. 

In  radical  operations  the  entire  track  of  the 
fistula  must  be  laid  open  and  an  opening  made 
into  the  gut,  when  a blind  external  fistula  ap- 
proaches the  bowel.  All  the  tissue  is  then  di- 
vided over  a grooved  director.  When  the 
sphincters  are  cut,  the  incision  should  be  at  right 
angles  to  the  fibres.  Curetting  and  packing  are 
the  next  steps. 

The  after  treatment  is  most  important,  and  it 
is  on  this  that  the  success  of  the  operation  often 
depends.  The  purposes  of  the  gauze  packing  are 
as  follows: 

(1)  To  control  hemorrhage  and  give  relief 
during  the  first  twent>*-four  hours — firm  packing. 

(2  To  keep  the  sides  of  the  wound  sepa- 
rated. during  the  second  and  third  days — loose 
packing. 

(3)  To  control  e.xuberant  granulations  and 
maintain  uniform  healing,  until  healing  is  com- 
plete. Pressure  from  the  gauze  is  applied  as  in- 
dicated, I.  e.,  firm  packing  where  the  granula- 
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tions  are  exuberant  and  very  loose  where  they 
are  frail. 

(4)  It  has  the  general  function  of  drainage. 

A.  X.  Collins  reviewed  very  thoroughly  the 
subject  of  “Hemorrhoids.” 

After  giving  the  anatomy  and  patholog}-,  the 
following  etiologic  points  were  noted:  Increased, 

abdominal  pressure,  causing  obstruction  to  the 
back  flow,  such  as  that  caused  by  constipation, 
pregnancy,  tumors,  misplaced  uteri  and  inflam- 
matory' exudates  about  the  tubes ; prolonged 
straining  at  stool,  as  in  stricture  of  the  urethra, 
stone  in  the  bladder  or  enlarged  prostate ; dras- 
tic cathartics ; faecal  impaction ; spasms  of  the 
sphincters  and  sedentary  habits.  Obstructed 
portal  circulation  does  not  predispose  to  hemor- 
rhoids. Active  congestion  may  be  the  starting 
point.  The  abuse  of  alcohol  and  condiments  are 
causative  factors. 

The  Symptoms.  Itching,  sense  of  weight,  dis- 
comfort in  sitting,  pain  and  bleeding  were  re- 
viewed. Prolapse  and  strangulation  are  secon- 
dary and  may  be  very  serious.  Sloughing  may 
cause  a natural  cure.  Rectal  catarrh  may  be  a 
complication  of  internal  hemorrhoids. 

The  diagnosis  and  differential  diagnosis  were 
reviewed. 

Treatment.  It  should  be  our  aim  to  first  try 
to  discover  the  cause  and  remove  it.  Regulation 
of  the  diet,  bowels,  habits  and  hygiene  and  the 
exhibition  of  drugs  may  be  needed.  In  the 
writer’s  experience,  cold  water  injections  while 
at  stool  have  given  most  excellent  results. 

The  following  methods  of  radical  operation 
have  been  advocated: 

(1)  Excision  with  knife  or  scissors. 

(2)  Whitehead  operation. 

(3)  Removal  with  the  ecraseur. 

(4)  Application  of  caustic  pastes. 

(5)  Injection  of  carbolic  acid  and  other  fluids. 

(6)  Puntate  cauterization. 

(7)  Removal  by  galvano-cautery  wire. 

(S)  Removal  by  clamp  and  scissors. 

(9)  Dilatation  of  the  sphincter  muscles. 

(10)  Ligature. 

(11)  Removal  by  the  screw  crusher. 

The  clamp  and  cautery  method  seems  as  effi- 
cient as  any.  Whitehead’s  operation  is  undoubt- 
edly good.  The  author,  however,  prefers  the  re- 
moval by  excision,  only  the  bleeding  points  be- 
ing tied.  Simple  ligature  is  unsurgical  and  in- 
jections are  dangerous.  It  is  the  authors  opin- 
ion that  we  can  find  no  more  certain  definite 
surgical  procedure  than  to  slit  the  mucous  mem- 
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brane  longitudinally,  dissect  out  the  dilated  ves- 
sels and  tie  the  bleeding  points.  We  can  then 
go  as  far  as  we  need  and  no  farther,  which  can 
not  be  so  truly  said  of  any  other  method. 

H.  W.  Longyear. — In  the  treatment  of  fis- 
tula, all  indorse  the  healing  by  granulation, 
but  there  are  cases  of  simple  fistula  in  which 
the  sphincter  can  be  saved.  The  fistulous 
track  is  disected  out,  the  parts  thoroughly 
disinfected  and  then  brought  together  by  sutures. 

In  the  treatment  of  hemorrhoids,  one  should 
always  aim  to  bring  about  healing  by  first 
intention.  The  dissection  out  of  the  dilated 
vessels  and  the  suturing  of  the  edges  of  the 
mucous  membrane  with  fine  chromic  cat  gut  is 
the  method  which  I prefer.  I have  here  a 
special  clamp,  which  I have  devised  for  this 
purpose.  With  it  the  edges  of  the  mucous 
membrane  can  be  held  without  crushing  and 
the  sutures  put  in  place.  It  can  be  done  very 
quickly. 

L.  J.  Hirschman. — The  subject  of  fistula  is 
always  interesting.  At  best  the  results  of 
treatment  are  favorable  in  only  about  45  per 
cent,  of  all  cases.  Simple,  straight  or  slightly 
curved  fistnlse  should  be  dissected  out  and 
an  attempt  made  at  healing  by  first  intention. 
When  the  opening  into  the  bowel  is  low,  a 
flap  of  mucous  membrane  should  be  brought 
down  and  sutured  over  it.  In  the  case  of  an 
apparently  blind  fistula  I do  not  believe  that 
a probe  should  be  forced  through  the  bowel 
as  advocated  by  Dr.  MacMillan.  To  prevent 
leaving  behind  any  ramifications  of  the  sinus, 
it  is  well  to  inject  methylene  blue  into  the 
sius.  While  fistulae  in  tuberculous  patients 
should  often  be  left  alone,  tuberculosis  fistulae 
should  be  operated  upon  promptly,  like  any 
other  focus  of  tuberculosis. 

W.  F.  Metcalf. — I do  not  believe  that  cases 
of  ischio-rectal  abscess  should  be  made  into 
complete  fistulae  by  forcing  a probe  through 
into  the  bowel.  I have  found  the  closed  oper- 
ation, mentioned  by  Dr.  Longyear,  a good  one 
in  old  cases,  but  in  acute  infections  it  is  not 
satisfactory.  Openings  into  the  bowel  should 
be  closed  with  mucous  membrane,  a White- 
head  operation  being  done  if  necessary. 

In  the  treatment  of  hemorrhoids  I have  not 
used  the  cautery  in  ten  years. 

E.  B.  Smith  and  J.  A.  Attridge  also  spoke. 

B.  R.  SCHEXCK. 

Sec’y*  Surgical  Section. 


Transmission  of  Syphilis. — 1.  Sore  throat 
and  fever  are  not  infrequently,  especially  in 
women,  the  first  discovered  symptoms  of 
syphilis.  I have  known  recent  syphilis  of  the 
throat  in  each  of  two  married  women  whose 
respective  husbands  were  under  my  care  for 
syphilis,  treated  as  diphtheria;  in  one 

antitoxin  had  been  injected.  In  another  case, 
sore  throat  wdth  fever  was  called  tonsillitis, 
until  a pink  eruption  on  the  chest  was  noticed, 
whereupon  the  diagnosis  was  changed  to  scarlet 
fever,  and  the  house  was  quaranteened.  A girl 
just  recovering  from  alleged  quinsy  and  can- 
ker sores,  really  syphilis  of  the  throat  and 
mouth — inoculated  her  lover’s  lips  with  a 
chancre.  Examination  confirmed  her  asser- 

tion of  virginity,  but  revealed  a scaby,  indur- 
ated papule  on  her  left  nipple,  to  w^hich  she 
admitted  having  applied  on  several  occasions, 
the  sickly,  fretful  infant  of  her  married  sister 
with  whom  she  lived.  This  child  had  mucous 
patches  and  snuffles ; its  father  was  syphilitic. 
It  behooves  us  not  merely  to  divorce  our  con- 
ception of  the  chancre  from  sexual  immorality 
and  from  the  genitals,  which  most  of  us  do — but 
also  to  eliminate  the  chancre  from  our  concep- 
tion of  the  essential  clinical  features  of  syphilis — 
which  some  of  us  do  not — and  to  regard  a sore 
throat  with  fever,  especially  in  adults,  as  a possi- 
ble manifestation  of  acute  syphilis,  as  well  as  of 
tonsillitis,  diphtheria  and  scarlet  fever. 

2.  Syphilis  could  be  minimized,  if  not  virtually 
eradicated,  far  more  quickly,  surely  and  easily 
than  tuberculosis,  not  by  licensing  prostitutes  nor 
by  educating  youth  to  chastity,  but  by  making 
the  acquisition  of  syphilis  practically  impossible 
through  the  general  practice  of  circumcision. 
That  the  notorious  infrequency  of  syphilis  among 
the  Jews  is  not  due  to  their  superior  continence 
is  shown  by  their  acquisition  of  their  full  share 
of  gonorrhoea.  That  it  is  due  to  the  toughening 
of  the  penile  covering  resulting  from  early  cir- 
cumcision is  obvious,  and  is  illustrated  by  the 
rarity  of  syphilis  among  all  other  circumcised 
races.  The  Egyptian  practice  of  circumcision 
just  before  puberty  is  one  of  the  several  facts 
suggesting  that  the  general  adoption  of  this 
measure  by  the  early  Semitic  races  was  for  protec- 
tion against  syphilis. 

3.  The  later  evils  of  syphilis  can  be  restricted 
by  impressing  upon  the  subjects  of  the  disease 
two  injunctions  to  take  anti-syphilitic  remedies 
for  two  months  in  every  year  after  the  termina- 
tion of  active  treatment  and  to  inform  any  physi- 
cian consulted  for  relief  from  an  obscure,  chronic 
ailment  of  the  earlier  syphilitic  infection. — {Med- 
ical Record,  December  17,  1904,  W.  T.  Bel- 
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NEWS  ITEMS. 

A report  is  current  that  Dr.  William  H. 
Welsh,  Professor  of  Pathology  at  Johns  Hop- 
kins, will  succeed  Professor  Osier  as  Pro- 
fessor of  Medicine  on  the  latter’s  departure 
for  Oxford,  England. 


The-  Civil  Service  Commission  has  ruled 
that  the  commission  of  medical  experts  ap- 
pointed las^  year  by  the  city  authorities  to 
investigate  cases  of  acute  respiratory  diseases 
in  the  city  with  a view  to  lessening  them,  can 
not  employ  assistants  in  other  cities  unless 
the  phj'sicians  so  employed  first  come  to  New 
York  and  undergo  a municipal  civil  service 
examination.  The  ruling  has  surprised  the  ex- 
pert commission,  which  is  composed  of  Drs. 
William  Osier,  William  H.  Welsh,  Edward 
G.  Janaway,  T.  Mitchell  Prudden,  L.  Emmett 
Holt,  Frank  Billings,  John  M.  Musser  and 
Theobald  Smith.  To  pay  the  expenses  of  the 
commission’s  work  the  Board  of  Estimates 
made  an  appropriation  of  $10,000  to  assist 
them  in  their  researches.  The  members  of 
the  commission  asked  leave  to  appoint  with- 
out competitive  examinations  physicians  of 
Baltimore,  Philadelphia  and  Boston  to  collect 
data,  statistics  and  other  material  of  value 
to  them  from  those  centers  of  population.  It 
was  proposed  to  pa}*-  these  physicians  $100  a 
month.  The  Civil  Service  Commission  re- 
fuses the  request. 


Dr.  Warren,  Food  Commissioner  of  Penn- 
sylvania, from  a thousand  samples  of  whisky 
collected  from  the  state,  sa}'s  that  ninety- 
five  per  cent,  showed  the  presence  of  wood 
alcohol  in  poisonous  quantities  and  India 
pepper  (to  give  it  “snap”).  Some  samples 
contained  arsenic,  turpentine  and  traces  of 
prussic  acid. 

Dr.  James  G.  H3'ndman  died  in  Cincinnati 
after  am  operation  for  appendicitis  September 
18th.  He  was  formerly  secretary’-  of  the  Ohio 
Medical  College,  and  professor  of  Laryngolog^^ 


New  York  City  makes  free  of  charge  the 
Widal  blood  examination,  the  Ehrlich  diazo 
reaction,  blood  examinations  for  malaria,  and 
sputum  analysis. 


Koch  says  that  he  leaves  the  farther  study 
of  tuberculosis  to  others,  and  will  return  to 
German  Africa  to  study  cattle  disease  trans- 
mitted by  the  tick. 


Statistics  issued  by  the  Milwaukee  Health 
Department  show  that  that  city  leads  all 
cities  in  the  United  States  in  the  matter  of 
mortality  percentage.  The  Milwaukee  rate 
for  1903  was  12.99.  Detroit  was  second  with 
13.45.  

The  first  meeting  of  the  Ninth  District 
Medical  Society  was  held  at  Traverse  City 
November  15,  1904.  All  felt  that  the  meet- 
ing was  a source  of  profit  and  pleasure,  and 
it  was  the  general  opinion  that  it  should  be 
a yearly  occurrence. 


CHANGE  IN  MEMBERSHIP. 
(Nov.  15th  to  Dec.  15th.) 

NEW  MEMBERS. 

A.  Ahlborn,  Detroit,  Mich. 

F.  D.  Baker,  Flint,  Mich. 

R.  Beattie,  Detroit,  Mich. 

G.  W.  Chisholm,  Pontiac,  Mich. 

R.  W.  Chivers,  Jackson,  Mich. 

J.  C.  Dodds,  Detroit,  Mich. 

S.  P.  S.  Edwards,  Moline,  111. 

F.  W.  Freeman,  Saginaw,  Mich. 

J.  W.  Gething,  Battle  Creek,  Mich. 

S.  W.  Given,  Flint,  Mich. 

C.  S.  Gorsline,  Battle  Creek,  Mich. 

E.  C.  Greene,  Pontiac,  Mich 
J.  F.  Gruber,  Mesick,  Mich. 

T.  C.  Henry,  Jackson,  Mich.  . 

L.  Kahn,  Saginaw,  Mich. 

G.  Krausman,  Detroit,  Mich. 

H.  M.  Leach,  Saginaw,  Mich.  , 

J.  F.  Lemon  Dansville,  Mich. 

A.  B.  Lull,  Batle  Creek,  Mich. 

C.  W.  McColl,  W\’andotte,  Mich. 

Dr.  McGregor,  Burnside,  Mich. 

T.  A.  Millard,  Detroit,  Mich. 

H.  J.  Myer,  Saginaw,  Mich. 

R.  Opperman,  Detroit,  ?klich. 

Thomas  Potter,  Detroit,  Mich. 

A.  J.  Read,  Battle  Creek,  Mich. 

O.  L.  Ricker,  Cadillac,  Mich. 

G.  A.  Robertson,  Jr.,  Battle  Creek,  Mich. 
A.  S.  Rogers,  Saginaw,  Mich. 

E.  C.  Rumer,  Davison,  Mich. 

G.  A.  Seybold,  Jackson,  IMich. 

L.  E.  Simpson,  Pontiac,  Mich. 
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C.  E.  Skinner,  Howell,  Mich. 

T.  E.  Smith,  Detroit,  Mich. 

T.  P.  Sprague,  Wyandotte,  Mich. 

G.  W.  Stewart,  Saginaw,  Mich. 

F.  V.  Stutzke,  Detroit,  Mich. 

H.  C.  Switzer,  Gaines,  Mich. 

P.  B.  Taylor,  Clio,  Mich. 

R.  Van  Baalen,  Detroit,  Mich. 

T.  M.  Williamson,  Saginaw,  Mich. 

H.  R.  Wilson,  Saginaw,  Mich. 

CHANGE  OF  ADDRESS. 

E.  J.  Covey,  Swartz  Creek,  Mich, 

P,  E.  Marsh,  Otter  Lake,  Mich. 

W.  S.  Shipp,  Battle  Creek,  Mich. 

DIED. 

Emma  L.  Clawson,  Battle  Creek,  Mich. 
E.  H.  Coller,  Battle  Creek,  Mich. 

J.  H.  Taylor,  Lapeer,  Mich. 


BOOKS  RECEIVED. 

Thirtieth  Annual  Report  Michigan  State 
Board  of  Health,  1902. 

Seventh  General  Conference  of  Health  Of- 
ficials in  Michigan,  1904. 

Laboratory  Manual  of  Human  Anatomy.  L. 
F.  Barker.  J.  B.  Lippincott  & Co.,  Phila- 
delphia and  London. 


Present  Position  of  the  Surgery  of  the 
Hypertrophied  Prostate. — 1.  Enlargement  of 
the  prostate  has  been  attributed  to  various  causes, 
none  5f  which  have  as  yet  been  demonstrated. 

2.  In  prostatic  symptomatology,  nothing  new  that 
has  any  important  bearing  on  the  diagnosis  or 
prognosis  has  been  added  to  our  knowledge  dur- 
ing the  last  decade,  (a)  Subjective  symptoms, 
excited  by  prostatic  hypertrophy  are  frequency 
of  urination,  difficulty  in  starting  the  stream, 
feebleness  of  the  stream,  interrupted  urination, 
urinary  incontinence,  retention  of  urine,  changes 
in  urine,  sensory  disturbance  and  constitutional 
changes,  (b)  Objective  symptoms  .are  still  elic- 
ited by  measuring  quantity  of  residual  urine,  digi- 
tal rectal  examination  and  by  instrumental  exam- 
ination to  determine  the  length  of  urethra,  seat, 
nature  and  degree  of  obstruction,  tonicity  of  blad- 
der, and  conditions  of  ureters,  renal  pelvic  and 
kidneys. 

3.  In  considering  the  indications  for  treatment, 
the  classification  of  cases  of  prostatic  hypertrophy 
is  of  interest.  It  is  well  to  determine  predomi- 
nant character  of  the  growth,  whether  soft,  in- 
dicating excess  of  grandular  and  muscular  ele- 
ments, or  hard,  showing  advanced  fibroid  change. 
The  distinction  can  be  made  more  simply  and 
accurately  by  rectal  palpation  than  by  any  other 


method;  (b)  the  seat  of  the  growth,  median,  lat- 
eral or  general;  (c)  the  presence  or  absence  of 
general  arteriosclerosis;  and  (d)  condition  of  the 
vesical  mucosa  and  of  the  upper  urinary  tract 
as  to  pyogenic  injection. 

4.  As  to  the  various  possible  plans  of  managing 
a case  of  prostatic  hypertrophy  it  may  be  said : 
(a)  That  a purely  expectant  treatment  is  proper 
only  in  those  cases  (usually  discovered  during  a 
rectal  examination,  made  for  other  purposes)  in 
which  the  enlargement  has  produced  no  symp- 
toms, catheterism  is  easy,  and  there  is  no  resi- 
dual urine.  (&)That  no  medical  treatment  is 
worthy  of  consideration  except  as,  by  means  of 
urinary  antiseptics,  it  may  tend  to  prevent  or 
mitigate  the  occurrence  of  infection,  (c)  Pallia- 
tive treatment  consists  in  either  the  systematic 
use  of  instruments  for  the  purposes  of  dilatation 
or  in  the  employment  of  a catheter.  A patient 
who  presents  the  symptoms  of  the  prostato-vesi- 
cal  congestion  of  the  early  stages  of  hypertrophy, 
who  is  disturbed  once  or  twice  at  night,  who  has 
an  enlargement  of  moderate  density,  appreciable 
through  the  rectum,  but  not  offering  much  re- 
sistance to  the  introduction  of  an  ordinary  cath- 
eter, and  who  has  but  litle  residual  urine,  is 
likely  to  derive  great  benefit  from  systematic  in- 
troduction of  full-sized  steel  sounds.  That  this 
can  have  any  curative  effect  is  unlikely.  Cath- 
eterism should  be  systematically  employed  in 
cases  in  which  the  quantity  of  residual  urine  is 
three  to  four  ounces  or  more,  and  in  which  the 
introduction  of  the  instrument  is  easy  and  pain- 
less and  the  urine  is  sterile.  (d)  Operative 
treatment  should  now  be  regarded  as  distinctly 
indicated  whenever  a progressive  prostatic  hyper- 
trophy exists  or  when,  even  in  patients  with  but 
moderate  obstruction,  a good  compensatory  hy- 
pertrophy of  the  bladder  and  a small  amount  of 
residual  urine,  catheterism  is  becoming  more  pain- 
ful or  more  difficult,  the  urine  shows  fermentative 
changes  and  the  visical  congestion  is  passing  into 
a true  ceptitis. 

5.  Operation  of  choice.  (a)  Operations  di- 
rected to  procure  shrinkage  of  the  prostate  by 
operations  in  the  sexual  apparatus  (castartory 
vasectomy).  The  author  believes  in  properly  se- 
lected cases,  these  operations  are  likely  to  have 
a low  mortality,  and  when  fully  successful,  they 
secure  a return  to  a condition  more  closely  re- 
sembling the  normal  than  most  of  the  other  oper- 
ations looking  toward  a radical  cure  of  the  hyper- 
trophied prostate,  (b)  Direct  removal  of  the  en- 
larged gland.  The  author  favors  the  “total  enu- 
cleation” operation  of  Freyer,  and  feels  that  past 
experience  does  not  justify  the  expectation  that 
the  results  of  prostatectomy  by  the  perineal  route 
will  compare  favorably  with  the  suprapubic  oper- 
ation of  Freyer  {Annals  of  Surgery,  December, 
1904,  J.  William  White). 
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A Lkbok-\tory  M.\xr.\L  of  Httmax  Anatomy.  By  Lew- 
ellv5  F.  Barker.  M.  B.  Assisted  by  D.  DeWiu  Lewis, 
M.  D-.  and  Daniel  G.  Revell,  M.  D.  5?S  pages.  29S 
illusrrations.  Cloth,  ?5.00.  J.  B.  Lippincott  & Co. 
Philadelphia  and  London.  1904. 

This  handsome  book  is  intended  to  fill  a 
gap  in  our  present  supply  of  text  books.  It 
is  an  aitempt  to  make  the  work  of  the  an- 
atomical laboratory  somewhat  easier  for  both 
student  and  teacher.  Much  excellent  ad\*ice 
is  to  be  found  in  the  introduction  as  to  in- 
struments needed,  their  care  and  use,  the 
preservation  of  the  part,  clothing  for  the  dis- 
sector, drawing,  books,  etc. 

It  is  not  purposed  that  all  human  anatomy* 
should  be  found  in  600  pages,  but  the  student 
is  urged  to  seek  further  a field,  and  at  least 
gain  some  idea  of  the  extent  of  the  literature 
on  the  subject.  The  nomenclature,  formu- 
lated by  the  German  Society  of  Anatomists, 
and  emploA'ed  in  the  atlases  of  Spalteholz  & 
Toldt,  has  been  used  throughout. 

The  body  of  the  book  is  di%-ided  into  five 
pans  considering  the  upper  and  lower  ex- 
trernities,  head  and  neck  and  dorsum  of  trunk, 
thorax  and  ^bdomen  and  pelvis.  The  illus- 
trations are  well  chosen  with  the  idea  of  sup- 
plementing Spalteholtz's  Atlas.  Many  are 
taken  from  Toldt's  splendid  work.  The  me- 
chanical work  is  very  well  done,  and  three 
sets  of  indices  add  to  the  completeness  and 
usefulness  of  the  work. 

International  Clinics.  A Or.KR testy  of  Illestratei' 
Clinic-al  Lectvres  and  Especially  Prepared  Orig- 
inal Asticles.  Edited  by  A.  O.  J.  Kelly,  A.  M.,  M. 
D..  Vol.  iiL  FoTineemh  Series,  pp.  302.  Cloth,  S2.00. 
T.  B.  Lippincott  Co.  Philadelpria.  1904. 

The  present  volum.e  is  given  over  to  the 
consideration  of  points  of  interest  on  s\-ph- 
ilis,  treatment,  medicine,  surgery,  gA-necology 
and  neurology*.  Among  the  contributions  on 
s>*philis  which  take  up  nearly  one-half  of  the 
volume,  is  an  interesting  essay  by  Prof. 
Fournier  in  “Syphilis  and  Suicide,”  in  which 
he  cites  cases  of  his  own  and  the  y*arious 
causes  which  lead  s\*philitic  patients  to  take 
their  own  lives. 

Clinics  by  such  well  known  teachers  as 
William  G.  Spiller,  Isman  Boas  and  William 
H.  Katzenbach.  are  included  in  this  volume. 
While  the  value  of  this  kind  of  publication 
may  be  open  to  question,  its  popularity  is 
attested  by  its  continuance.  The  papers  are 
well  AA*ritten  and  include  a wide  range  of  sub- 
jects. all  of  them  of  greater  or  less  interest 
to  the  general  practitioner  for  whom  they  are 
evidently  intended.  Many  of  the  articles  are 
well  illustrated. 


The  SrsGicu.  Treatment  of  Bright’s  Disease.  By 

George  M.  Edebohls,  A.  M.,  M.  D.,  LL.D.  Pages 

32T.  Price,  cloth,  $2.  Frank  F.  Lisiecld,  Publisher. 

New  York,  1904. 

In  no  department  has  surgery  made  more 
rapid  strides,  during  the  past  five  years,  than 
in  that  relating  to  the  urinary*  organs.  It  is 
fair  to  say  that  no  one  of  our  surgeons  has 
made  more  valuable  contributions  to  our 
knowledge  of  the  surgical  diseases  of  the  kid- 
ney and  to  the  technics  of  renal  operations 
than  has  Dr.  pdebohls.  His  work  on  the  de- 
capsulation of  the  kidney  as  a therapeutic 
measure  in  chronic  Bright's  disease  is  more 
or  less  familiar  to  all,  from  the  numerous 
articles  published  by  him  in  the  various  medi- 
cal periodicals.  These  have  been  collected 
and  added  to  in  a recent  book,  entitled  “Surgi- 
cal Treatment  of  Bright's  Disease.”  About 
three-fifths  of  the  book  is  made  up  of  new 
matter  and  the  whole  subject  clearly  and 
carefully  brought  up  to  August  of  this  year. 

Lack  of  space  forbids  a review  as  complete 
as  the  subject  deserves.  Only  a few  of  the 
important  points  can  be  noted. 

The  beneficient  results  are  not  due  to  the 
simple  relief  of  renal  tension,  for  in  chronic 
Bright's  disease  the  capsule  never  compresses 
the  tissue,  although  it  may  be  adherent.  The 
operation  results  in  the  formation  of  strong 
connective  tissue  bands,  attaching  the  kidney 
to  its  surroundings.  In  these  bands  are  num- 
erous large  blood  vessels.  The  arteries  are 
larger  and  more  numerous  than  the  veins 
and  in  all  of  them  the  direction  of  the  blood 
current  is  toward  the  kidney.  To  this  vast 
increase  in  the  blood  supph*  is  due  the  im- 
provement following  decapsulation. 

The  method  of  operating  is  clearh*  set  forth. 

The  histones  of  72  patients  who  have  un- 
dergone operation,  prior  to  Januar3*  1,  1904, 
are  most  carefulh*  reported.  Seventeen  have 
been  cured.  Twent>*  have  improved,  a ma- 
jority of  them  being  on  the  high  road  to  com- 
plete health  and  bid  fair  to  figure  among  the 
cures  in  the  next  report. 

The  complete  bibliograph}*  is  most  valuable. 

The  frankness  of  the  report  and  the  pains- 
taking care  in  reporting  the  cases  and  in 
keeping  post-operative  details  can  not  be  too 
highh*  praised  B.  R.  S. 
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Blood-Pressure  as  Affecting  Heart,  Brain,  Kidneys 
AND  General  Circulation.  A Practical  Considera- 
tion OF  Theory  and  Treatment.  By  Louis  F. 
Bishop,  A.  M..  M.  D.  12mo.  112  p^ees.  (Cloth, 

$1.00.  E.  B.  Treat  & Co.,  New  York  City,  1904. 

This  little  book  deals  with  the  subject  un- 
der discussion  not  from  the  laboratory  and 
mechanical  point  of  view,  but  rather  from  the 
clinical  and  practical  side.  Th'e  primary 
low-pressure  cases  are  differentiated  from  the 
primary  high-pressure  ones  on  the  one  hand, 
and  the  secondary  low-pressure  ones  on  the 
other.  Some  practical  therapeutic  points  are 
given  and  the  book  is  gotten  up  in  neat  and 
attractive  style. 

New  Methods  of  Treatment.  By  Dr.  Laumonier. 
Translated  by  H.  W.  Syers,  M.  A.,  M.  D.  321  pages. 
Cloth,  $2.50  net.  W.  T.  Keener  & Co.,  Chicago,  1904. 

This  translation  is  based  on  the  second 
French  edition  dated  about  one  year  ago..  Al- 
though from  the  nature  of  the  subject,  new 
drugs  appear  before  any  book  can  get  through 
the  press,  especially  in  two  languages,  never- 
theless the  work  before  us  is  a mine  of  infor- 
mation as  to  the  nature  of  new  drugs,  many 
of  which  are  familiar  only  by  name. 

The  work  is  divided  into  eleven  chapters 
on  the  various  subjects,  and  only  the  newer 
drugs  are  considered.  Many  new  forms  of 
treatment  such  as  opotherapy,  zomotherapy, 
intra-pulmonary  injections,  etc.,  are  given,  and 
the  results  obtained  stated. 

The  book  is  neatly  gotten  up,  with  clear  type 
on  good  paper.  The  proof  reading  is  well 
done  and  an  index  adds  to  its  value.  It 
should  prove  of  service  in  helping  to  keep  in 
touch  with  the  newer  forms  of  therap}". 

The  Medical  Directory  of  New  York,  New  Jersey 
AND  Connecticut.  Published  by  the  New  York  State 
Medical  Association.  Volume  VI.  New  York,  1904-5. 

The  excellence  of  the  work  which  the  New 
York  State  Medical  Association  has  done  for 
the  profession  is  well  known  to  all  who  have 
seen  this  publication.  The  information  con- 
tained in  its  pages  covers  over  15,000  names, 
and  is  of  immense  value  to  the  profession  as 
well  as  the  public.  The  use  of  different  col- 
ored paper  for  the  various  parts  of  the  book 
makes  it  exceedingly  easy  of  reference.  It  is 
a fine  example  of  what  a well  organized  pro- 
fession can  do  for  itself  in  one  of  many  pos- 
sible ways. 

Saunders’  Question  Compends.  Essentials  of  Anat- 
omy; INCLUDING  THE  AnATOMY  OF  THE  ViSCERA.  By 
Charles  B.  Nancrede,  M.  D.  Seventh  Edition.  Thor- 
oughly Revised.  12mo.  volume  of  419  pages,  150  il- 
lustrations. Philadelphia,  New  York,  London:  W.  B. 
Saunders  & Co.,  1904.  Cloth,  $1.00  net. 

In  this  last  edition,  the  author  has  re-read 
the  entire  book  and  re-written  the  section  on 
the  Nervous  Sj'stem.  The  original  plan  of 
the  work  has  not  been  changed.  That  it 
rneets  a real  need  with  students  is  evidenced 
by  the  continued  demand  through  so  many 
successive  editions. 


b.AUNDERs’  Question  Compends.  Essentials  of  Bac- 
teriology. By  M.  \\  Ball,  M.  D.  Fifth  Edition. 
Thoroughly  Revised.  By  Karl  M.  Vogel,  M.  D. 
12mo.  volume  of  343  pages  with  96  illustrations,  some 
in  colors  and  si.N  plates.  Cloth.  SI. 00  net.  Phila- 
delphia, New  York,  London:  W.  B.  Saunders.  1904. 

The  advances  in  bacteriology  are  so  rapid 
that  a revision  of  even  so  brief  and  concise 
a book  as  the  one  before  us  is  required 
every  few  years.  The  method  of  question  and 
answer  is  not  used  in  this  compend  as  in  most 
of  the  others  of  this  series.  This  edition  aims 
to  reflect  as  nearly  as  possible  bacteriology 
as  it  exists  to-daj'. 

S-AUNDERs’  Question  Compends.  Essentials  of  Materia 
Medica  -AND  Prescription  Writing.  By  Henry  Mor- 
ris, M.  D.  Sixth  Edition,  thoroughly  revised.  By 
W.  A.  Bastedo,  Ph.  G.,  M.  D.  12mo.,  volume  of  295 
pages.  Cloth,  $1.00  net.  Philadelphia,  New  York, 
London:  W.  B.  Saunders  & Co.,  1904. 

In  preparing  the  sixth  edition  of  Dr.  Mor- 
ris’ “Essentials  of  ^lateria  Medica,”  no  change 
has  been  made  in  the  character  or  scope  of 
the  work.  Some  chapters  have  been  re-writ- 
ten and  articles  added  on  adrenalin,  stj^pticin 
and  the  iodine  and  silver  synthetics. 

Saunders'  Question  Compends.  Essenti.als  of  Nervous 
Diseases  .and  Insanity:  their  Symptoms  and  Treat- 
ment. Bv  John  C.  Si  aw,  M.  D.  Fourth  Edition. 
Thoroughly  Revised.  By  S.  E.  Jelliffe,  Ph.  G.,  M. 
D.  12mo.  volume  of  196  pages,  52  illustrations. 
Cloth,  $1.00  net.  Philadelphia,  New  York,  London: 
W.  B.  Saunders  & Co.,  1904. 

The  present  volume  has  been  entirely  re- 
cast and  the  effort  made  to  bring  it  in  line 
with  what  is  known  to-day  of  diseases  of  the 
nervous  system.  Owing  to  the  size  of  the 
book,  a complete  discussion  of  some  of  the 
rarer  forms  of  nervous  disease  cannot  be  at- 
tempted, but  reference  is  made  to  them  in 
connection  with  their  kindred  diseases. 

Blakiston's  Quiz-Compends.  a Compend  of  Medic.al 
L-atin.  Designed  expressly  for  Elementary  Train- 
ing OF  Medic.al  Students.  By  W.  T.  St.  Clair.  A. 
M.  Second  Edition.  132  pages.  Cloth.  $1.00  net. 
P.  Blakiston’s  Son  & Co.  Philadelphia.  1904. 

This  work  should  prove  of  value  to  those 
medical  students  whose  early  training  did  not 
include  any  Latin.  Twenty-two  lessons  are 
given  covering  the  five  declensions,  four  con- 
jugations, etc.  A list  of  abbreviations  is  added 
and  short  vocabularies  conclude  the  book. 
The  form  and  general  appearance  of  the  vol- 
ume matches  the  rest  of  the  series. 

A Philosophy  of  Therapeutics.  By  E.  C.  Price,  M.  D. 
336  pages.  Cloth,  $2.00.  Nunn  & Co.,  Baltimore, 
1904. 

This  neat  little  book  is  dedicated  to  the 
memory  of  those  two  “‘immortals,  Galen  and 
Hahnemann.”  It  endeavors  to  lay  down  a 
philosophy  of  therapeutics  founded  on  two 
postulates:  first,  that  it  is  the  human  organ- 
ism that  is  the  active  factor  in  the  healing  of 
the  sick  and  not  drugs,  and  second,  that  there 
are  two  therapeutic  laws. 

Among  the  works  consulted  are  many  well 
known  works  on  therapeutics,  such  as  Cushny 
and  Hare,  as  well  as  many  more  on  homeo- 
pathic subjects.  It  aims  to  bring  the  dis- 
agreeing elements  to  a common  unity  based 
on  the  prime  object  of  all  good  physicians, 
namely,  the  greatest  good  to  their  patients.  ' 
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Under  charge  of 

HARRISON  D.  JENKS. 


Internal  Secretions. — W.  H.  Thomson  gives 
a very  interesting  resume  of  our  knowledge  of 
“Internal  Secretions.”  This  will  include  such 
gland  secretion  as  cannot  be  collected  and  ex- 
amined in  the  usual  way.  It  has  only  been  since 
we  have  been  examining  patients  in  whom  such 
glands  were  wanting,  or  at  least  not  functionating 
that  we  have  got  any  idea  of  what  role  they  play 
in  the  organism.  That  it  is  a very  important 
one  is  now  generally  believed.  Yet  their  im- 
portance is  probably  not  yet  fully  realized.  There 
seems  no  common  agreement  about  many  of 'the 
secretions  of  the  body  even  where  they  can  be 
easily  collected. 

Spleen — \\  hile  it  is  the  largest  ductless  gland, 
it  seems  to  have  little  important  function,  for  its 
total  removal  is  possible  with  perfect  health.  It 
is  a sort  of  diverticulum  in  the  portal  circula- 
tion and  not  a gland  proper. 

Thymus. — This  is  intimately  connected  with 
the  origin  of  white  blood  corpuscles.  Its 

activity  is  greatest  in  early  childhood.  In 

IS  infants  dying  of  marasmus,  not  due 
to  improper  feeding  or  intercurrent  disease, 
the  only  lesion  found  was  atrophy  of  the 
th}Tnus.  from  12  grammes  to  2.2  grammes. 
Atrophy  of  the  th>Tnus  is  always  found  in  in- 
fantile atrophy,  and  the  condition  of  the  thymus 
is  an  index  of  the  nutrition  of  the  infant.  Sud- 
den death  in  children  is  most  often  caused  by 
the  hypertrophy  of  the  gland.  It  may  be  an  in- 
dicator of  a general  increase  in  the  lymphoid 
tissue  in  the  body.  It  may  be  stated  that  undue 
cell  proliferation  is  alwaj'S  a sign  of  deficient 
nutrition. 

Thyroid  gland. — This  gland  adds  an  import- 
ant secretion  of  the  blood,  of  value  in  maintaining 
the  nutrition.  Recently  small  bodies  have  been 
found,  either  closely  associated  with  the  thyroid 
or  else  imbedded  in  the  thyroid,  called  parathy- 
roids. They  seem  entirely  separate  in  function 
from  the  thyroid.  It  would  seem  as  though  these 
parathyroid  bodies  might  have  an  antitoxic  prop- 
erty by  which  poisons  in  the  body  may  be  neu- 
tralized. For  when  the  parathyroid  bod- 
ies are  removed,  a virulent  poison  acting  on  the 
nervous  system  is  developed,  causing  fatal  tetany, 
rapid  breathing,  convulsions,  etc.  These  symp- 
toms can  be  prevented  by  bleeding  and  injection 
of  normal  salt  solution.  In  Graves’  Disease  are 
the  characteristic  symptoms  due  to  an  excess  of 
thyroid  secretion  or  to  a deficiency  of  parathyroid 
secretion?  Indications  rather  point  to  trouble 


with  the  parathyroids.  Enlargement  of  the  thy- 
roid is  common  and  yet  unassociated  with  any 
symptoms  of  Graves’  Disease.  Yet  in  the  latter 
disease  there  may  be  no  enlargement  at  all  of 
the  thyroid. 

Thompson  believes  that  the  thyroid  is  not  the 
primar>'  seat  of  the  disease  at  all,  but  only  sec- 
ondarily involved  in  some  cases,  enlarged  by  the 
blood  toxine,  in  others  unaffected.  That  the  toxine 
is  of  gastrointestinal  origin  and  that  treatment 
should  be  along  that  line. 

The  thyroid  secretion  is  probably  intimately 
connected  with  the  nutrition  of  the  connective 
••issue,  and  in  mycedema  the  mucoid  infiltration  is 
due  to  degenerative  changes  in  fibrous  and  con- 
nective tissue. 

PiTuiT-YRY  GLAND. — In  many  cases  of  acromegaly 
some  trouble  is  found  with  this  gland,  but  it 
seems  secondary  to  hypertrophy  of  the  bony  struc- 
ture within  which  it  lies.  Acromegaly  does  not 
seem  due  to  derangement  of  the  internal  secre- 
tions but  to  some  unknown  nurtitional  trouble. 

Pancreas. — The  secretion  from  this  gland  has 
the  widest  solvent  properties  on  starch,  fats, 
protieds,  but  it  ha^in  the  Islands  of  Langerhans 
something  to  add  to  the  blood,  something  that 
prevents  diabetes.  If  totally  extirpated  marked  di- 
abetic symptoms  at  once  ensue,  while  if  part  of 
it  is  left  in  the  symptoms  do  not  occur.  The  mus- 
cular tissues  are  the  chief  generators  of  animal 
heat,  and  they  have  the  function  of  oxidation 
as  well.  Otto  Cohnheim  has  lately  found  an 
enzyme  produced  in  muscle  which  alone  does 
not  act  on  sugar,  but  mixed  with  the  secretion 
from  the  Islands  of  Langerhans  acts  strongly  on 
sugar.  He  believes  it  will  account  for  all  the 
sugar  combustion  in  the  body. 

Adrenals. — The  properties  of  internal  secretion 
of  the  adrenals  indicate  that  the  vast  mechanism 
of  muscle  throughout  the  body,  both  striped  and 
unstriped,  depends  for  its  healthy  tone  not  only 
upon  the  constant  stream  of  efferent  nerve 
energ}',  but  equally  upon  the  presence  in  the 
blood  of  this  active  principle  of  the  adrenals.” 
It  is  fair  to  surmise  that  the  high  tension  pulse 
so  often  met  with  in  different  conditions,  no- 
tably in  nephritis,  is  due  to  the  presence  of  ad- 
renal in  the  blood;  the  inflammatory  condition  of 
the  adrenal  glands  may  be  due  and  transmitted 
from  the  inflammatory  trouble  situated  in  kidney 
lying  near  it. — (Nezv  York  Medical  Journal, 
November  19  and  26,  1904.) 
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SURGERY. 
Under  the  charge  of 

MAX  BALLIN. 


Has  Gelatine  Any  Influence  on  the  Coagu- 
lation of  the  Blood?. — Gelatine  hastens  the 
coagulation  of  the  blood.  For  hemorrhages, 
gelatine  can  be  applied  locally,  internally  or 
hypodermically.  Careful  sterilization  of  the 
gelatine  is  very  important,  as  infections  with 
tetanus  have  occurred.  An  entirely  safe  procedure 
of  sterilizing  gelatine  without  sacrificing  its 
hemostatic  qualities,  is  to  put  it  in  a steam  steril- 
izer for  thirty  minutes,  at  a temperature  of  lOOC., 
and  repeat  this  for  five  consecutive  days.  (H. 
Kapose,  Mitteilungen  aus  den  Grenzgehieten  der 
Medicin  und  Chirurgie,  Vol.  13,  III.) 

Typhoid-bacilli  in  Abscess  with  Widal’s  Re- 
action Twenty-three  Years  After  Recovery 
From  Typhoid  Fever. — A man  sixty-one 
years  old  had  had  a severe  attack  of  typhoid  fever 
in  1881.  During  convalescence  from  the  fever 
an  abscess  developed  over  the  left  lower  costal 
cartilages.  The  abscess  required  several  incis- 
ions ; frequent  attacks  of  suppuration  during  the 
next  few  years  were  treated  by  incision,  curetting 
and  resection  of  part  of  the  sternum  and  ribs.  In 
September,  1903,  a new  abscess  formed.  The  pus 
of  this  abscess  contained  typhoid-bacilli,  also  the 
blood  of  the  patient  gave  Widal’s  reaction  at  this 
time — twenty-three  years  after  primary  infection 
with  typhoid.  (Harbordt,  Zentral-blatt  fuer 
Chirurgie,  1904.  44.) 

Operative  Treatment  of  Perforating  Gas- 
tric Ulcer. — Atherton  reports  a third  consecu- 
tive successful  case  of  suture  for  above  condition 
and  concludes  from  this  experience  as  follows : 
‘‘The  main  element  in  securing  a favorable  result 
in  operations  for  perforated  gastric  ulcer  is  un- 
questionably an  early  diagnosis  and  a prompt  re- 
sort to  surgical  treatment.  The  chief  reliance 
should  be  placed  on  the  location  and  severity  of 
the  pain,  together  with  the  board-like  hardness  of 
the  abdominal  muscles,  in  determining  the  diag- 
nosis. Considerable  help  is  afforded  in  most  cases 
by  the  previous  history  of  dyspeptic  symptoms. 
Not  much  dependence  can  be  placed  on  the  ab- 
sence or  otherwise  of  liver  dullness.  Only  once 
in  some  half-dozen  of  these  cases  have  I noticed 
so  much  tympanites  as  to  obscure  the  normal 
percussion  sound  over  that  organ.  Neither  can 
we  derive  much  help  from  observing  the  presence 
or  absence  of  shock.  Usually,  more  or  less  will 
be  met  with  at  the  outset,  but  this  is  not  always 


the  case.  Some  vomiting  commonly  occurs,  and 
at  times  a little  blood  is  found  in  the  vomited 
matter. — (A.  B.  Atherton — Annals  of  Surgery, 
November,  1904.) 

The  Bridging  of  Nerve  Defects. — Powers 

reviews  the  results  of  operation  in  cases  in  which 
approximation  of  the  divided  nerve  segments  by 
simple  suture  is  impossible. 

1.  Nerve-grafting,  that  is,  grafting  of  the  piece 
of  a dog’s  nerve  into  the  defect.  Of  22  cases,  16 
were  complete  failures,  3 doubtful,  3 good  re- 
sults. 

2.  Flap-operation,  neuroplasty.  The  principle 
of  this  operation  is : A portion  of  the  central  or 
peripheral  or  both  ends  is  partly  detached,  turned 
back  and  united  to  the  other  end  or  flap.  Of  six 
cases,  two  were  failures,  four  complete  or  partial 
successes.  . 

3.  Implantation  or  Anastomosis,  that  is,  im- 
planting the  distal  end  of  the  divided  nerve,  into 
an  adjacent  nerve.  For  instance,  implantation  of 
the  divided  median  into  the  ulnar  nerve,  or  of  the 
peroneal,  into  the  internal  popliteal  nerve.  The 
results  were  encouraging  in  six  of  ten  cases. 

4.  Resection  of  bones.  In  order  to  approximate 
divided  nerve  ends  a segment  of  long  bone  is 
resected.  The  method  was  employed  mainly  in 
those  cases  in  which  the  bone  was  also  injured 
in  the  original  traumatism. 

5.  Suture  a Distance.  That  is,  bridging  the 
nerve  defect  with  loops  of  catgut.  Some  positive 
results  are  reported. 

6.  Tubulization.  That  is  to  promote  nerve 
regeneration  along  the  natural  paths.  Surgeons 
have  made  use  of  barriers  to  prevent  the  fusion 
of  nerve  substance  with  the  surrounding  tissues. 
Results  negative. 

Conclusion : It  hardly  seems  possible  at  this 
time  to  say  deflnitely  what  form  of  bridging 
should  be  employed.  More  cases,  and  especially 
cases  recorded  later  and  better,  are  needed. 
Neuroplasty  and  implantation  (anastomosis)  are 
always  available  resources,  and  for  the  present 
it  would  seem  that  they  should  be  preferred.  Re- 
section of  bone  may  be  advisable  in  selected  cases. 
Transplantation  of  foreign  grafts  should  be  aban- 
doned. It  is  hardly  necessary  to  say  that  prog- 
nosis in  an  individual  case  should  always  be 
guarded,  and  that  repeated  operations  may  be 
necessary. — (Charles  A.  Powers,  Annals  of  Sur- 
gery, November,  1904.) 
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Treatment  of  Pathologic  Face  and  Brow 
Presentations. — J.  B.  DeLee  gives  as  the  result 
of  a study  of  twenty-one  personal  cases  of  face 
presentation,  the  following  directions  for  their 
management.  1.  With  normal  pelvis  and  normal 
child,  with  the  chin  anterior,  watchful  expectancy. 
2.  Normal  pelvis,  normal  child,  chin  posterior,  at 
first  expectancy ; when  the  chin  shows  any  tend- 
ency to  rotate  to  the  front,  manual  correction  to 
occipital  presentation  ; failing  in  this,  podalic  ver- 
son. 3.  Normal  pelvis  and  child,  face  deep  in 
pelvis  with  chin  anterior  and  a strict  indication 


On  that  day,  for  the  first  time,  urination  be- 
came somewhat  frequent.  The  patient  was  then 
placed  on  a padded  table  in  the  Sims  position,  the 
parts  thoroughly  cleansed  and  a solution  of  10  per 
cent,  cocaine  introduced  into  the  urethra.  A num- 
ber 10  cystoscope  was  then  inserted,  without  caus- 
ing pain,  and  a piece  of  catheter  nearly  two 
inches  in  length  withdrawn.  No  other  pieces 
could  be  seen. 

The  knee  chest  position  was  then  assumed,  caus- 
ing the  fundus  vesicae  to  thoroughly  dilate.  Four 
smaller  pieces  were  then  readily  seen  and  re- 


for  delivery,  forceps  are  to  be  used.  4.  cystitis  rapidly 

pelvis  and  child,  face  deep  in  the  pelvis/^A^lT  cleared  up. ' O 

chin  in  posterior  positon,  manual  correcticp,;;^en  Hunner,  in  c5^rti%enting  on  this  case,  points  out 
version  is  contraindicated.  If  this  fails,!  cranio-U  • tlf^ ^ail^b0'][)f  usinj  a glass  catheter  during  labor, 
tomy  or  symphsiotomy  are  the  alternatiye:i^  5.  Theoretically  ffe*  would  be  some  danger  of 
In  the  mildly  contracted  flat  pelvis  with  n^Hrmal^  w<^^^a  metal  catheter  to  be  used.  Al- 

;S^J«^1hanipulation  of  a soft  rubber  cathe- 
ter, in  an  aseptic  manner,  is  more  difficult,  it.  un- 
doubtedly offers  the  only  method  of  avoiding 
traumatic  injury  in  catheterizing  during  the  sec- 
ond and  third  stages  of  labor.  (American  Medi- 
cine, Nov.  5,  1904.) 

Value  of  Abdominal  Hysterectomy  for  Car- 
cinoma Uteri. — Since  Wertheim,  four  years 
ago,  advocated  the  more  radical  extirpation  of 
the  pelvic  tissues  in  doing  hysterectomy  for  car- 
cinoma, his  statistics  have  been  eagerly  awaited. 
He  pow  announces  that  his  results  are  incom- 
parably better  than  before  the  extended  operation 
was  employed. 

Out  of  fourteen  cases,  nine  are  free  from  recur- 
rence after  four  years;  of  thirty-one,  nineteen 
are  free  after  three  years;  of  forty-three  cases, 
twenty-six  are  free  after  two  years.  Since  adopt- 
ing this  method,  the  operability  of  all  cases  has 
been  increased  from  twenty-nine  to  fifty-one  per 
cent. 

Wertheim  never  operates  through  the  vagina 
except  in  cases  of  incipient  cancroid  of  the  vaginal 
portion  of  the  cervix,  but  believes  in  doing  the 
abdominal  operation  and  removing  all  of  the 
glands  possible.  Recurrence  was  noted  in  less 
than  one-third  of  the  cases  in  which  the  removed 
glands  showed  no  evidence  of  metastasis. 

The  most  enthusiastic  of  the  advocates  of 
vaginal  hysterectomy  can  harldy  show  results 
comparable  to  Werthheim’s.  — ( Wiefier  klin 
Woch.  XVII,  No.  28.) 


child,  version  should  be  elected.  6.  Contracted^  * 
pelvis  of  mild  degree,  normal  child,  manual  cor- 
rection followed  by  expectancy.  7.  Face  presenta- 
tion, complicated  by  palcenta  previa,  prolapse  of 
the  cord  or  extremities,  rigidity  of  the  cervix, 
threatened  rupture  of  the  uterus,  or  a dead  child, 
monstrosity  or  a highly  contracted  pelvis,  offers 
no  good  field  for  manual  correction,  although  it 
can  be  done. — (American  Medicine,  Nov.  12, 
1904.) 

Danger  in  the  Use  of  the  Glass  Catheter 
during  Parturition. — Hunner  reports  an  inter- 
esting case,  in  which  he  removed  five  pieces  of 
glass  tubing  from  the  bladder  through  a Kelly 
cystoscope. 

The  history  as  given  by  the  attending  obstetric- 
ian was  as  follows : While  delivering  the  patient, 

a primipara,  aged  21,  he  discovered  the  bladder 
full  of  urine,  after  the  first  stage  had  progressed 
for  eight  hours,  and,  as  was  his  custom,  he  passed 
an  ordinary  sterilized  glass  catheter.  The  child’s 
head  was  engaged  and  had  to  be  pushed  up  be- 
fore the  catheter  could  be  inserted.  During  the 
catheterization,  a labor  pain  came  on,  with  the 
result  that  the  catheter  was  caught  between  the 
descending  head  and  the  symphysis  pubis  and  al- 
most half  of  its  length  was  left  in  the  bladder. 

On  account  of  the  discomfort  which  cystoscopic 
examination  would  cause  so  soon  after  labor  and 
the  danger  of  infection  at  that  time,  and  despite 
the  probability  of  the  development  of  a traumatic 
cystitis,  which,  however,  readily  responds  to  treat- 
ment, it  was  decided  to  postpone  the  search  for 
the  missing  portions  until  about  the  tenth  day. 
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PHARMACOLOGY  AND  THERAPEUTICS. 
Under  the  charge  of 

W.  F.  WILSON^  JR. 


Medical  Treatment  of  Gastric  Ulcer. — The 
two  cardinal  points  in  every  ulcer  cure  and 
regimen  are  rest  and  milk  diet.  As  soon  as  the 
cure  is  begun  and  the  patient  settled  in  bed,  a 
period  of  absolute  abstention  from  food  by  the 
stomach  should  be  inaugurated.  Nothing  but 
water  and  pieces  of  ice  should  be  swallowed. 
Both  the  loss  of  nourishment  and  the  loss  of 
fluid  may  be  supplied  in  some  measure  by  nutrient 
and  saline  enemata,  although  these  are  poor  sub- 
stitutes and  cannot  be  continued  indefinitely, 
d'he  method  of  using  nutrient  enemata  is  to  give 
the  patient  daily,  in  the  morning,  a high  lavage 
of  the  colon,  say  of  four  quarts  of  normal  saline 
solution.  After  a rest  of  at  least  an  hour  nutrient 
enemata  may  be  given,  and  may  be  continued  at 
intervals  of  four  hours  during  the  day.  Each 
enema  should  not  exceed  four  ounces ' in  bulk, 
and  may  consist  of  egg,  milk,  meat,  broths,  or 
of  combinations  of  these  foods.  All  the  foods 
so  used  should  be  predigested  to  a degree  of  com- 
plete peptonization  by  means  of  pancratic  ex- 
tracts and  bicarbonate  of  soda.  There  is  a wide 
spread  habit  in  practice  to  use  this  peptonizing 
process  only  for  milk  and  to  add  to  it  only  the 
preparations  of  meat  peptones  which  are  on  the 
market.  The  freshly  prepared  peptonized  broths 
and  eggs  arc  as  easily  made  as  is  peptonized  milk, 
and  one  avoids  thus  use  of  alcohol.  Gastric 
feeding  may  be  resumed  in  mild  cases  within  four 
days,  but  in  the  severer  cases  it  will  be  necessary 
to  wait  a full  week  or  more.  The  first  food  used 
'is  peptonized  milk  in  small  quantities,  gradually 
increased  until  the  patient  is  takng  two  quarts  a 
day.  During  the  third  week  cooked  cereal  gruels 
may  be  added  to  the  milk.  The  fourth  week  will 
see  added  to  the  dietary  crust  of  bread,  butter 
and  boiled  egg.  The  fifth  week,  one  may  add  po- 
tatoes, rice,  boiled  macaroni,  custards,  chicken 
and  sweet  breads.  The  final,  or  sixth  week,  the 
diet  should  be  increased  to  include  beef,  mutton, 
green  vegetables,  light  salad  without  vinegar, 
cooked  fruits  and  simple  puddings. 

Drug  measures : The  principal  astringents  used 

are  the  percloride  of  iron  and  the  nitrate  of  sil- 
ver, of  which  the  latter  gives  the  best  results. 
The  use  of  bismuth  has  claimed  for  it  an  anti- 
septic and  astringent  action,  as  well  as  a direct 
action  to  reduce  the  hyperacidity  in  addition  to 
the  mechanical  protective  effect  of  the  large  doses 
(2  1-2  to  5 drachms  daily).  The  olive  oil  cure  of 


Cohnheim  is  used  also  to  form  a protective  coat- 
ing to  the  ulcer,  to  relieve  the  gain  and  vomiting 
and  the  tendency  to  pyloric  spasms,  to  check  the 
secretions  of  acid,  and  because  of  its  food  value. 
Anti-emetics  will  often  prove  of  value,  and 
anodynes  as  cocaine,  codeine,  and  anesthesin  will 
often  control  attacks  of  gastralgia..  Morphine 
should  be  avoided  because  it  tends  to  increase 
acidity.  The  most  efficient  drugs  to  combat  the 
constipation  of  these  patients  are  the  alkaline 
salines.  P'or  large  accumulation  in  the  colon 
enemata  are  used.  The  condition  of  uraemia  will 
require  general  treatment,  and  iron  will  be  need- 
ed. The  occurrence  of  active  hemorrhage  sug- 
gests surgical  interference.  The  medical  meas- 
ures to  be  employed  to  combat  it  are  absolute 
rest,  local  application  of  ice  to  epigastrium,  and 
ice  by  mouth.  There  is  only  one  drug  which 
is  of  service,  morphine  hypodermically.  The 
loss  of  fluid  and  consequent  thirst  may  be  over- 
come by  means  of  saline  enemata. — {The  Ameri- 
can Journal  Medical  Science,  Dec.,  1904,  Lam- 
bert.) 

Treatment  of  Sea-sickness. — A broad,  tight 
flannel  belt  should  be  worn,  and  at  first  the  patient 
.should  stay  on  deck.  Usually  lying  on  the  back 
is  to  be  preferred.  The  food  most  readily  re- 
tained is  dry  biscuit,  buttered  and  lightly  sprinkled 
with  cayenne  pepper  and  roasted,  or  egg  flip. 
In  every  severe  case  the  less  fluid  taken  the  bet- 
ter. Alcohol  is  inadvisable  until  the  worst  is 
over.  The  following  is  the  prescription  used : 
Two  drachms  of  syrup  of  chloral  and  one-half 
dram  of  ammonia  bromide  made  up  to  one  and 
one-half  ounces  with  water.  If  this  fails,  give 
one  minim  doses  of  tincture  iodine  in  water  every 
half  hour.  If  seen  after  a day  or  two,  give  in- 
itial purge  of  calomel. — {British  Medical  Journal, 
Nov.  9,  1904). 

Treatment  of  Blenorrhagia. — The  author 
considers  that  the  method  of  During  (rest  in 
bed  and  appropriate  regulations),  when  it  is  ap- 
plicable, gives  some  very  superior  results.  When 
patient  cannot  remain  in  bed,  santal  wood  oil 
is  given  during  the  acute  stage.  Later  irrigations 
of  permanganate  of  potash  are  employed  at  poli- 
clinic and  patient  uses  injections  at  home  of  pro- 
targol  or  of  nitrate  of  silver  1 to  1000  or  1 to  500. 
At  end  of  15  days,  injections  of  resorcin  (1  to  30) 
are  prescribed.  In  cases  of  ceptitis,  tablets  of 
helmitol  gr.  v.  (6  a day)  give  excellent  results. 
Irrigation  of  permanganate  are  given  at  the  same 
time.  In  cases  of  prostatitis,  massage  is  employed 
twice  a week,  and  one  installation  of  nitrate  of 
silver  (1  to  200  to  1 to  100)  is  given — {The 
American  Journal  of  Urology,  December,  1900, 
Bering. 
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Parasitic  Sycosis  Communicated  from  Cat- 
tle.— Dr.  Breakey,  after  reviewing  the  history 
of  a few  cases  of  Sycosis  Parasitica  which  had 
recently  been  under  his  care,  the  diagnosis  of 
which  was  readily  confirmed  by  the  demonstration 
of  the  mycelia  and  spores  of  the  tinea  tricophyton. 
m roots  and  shafts  of  hair  and  beard,  and  in 
cfusts  and  scrapings  of  cuticle  and  by  the  associa- 
tion of  the  patients  with  the  care  of  cattle,  the 
milking  and  handling  of  cows,  calls  attention  to 
the  amount  of  this  infection  among  cattle,  espe- 
cially in  the  west  and  during  the  winter  months; 
and,  while  referring  to  our  knowledge  of  the 
conveyance  of  diphtheria  by  the  cat  and  the  dog, 
plague  by  the  rat,  typhoid  fever  by  the  fly,  etc., 
shows  that  the  dangers  of  disease  communicated 
from  the  lower  animals  is  not  wholly  as  to  sys- 
temic conditions,  but  that  parasitic  diseases  of  the 
skin  are  also  communicated  probably  much  more 
frequently  than  has  heretofore  been  thought,  and 
quite  often  enough  to  furnish  grounds  for  the 
growing  belief  that  most,  if  not  all  the  parasitic 
diseases  of  the  skin,  have  had  their  origin  in  the 
lower  animals. — (Wm.  F.  Breakey,  Journal  of 
Cutaneous  Diseases,  Dec.  1904.) 

Diseases  of  the  Skin  connected  with  Errors 
of  Metabolism. — That  normal  and  abnormal 
metabolic  processes  play. an  important  part  in 
health  and  disease  cannot  be  denied,  but  we  are 
yet  far  from  an  accurate  knowledge  of  the  exact 
manner  in  which  their  effect  is  produced,  or  in- 
deed of  the  definite  changes  in  the  tissues  pro- 
duced thereby.  While  experimental  physiology 
and  laboratory  studies  have  done  much  to  demon- 
strate some  of  the  facts  of  assimilation  and  dis- 
assimilation,  it  is  to  clinical  observations  that  we 
must  mainly  turn  for  our  knowledge  of  the  effects 
of  metabolism  on  the  skin  or  other  organs. 

It  must  be  acknowledged  that  thus  far  there 
have  been  relatively  few  recorded  observations 
showing  these  effects  with  anything  like  the  posi- 
tiveness which  is  often  demanded  in  modern  med- 
icine. It  can  further  be  stated  that  many  of  the 
facts  which  must  be  accepted  clinically,  as  to  re- 
lationship under  consideration,  can  probably 
never  be  demonstrated  experimentally  or  by  lab- 
oratory methods,  with  the  precision  we  are  ac- 
customed to  look  for  in  regard  to  some  of  the 
medical  and  surgical  matters  in  the  realm  of 
bacteriology. 

But,  on  the  other  hand,  there  is  much  in  medi- 
cine which  is  incapable  of  exact  demonstration, 
and  we  rightly  accept  many  facts  and  conclusions, 
on  the  basis  of  accurate  clinical  observation  by 
those  qualified  to  judge.  In  this  way  much  of 
the  evidence  in  regard  to  the  relation  of  errors  of 
metabolism  to  certain  diseases  of  the  skin  has 


been  accumulated,  and  with  advancing  science 
they  are  being  more  and  more  put  to  the  tests  of 
laboratory  work. 

We  may  sum  up  our  knowledge  in  regard  to 
diseases  of  the  skin  dependent  upon  errors  of 
metabolism,  as  follows : 

L ^Metabolism  represents  the  changes  occuring 
in  the  system,  whereby  nutritive  materials  and 
oxygen  are  transformed  into  living  tissue,  and 
re-transformed  into  waste  products,  while,  during 
these  processes,  their  potential  energy  is  being 
given  off  in  living  force  and  heat. 

2.  As  healthy  cell  action  and  transformation  are 
produced  and  maintained  by  perfect  metabolism, 
so  when  there  is  perverted  metabolism  the  struc- 
tures in  various  parts  of  the  body  must  suffer,  and 
this  we  call  disease. 

3.  As  every  cell  in  the  body  constantly  takes  up 
and  gives  off  material,  so  the  results  of  metabol- 
ism can  be  affected  by  the  normal  or  abnormal 
action  of  every  living  cell  in  the  organism. 

4.  Metabolism  is,  however,  principally  affected 
by  (a)  the  kind  of  nutriment  taken;  (b)  the  ac- 
tion of  the  digestive  organs  and  ductless  glands, 
and  (3)  the  action  of  the  nervous  system. 

5.  Certain  skin  lesions,  or  eruptions,  have  been 
credibly  reported  as  connected  with  or  dependent 
upon  the  generally  recognized  metabolic  condi- 
tions of  (a)  gout;  (b)  rheumatoid  arthritis;  (c) 
diabetes;  (d)  obesity;  (e)  scrofulosis. 

6.  As  yet  no  absolute  statements  can  be  made 
as  to  the  necessary  connection  of  the  two,  for  the 
same  eruptions  occur  in  several  of  the  metabolic 
affections. 

7.  The  idiosyncrasy  of  the  patient,  and  many 
causative  elements,  external  or  internal,  nervous, 
etc.,  often  determine  which  form  of  skin  disturb- 
ance or  alteration  shall  take  place. 

8.  Errors  of  diet,  disorders  of  digestion,  faulty 
excretion  and  neryous  derangement,  which  have 
all  along  been  recognized  as  causative  elements 
in  many  diseases  of  the  skin,  often  find  their  ulti- 
mate expression  or  mode  of  action  through  the 
faulty  metabolism  induced  thereby. 

9.  Metabolic  errors  are  exhibited  in  the  ex- 
creta from  the  lungs,  skin,  intestines  and  kidneys ; 
and  of  these,  the  urine  best  affords  a satisfactory 
indication,  as  it  represents  nearly  one-half  of  the 
total  excreta,  and  practically  all  of  the  nitrogen- 
ous and  soluble  mineral  substances,  together  with 
about  one-half  of  the  water  expelled  from  the 
system. 

10.  Complete  and  minute  urinary  analysis  is  a 
very  great  aid  in  discovering  metabolic  errors,  and 
in  establishing  proper  therapeutic  measures  for 
the  cure  of  many  diseases  of  the  skin.— (L. 
Duncan  Bulkley,  M.  D.,  New  York,  Medical 
Record,  Nov.  26,  1904). 
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WHEN  SHALL  THE  LACERATED  CERVIX  UTERI 
BE  REPAIRED  ?* 

H.  WELLINGTON  YATES, 

Detroit. 


That  the  uterine  cervix  is  both  misused 
and  neglected  must  be  taken  without  ar- 
gument. Should  any  good  come  out  of 
the  discussion  of  a paper  written  on  this 
subject,  the  author  of  it  would  feel  that 
his  efforts  in  its  preparation  were  fully 
repaid.  What  shall  follow  in  these  few 
lines,  therefore,  will  be  for  the  iDurpose  of 
serving  two  objects — first  and  primarily, 
to  elicit  a full  discussion  of  the  subject 
matter,  and  second,  to  put  forth  the  auth- 
or’s position  toward  open  wounds  of  the 
cervix  uteri.  ’ 

Over  ninety  per  cent,  of  mothers  have 
cervical  lacerations  at  the  time  of  child- 
birth ; a goodly  percentage  of  these  minor 
ones  heal  spontaneously.  The  balance, 
left  unrepaired  and  with  the  resulting 
changes,  bring  on  a lowered  resistance 
which  is  but  the  proper  culture  ground 
for  the  initiation  of  any  disease. 

(1)  It  is  a proven  fact  that  carcinoma 
is  more  likely  to  develop  in  a cervix  that 
has  been  torn.  Nearly  half  of  all  women 
who  die  of  carcinoma  are  those  who'  have 

*R.ead  before  the  Wayne  County  Medical  Soci- 
ety, October  31,  1904. 


suffered  from  uterine  invasion.  This  is 
not  conclusive  that  they  had  lacerated 
uteri,  blit  since  carcinoma  is  more  fre- 
quently found  among  multiparous  women 
who  have  unrepaired  rents  in  the  cervix 
it  should  make  us  seek  a remedy  to  elimi- 
ate,  if  possible,  all  provocative  causes. 

Leaving  the  malignancy  factor  out  of 
the  discussion,  uterine  cervical  injury 
probably  does  more  to  cause  subinvolution 
than  any  other  one  thing  incident  to  or 
consequent  upon  labor. 

(2)  For  the  proper  and  perfect  condi- 
tion necessary  for  involution  we  must  have 
three  factors  : (a)  A firm  and  continuous 

contraction  of  the  muscular  fibre;  (b)  a 
lessened  blood  supply;  (c)  aseptic  condi- 
tions. Now,  can  any  of  these  be  possible 
in  the  presence  of  a laceration  of  any 
magnitude?  Let  us  see.  An  injury  of 
any  kind  is  excitant  and  calls  forth  a con- 
tinued increase  of  blood  to  the  part  so 
long  as  repair  is  imperfect.  This  general 
rule  is  strictly  true  of  the  uterus.  Here, 
however,  we  have  the  injured  surfaces 
retracted  by  the  physiologic  action  that 
the  whole  organ  undergoes  in  its  effort 
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to  return  to  normal  size;  the  l)lood-siip])ly 
is  increased  instead  of  diminished,  and  in 
the  process  of  repair  a large  amount  of 
scar-tissue  is  thrown  out,  and  this,  by  vir- 
tue of  its  structure,  is  an  obstruction  to 
the  free  circulation  of  blood  tO'  the  entire 
lower  uterine  segment.  It  is^  in  a mea- 
sure, a foreign  body,  and  as  such  is  a 
menace  to  human  life. 

Omitting'  a general  description  of  the 
uterus,  let  us  revert  for  a moment  to  its 
blood  circulation,  its  lymphatic  condition 


forms  of  pathologic  change  so  familiar 
to  us.  The  uterus  is  richly  supplied  with 
lymphatics ; chain  after  chain  of  these  little 
absorbing  vessels  run  in  every  jx)ssible 
direction,  sucking  up  waste  and  poison  as 
well  as  food  and  nourishment,  carrying 
these  products  from  the  immediate  held 
not  alone  to  the  large  inguinal  aiid  sacral 
glands  but  to  the  entire  lower  abdomen 
and  especially  following  the  ureter  to  the 
kidney.  (See  Fig.  2.) 

Suppose  there  occurs  an  extensive  in- 


I 


and  nervous  supply.  The  fundus  and 
body  are  well  supplied  by  the  ovarian 
artery,  which  is  a direct  branch  of  tbe 
abdominal  aorta ; the  lower  segment  is 
supplied  by  the  uterine  artery,  a direct 
branch  of  the  internal  iliac.  These  arte- 
ries, coming  as  they  do  directly  -from  such 
important  volumes  of  blood,  show  how 
free  the  circulation  should  be  in  a normal 
organ,  and  hew  any  obstruction,  such  as 
scar-tissue,  will  of  necessity  produce 
chronic  congestion  with  all  the  resultant 


jury  of  the  cervix,  and  that  wound  lying 
open  becomes  infected,  what  shall  prevent 
these  little  vessels  from  picking  up  the 
toxines  and  scattering  their  products 
along  the  way?  Is  there  any  wonder  at  all 
that  many  of  the  post-mortem  cases  are 
followed  by  many  weeks  of  convalescence, 
continued  low  fever,  small,  rapid  pulse 
and  the  more  attenuated  forms  of  sepsis 
of  which  phlegmasia  dolens  is  but  one  ex- 
ample ? 

The  nerve  distribution  is  just  as  im- 
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portant,  with  its  close  association  with 
both  the  pelvic  and  sacral  plexus  of  the 
sympathetic  and  third  and  fourth  sacral 
nerves  of  the  cerebro-spinal  system.  (See 
Fig.  d.) 

Vdien  we  consider  that  branches  more 
or  less  direct  from  this  same  set  of  nerves 
supply  the  rectum,  anus,  bladder,  clitoris 
and  vagina  in  front  and  the  lumbar  and 
sacral  behind  and  above,  we  can  not  won- 


the  constant  occipital  headaches  and  des- 
pondency which  may  be  but  the  initiation 
of  a true  melancholia? 

Pain  is  not  always  the  worst  thing  in 
the  world,  and  so  if  the  cerehro-spinal 
system  does  not  cry  aloud,  probably  .a 
worse  condition  may  be  going  on 
through  a perturbed  sympathetic  system, 
and. instead  of  pain  we  have  a progres- 
sive mal-nutrition,  the  various  forms  of 


Fig.  2 


der  that  a woman  suffering  from  an  un- 
repaired cervix  complains  of  constipation, 
this  sometimes  alternating  with  diarrhoea 
or  an  excessive  desire  to  urinate,  a pruri- 
tus not  controlled  by  drugs,  and  a back- 
ache which  only  is  subdued  but  not  cured 
by  anodynes.  Is  not  this  nerve  distribu- 
tion, with  its  close  association  with  the 
cerebro-spinal  system  sufficient  to  explain 


autointoxications  or  palpitations  of  the 
heart,  stomach  disorders,  etc.,  etc. 

There  is  a law  common  to  all  surgical 
operations,  that  the  quicker  a wound  is 
united  the  more  probable  will  union  be 
perfect  and  the  parts  be  returned  to  their 
normal. 

^^dth  the  anatomy  of  the  part  as  it  is, 
should  we  neglect  the  demand  for  repair 
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of  the  recently  injured  cervix  uteri? 
What  is  there  about  it  that  should  make 
the  exception  to  the  general  law?  Any 
obstetrician  who  is  capable  of  doing  asep- 
tic midwifery  is  able  to  do  this.  If  one 
is  practicing  obstetrics  who  does  not 
minutely  carry  out  the  laws  of  surgical 
cleanliness  he  is,  of  course,  unfitted  for 
this  work  as  he  also  is  to  care  for  the 
lying-in  woman,  no  more  or  less.  The 


importance  of  this  kind  of  obstetrical  and 
surgical  cleanliness,  so  long  will  they  cry 
out  against  the  primary  cervical  repair 
because  of  infection. 

(3)  Craig,  of  Boston,  whose  paper  was 
read  at  the  New  Orleans  meeting  of  the 
American  Medical  Association  in  1903, 
made  this  significant  remark:  “Sur- 

geons who  also  practice  obstetrics  almost 
invariably  get  good  results  from  primary 


Fig-  3 


fear  of  infection  and  the  application  of 
certain  procedures  to  prevent  it  are  the 
corner-stones  of  successful  modern  sur- 
gery. If  obstetricians  generally  made  the 
same  preparation  for  the  care  of  their 
patients  that  the  surgeon  does  for  his  we 
should  have  fewer  cases  of  puerperal  sep- 
sis. Surgical  technique  in  the  lying-in 
chamber  is  gravely  and  shamefully  neg- 
lected, and  until  men  wake  up  to  the 


operations  on  the  cervix.”  Now  this  is 
not  because  of  his  surgical  manipulation 
so  much  as  it  is  that  he  knows  how  to  get 
clean  and  keep  clean.  Should  the  surgeon 
have  a corner  on  the  market  for  cleanli- 
ness ? 

I believe  one  thing  almost  essential  for 
perfect  work  of  this  kind  is  to  have  the 
patient  on  a table  and  not  in  bed,  with 
good  position  and  good  light.  Tears  of 
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considerable  extent  will  be  found  much 
more  frequently  than  is  supposed. 

With  a tenaculum  forcep  on  the  anterior 
lip  and  one  on  the  posterior  the  full 
extent  of  these  lacerations  can  be  repaired 
easily.  The  stitches  should  not  penetrate 
the  mucosa  but  should  be  drawn  taut 
on  account  of  the  swelling  of  the  organ, 
and  thus  prevent  the  stitches  from  hang- 
ing in  ringlets  as  was  observed  and 


Department  of  the  University  of  Penn- 
sylvania, usually  selects  forty-eight  hours 
as  the  best  time.  He  is  the  pioneer  in 
this  work  and,  after  having*  followed  it 
up  for  about  seven  years,  says  in  his  posi- 
tive and  characteristic  manner:  ‘Tt  must 

become  general,  not  only  in  hosiptal  but 
also'  in  private  practice.” 

(6)  Robert  L.  Dickinson,  of  Brooklyn, 
selects  the  third,  fourth  or  fifth  day  as 


Fig.  4 


pointed  out  by  Hirst,  of  Philadelphia. 
Seldom,  are  more  than  three  stitches 
needed  on  each  side. 

The  time  of  primary  repair  is  yet  an 
unsettled  one.  Strieker  Coles,  Demon- 
strator of  Obstetrics  in  Jefferson  Medical 
College,  closes  every  laceration  of  what- 
ever form,  immediately  after  the  labor. 
In  the  large  majority  of  cases  ufTion  has 
been  good. 

Hirst,  who  has  charge  of  the  Maternity 


the  best  time  for  repair  of  all  parturient 
injuries.  After  having  made  immediate 
repair  on  a few  cases  and  being  somewhat 
bothered  on  account  of  blood  running 
down  over  the  field  and  rendering  the 
work  partially  uncertain,  I have  chosen 
the  morning  of  the  second  day  as  a suit- 
able time,  and  up  toi  the  present  see  no 
reason  for  changing  this  "time. 

(7)  Edward  P.  Davis,  who  practices 
this  plan  of  repair,  reported  to  the  Ameri- 
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can  Genecological  Association  as  follows : 
“In  84.9  per  cent,  the  oj>eration  was  suc- 
cessful; in  1 1.3  per  cent,  it  was  moderately 
successful;  and  in  3.8  per  cent,  the  opera- 
tion failed.  The  j)ercentage  of  infection 
was  nil. 

Primary  repair  should  be  done  for  the 
following  reasons : 

1.  The  uterus  is  immediately  returned 
to  its  normal  condition,  instead  of  permit- 
ting it  to  pass  into  a pathologic  one. 

2.  It  closes  an  open  wound  which  lies 
near  an  infective  held. 

3.  It  shortens  convalescence. 

4.  It  assists  involution. 


5.  It  obviates  the  necessity  of  a secon- 
dary oi:>eration. 

6.  It  invites  a clear  conscience  to  the 
operator  and  fewer  complaints  from  the 
patient. 

(1)  J.  B.  Deaver,  Regional  Anatomy,  ^"ol.  I. 

(2)  H.  \V.  Yates,  American  Medicine,  Decem- 
ber, 1903. 

(3)  D.  H.  Craig,  Journal  of  the  American  Med- 
ical Association,  Oct.  31,  1903. 

(4)  B.  C.  Hirst.  American  Medicine,  Novem- 
ber 29,  1902. 

(5)  Strieker  Coles,  American  Journal  of  Ob- 
stetrics, March,  1904.- 

(6)  R.  L.  Dickinson,  Annals  of  Gynecology 
and  Pediatrics,  June,  1904. 

(7)  Edw.  P.  Davis,  Annals  of  Gynecology  and 
Pediatrics,  June,  1904. 


CATHERIZATIOX  OF  THE  URETERS.* 

W.  T.  DODGE, 

Big  Rapids. 


For  many  years  the  subject  of  cathe- 
terization of  the  ureters  has  attracted  the 
attention  of  the  profession,  and  since  the 
invention  of  the  Kelly  instruments,  has 
been  largely  used  in  the  case  of  women. 
I believe  it  has  not  been  taken  up  by 
the  profession  at  large  so  generally  as  it 
should  be  and  that  a possible  reason  for 
that  fact  is  the  awkward  position  in  which 
it  is  necessary  to  place  the  woman,  the 
somewhat  imperfect  means  at  the  com- 
mand of  most  physicians  for  reflecting 
light  into  the  bladder,  and  finally. a feel- 
ing- that  the  procedure  is  exceedingly  dif- 
ficult. Recently,  cystoscopes  have  been 
invented  that  render  it  possible  to  view 
the  bladder  wall  perfectly  with  the  patient 
in  a dorsal  position,  the  bladder  distended 
with  a clear  solution  and  the  source  of 

*Read  before  the  Ninth  District  ^Medical  Soci- 
ety at  Traverse  Cit\-,  November  1.5,  1904. 


light  carried  into  the  bladder  by  means  of 
a small  electric  light.  These  instruments 
also  present  the  advantages  of  being- 
adapted  to  males  as  well  as  females.  I 
present  to  you  the  newest  instrument  of 
this  kind — The  Kolischer- Schmidt  Ureter 
Cystoscope,  which  I believe  presents  fea- 
tures superior  to  any  other  on  the  market. 
It  is  of  small  caliber.  Catheterization  of 
both  ureters ‘may  be  effected  without  re- 
moving the  instrument  from  the  bladder, 
and  the  optical  attachment  permits  a free 
view  of  the  bladder  wall.  My  personal 
experience  has  been  almost  entirely  ivith 
the  Kelly  instruments  and  in  women ; and 
while  I admit  that  I have  sometimes  found 
the  procedure  difficult,  and  have  some- 
times failed  in  individual  cases,  yet  I have 
on  the  whole  received  much  satisfaction 
from  this  work,  and  have  in  many  cases 
relieved  infection  of  single  kidneys  that 
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would  otherwise  have  resulted,  eventually, 
in  destruction  of  the  organ. 

It  is  not  necessary  to  urge  upon  you  the 
advantage,  in  a given  case,  of  being  able 
to  say  whether  an  infection  involves  one 
kidney  or  two  for  even  if  the  disease  is 
so  serious  that  treatment  through  the 
renal  catheter  is  futile,  yet  an  exact  de- 
termination of  the  condition  of  each  kid- 
ney renders  surgical  work  undertaken 
with  a confidence  not  otherwise  possible. 
Many  cases  of  cystitis,  where  the  only 
symptom  presented  by  the  patient  is  that 
of  bladder  irritation,  will  be  found  to  also 
involve  the  kidney  pelvis  and  to  be  curable 
by  ureteral  catherization  and  irrigation 
of  that  cavity.  The  gonococcus  germ  is 
known  to  frequently  invade  the  bladder, 
and  why  may  it  not  also  travel  up  the 
ureter  and  infect  that  canal  and  the  kid- 
ney? It  has  been  demonstrated  that  it 
frequently  does  so.  The  tubercule  germ 
also  frequently  invades  the  entire  urinary 
track  and  its  presence  may  generally  be 
demonstrated,  when  present,  by  repeated 
daily  examinations  of  the  urine.  In  tuber- 
cular cases,  I have  found  the  greatest 
difficulty  in  effecting  catheterization.  It 
the  bladder  wall  around  the  ureter  is  much 
thickened,  if  on  palpation  through  the 
vagina,  the  ureters  may  be  felt  as  hard, 
cord-like  structures  and  if  it  is  difficult  or 
impossible  to  insert  a catheter  into  the 
ureter,  tuberculosis  should  be  suspected. 
In  my  experience,  catheterization,  by  the 
Kelly  method,  does  not  fit  one  for  the 
use  of  the  cystoscope  with  optical  attach- 
ments which  magnify  the  field  of  vision. 
The  picture  presented  through  one  of  these 
instruments  is  very  vivid,  reminding  one 
at  first  of  the  appearance  of  the  retina  as 
seen  through  an  opthalmoscope.  The  cap- 
illaries may  be  distinctly  seen  traversing 
the  bladder  wall,  and  considerable  prac- 


tice should  be  had  with  this  instrument  in 
the  examination  of  normal  bladders  be- 
fore attempting  to  pass  upon  the  appear- 
ance of  a diseased  one.  Wdien  brought 
into  view  the  opening  of  the  ureter  may 
be  distinctly  seen  on  account  of  the  lens 
system  magnifying  the  parts.  With  the 
limited  experience  I have  thus  far  had 
with  this  instrument,  I confess  that  it  is 
not  easy  tO'  bring  the  mouth  of  the  ureter 
into  view,  but  those  who  have  become  ex- 
pert in  is  use  claim  that  it  is  not  at  all 
difficult,  in  fact  far  easier  than  by  direct 
view  through  the  Kelly  cystoscope.  For 
some  purposes  the  Kelly  method  will,  I 
think,  always  be  preferable.  In  bladder 
diseases  where  it  is  desirable  tO'  make 
direct  applications,  it  can  only  be  done 
through  a cystoscope  used  with  air  dilita- 
tion.  In  my  work  the  microscopical  and 
bacteriological  Examinations  'have  |been 
made  by  Dr.  A.  A.  Spoor.  I have  found 
such  examinations  necessary  to  enable  me 
to  form  an  intelligent  opinion  concerning 
the  diseased  condition.  In  many  cases,  Dr. 
Spoor  has  been  able  to  determine,  from  the 
appearance  of  the  pus  in  the  bladder  urine, 
that  some  of  it  came  from  the  kidnev.  He 
has  repeatedly  found  various  pus  produc- 
ing germs,  and  several  times  colon  bacilli. 
As  illustration  of  the  benefits  derived  from 
this  line  of  work,  I will  briefly  report  a 
few  cases.  One  case  recently  came  under 
observation  that  I treated  in  1895  ^ 

will  only  mention  it  here  to  show  that 
renal  infection  may  be  permanently  cured 
by  local  treatment.  I saw  the  lady  first 
in  the  Fall  of  1895.  She  presented  symp- 
-toms  of  cystitis.  Cystoscopy  revealed  a 
redness  and  swelling  around  the  right 
ureter.  Ureteral  catheterization  obtained 
urine  loaded  with  pus  from  that  kidney. 
The  kidney  pelvis  was  irrigated  with 
boracic  acid  solution.  The  urine  from 


6o 


CATHERIZATION  OF  THE  URETERS— DODGE. 


Jour.  M.  S.  M.  S. 


left  kidney  was  normal.  I repeated  the 
procedure  several  times  with  the  result 
that  the  urine  became  clear  and  has  re- 
mained so.  No  bacteriological  examina- 
tion was  made  in  this  case. 

In  iMarch,  1904,  I saw  a lady  with  Dr. 
B.  H.  McMullen,  of  Cadillac,  who  had 
sustained  two  months  before  a vesico- 
vaginal fistula  during  a difficult  delivery. 
Spontaneous  healing  of  the  fistula  had  oc- 
curred until  only  a pin  hole  opening  re- 
mained. While  in  apparent  perfect  health, 
she  was  suddenly  seized  with  chills  and 
high  fever,  with  pain  in  the  right  side. 
The  urine  had  all  along  contained  some 
pus,  probably  due  tO'  contamination  of  the 
bladder  through  the  fistula.  Dr.  McMul- 
len concluded  that  the  formation  of  cica- 
tricial tissue  had  produced  a stricture  of 
the  right  ureter  and  that  the  chills  and 
fever  were  therefore  of  renal  origin.  He 
asked  me  to*  see  her.  With  some  difficulty 
I introduced  the  catheter  into  the  right 
ureter,  meeting  with  a distinct  obstruction 
which  yielded  tO'  §*entle  manipulation.  A 
considerable  quantity  of  urine  came  away 
at  once  which  contained  much  pus.  The 
urine  obtained  from  the  other  kidney  was 
clear.  The  pus  contained  staphylococci. 
Dr.  McMullen  closed  the  small  fistula, 
after  the  catheterization,  and  we  placed 
the  patient  in  bed,  feeling  that  a difficult 
and  dangerous  problem  had  been  success- 
fully met,  and  that  we  could  reasonably 
promise  our  patient  a speedy  convales- 
cence. Her  temperature  immediately  re- 
turned to  normal.  She  passed  24  ounces 
of  urine  during  the  next  eighteen  hours 
and  had  an  easy  and  quiet  night.  The 
next  morning,  while  chatting  with  her 
nurse,  she  suddenly  complained  of  feeling 
^^queer,”  in  a few  moments  became  uncon- 
scious and  died  within  a few  hours.  No 


lx)st-mortem  was  held  and  the  cause  of 
death  is  unknown.  The  outcome  of  this 
case  was  esnecially  painful  to  both  Dr. 
McMullen  and  myself,  as  the  patient  was 
an  intimate  friend  of  both.  It  seemed 
that  the  successful  outcome  of  the  attempt 
at  ureteral  catheterization,  in  this  difficult 
case,  deserved  to  meet  with  a better  fate 
than  the  sudden  death  of  the  patient,  from 
some  cause  not  connected  with  the  opera- 
tion. 

Mrs.  FI.  married  in  January,  1903,  con- 
sulted me  eight  months  later  for  a cystitis 
that  had  commenced  three  months  after 
marriage.  Three  months  preceding  mar- 
riage I had  treated  her  husband  for  a mild 
attack  of  gonorrhoea.  He  was  supposed 
to  have  been  cured,  but  microscopical  ex- 
amination of  his  urine  was  not  made  10 
demonstrate  a cure.  When  the  lady  first 
came  to  me  she  had  large  quantities  of  pus 
in  the  urine,  micturated  every  five  minutes 
and  suffered  much  pain.  Rapid  improve- 
ment of  the  bladder  condition  occured 
under  ordinary  treatment  but  a small 
quantity  of  pus  persisted  in  the  urine,  in 
isolated  cells  and  pus  casts.  On  April  7th, 
1904,  I catheterized  the  ureter.  The 
urine  from  right  kidney  was  found  to  be 
normal,  while 'that  of  the  left  contained 
much  more  pus  than  did  the  urine  drawn 
directly  from  the  bladder.  Gonococci 
were  demonstrated  tO'  be  present  in  the 
urine  drawn  directly  from  the  left  ureter 
on  several  occasions.  I irrigated  the  pel- 
vis of  the  kidney  with  boracic  acid  solu- 
tion and  instilled  a dram  of  25  per  cent, 
argyrol  solution.  As  the  patient  could 
only  come  occasionally  for  treatment,  it 
was  repeated  irregularly  and  sometimes  at 
long  intervals.  Such  treatment  was  re- 
peated April  30,  May  ii  and  17,  June 
7,  17  and  22,  and  July  29.  After  the  third 
treatment,  gonococci  could  not  be  found 
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in  the  urine.  The  pus  rapidly  disappeared 
and  October  2,  when  I last  examined  her, 
a mere  trace  of  pus  was  discovered.  She 
has  been  entirely  free  from  symptoms 
since  the  first  irrigation  of  the  kidney  pel- 
vis and  instillation  of  argyrol  solution. 
The  treatment  of  this  case  covered  a much 
longer  period  of  time  than  would  have 
been  necessary  had  she  been  able  to  re- 
main for  continuous  treatment.  During 
the  entire  time  of  treatment,  she  did  all 
the  housework  at  a large  dairy  farm,  go- 
ing home  several  miles  immediately  after 
receiving  treatment  and  doing  her  house- 
work as  usual. 

The  last  case  I will  report,  illustrates 
the  difficulties  occasionally  met  with  in 
doing  this  work  and  shows  that  not  always 
can  even  the  most  expert  succeed  in  cathe- 
terizing  the  ureters.  The  patient  present- 
ed a peculiar  and  interesting  history.  For 
seven  years  she  had  suffered  from  symp- 
toms of  cystitis.  During  this  time  she 
had  been  subjected  to  curettement  several 
times  and  to  utero-fixation.  She  had 
been  treated  by  many  physicians  and  had 
received  the  constant  advice  of  her  hus- 
band, himself  a physician.  In  spite  of  all 
this  her  condition  had  gradually  but 
surely  become  worse.  In  September, 
1903,  while  visiting  at  my  home,  I had 
her  urine  examined  by  Dr.  Spoor.  He 
gave  the  opinion  that 'some  of  the  pus 
came  from  the  kidneys.  Later  in  the  year 
she  went  to  bed  and  had  her  bladder  ir- 
rigated daily  for  many  months.  During 
this  time  she  occasionally  had  light  chills 
and  fever.  The  treatment  did  not  result 
in  material  improvement.  In  June,  1904, 
she  came  to  Mercy  Hospital  and  placed 
herself  under  my  care.  At  that  time  the 
urine  contained  large  quantities  of  pus. 
She  micturated  several  times  an  hour  and 


at  least  a dozen  times  during  the  night. 
Every  day  she  had  a slight  chill  and  tem- 
perature averaged  100  degrees  at  six 
P.  M.,  being  invariably  98J4  degrees  in 
the  morning  and  usually  normal  except  be- 
tween four  and  eight  P.  M.  She  had  a 
good  deal  of  pain  in  the  bladder  during 
micturition.  Bacteriological  examination 
revealed  plenty  of  pus  cocci  and  a large 
ni.mber  of  colon  bacilli.  I used  the  cysto- 
scope  and  found  the  bladder  wall  very 
mucli  thickened;  round  the  right  ureter  it 
was  particularly  so.  Faithful  efforts 
failed  to  introduce  a catheter  into  the  ure- 
ter, SO  I applied  a 25  per  cent,  argyrol 
solution  with  cotton  applicator  to  the  blad- 
der wall.  This  procedure  was  repeated  at 
intervals,  the  bladder  irrigated  each  day 
with  solution  boracic  acid  and  one  ounce 
of  5 per  cent,  argyrol  solution  instilled 
and  permitted  to  remain  in  the  bladder. 
This  treatment  quickly  improved  the  con- 
dition of  the  bladder  and  rendered  the 
patient’s  condition  quite  comfortable.  For 
a time  the  chills  were  missed  and  the  fever 
did  not  recur.  The  pus  became  very 
small  in  amount  and  every  thing  looked 
very  favorable  for  recovery.  The  cysto- 
scopic  picture  also  improved  very  much 
and  the  thickened  condition  around  ureters 
became  less.  On  two  other  occasions,  I 
attempted  to  catheterize  the  right  ureter, 
without  success.  On  the  last  occasion  the 
catheter  penetrated  about  half  an  inch, 
feeling  as  though  it  were  penetrating 
hard  cicatical  tissue  but  I could  not  pass 
through  the  obstruction.  About  Septem- 
ber I,  the  patient’s  condition  became  more 
serious,  the  temperature  range  Tecame 
higher  and  she  was  much  weakened  by 
night  sweats.  I then,  after  correspond- 
ence with  Dr.  Hunner  of  Baltimore,  had 
a specimen  of  her  urine  examined  every 
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day  for  a week  for  tubercle  germs.  Tlie 
result  was  negative.  Finally  on  the  12th 
of  October,  at  my  suggestion  the  lady 
went  to  Baltimore  and  placed  herself 
under  the  care  of  Dr.  Howard  A.  Kelly. 
She  is  still  there,  an  inmate  of  Johns  Hop- 
kins Hospital,  and  of  course  the  history 
of  her  case  is  still  incomplete.  Dr.  Kellv 
found  it  impossible  to  catheterize  the  right 
ureter  and  so  opened  the  organ  through 
the  loin,  finding  the  kidney  much  enlarged 
and  containing  eight  ounces  of  pus.  The 
resident  g}mecologyst.  Dr.  C.  T.  Bur- 
nam,  writes  me  under  date  of  October  29 
that  differential  staining  revealed  a num- 
ber of  typical  tubercle  bacilli  in  the  pus 
obtained  from  the  right  kidney.  He  adds, 
“This  case  is  certainly  an  interesting  one, 
especially  in  view  of  a long  bladder  his- 
tory and  then  the  discovery  of  a tuber- 
culous kidney.  As  far  as  ’ I know,  we 
have  never  had  a case  of  ascending  tuber- 
culosis in  a woman.  We  have  not  been, 
able  to  show  tubercule  bacilli  in  the  blad- 
der urine.” 

Dr.  Kelly  writes  me  that  he  will  as 
soon  as  possible  catheterize  the  left  ure- 
ter and  if  that  kidney  is  in  fairly  good 
condition  he  will  remove  the  right  kidney 
and  ureter.  He  also  informs  me  that  the 
patient  has  been  afebrile  since  the  opera- 
tion, has  had  no  more  night  sweats  and 
is  each  day  gaining  strength.  He  con- 
cluded that  the  right  kidney  had  for  some 


time  been  out  of  function  and  that  the 
ureter  was  closed.  But  little  urine  has 
escaped  through  the  wound.  To  me  this 
case  is  especially  surprising,  in  the  fact 
that  so  complete  destruction  of  kidney  had 
occured,  with  at  no  time  the  development 
of  symptoms  that  would  suggest  such  a 
serious  disease  to  be  present  in  such  an 
advanced  stage. 

*The  following  letters  from  Dr.  Kelly 
complete  the  history  of  this  case  to  date. 

1418  Eiitaw  Place,  Dec.  5,  1904. 

Dear  Dr.  Dodge ; I am  delighted  at  last  to 
be  able  to  send  you  a satisfactory  report.  Mrs. 
B.’s  condition  is  constantly  improving,  and  today 
I succeeded  in  finding  the  displaced,  distorted  ori- 
fice of  the  left  meter,  which  I catheterized,  get- 
ting a tube  full  of  clear  urine.  * * * As  soon 
as  I get  the  microscopical  report  I will  notify 
you.  If  satisfactory,  she  will  of  course  remain 
well  by  the  complete  removal  of  the  diseased  kid- 
ney, Faithfully  yours, 

Howard  A.  Kelly. 

Dec.  S : 

What  good  news  I am  able  to  send 
you  regarding  the  other  kidney ! I write  you  that 
the  inflammation  had  subsided  around  the  left 
ureter,  and  now  we  find  no  tubercle  bacilli  from 
the  urine  on  that  side.  The  nephiotomy  ought  to 
be  turned  into  a nephrectomy.  I wish  you  were 
nearer,  that  I might  beg  you  to  run  dov\'n. 

Dec.  12 : 

I did  an  intercapsular  nephrectomy  today.  Our 
patient  stood  the  operation  very  well. 

Dec.  22: 

I saw  Mrs.  B.  yesterday  for  the  last  time,  I 
suppose.  She  is  doing  splendidly  in  every  way. 
It  is  with  great  pleasure  that  I send  her  back  to 
you  restored. 


Respective  Significance  of  lesions  of  the 
chromatic  and  achromatic  parts  of  the  cyto- 
plasm of  the  nerve  cell. — Lugaro  (Riv.  di 
patol.  nerv.  e ment,  1896  and  1898)  maintained 
that  alterations  to  the  chromatic  parts  do  not 
represent  more  than  a reaction  of  the  cell  to  a 
disturbing  force  and  are  reparable;  while  altera- 
tions of  the  achromatic  parts  are  to  be  regarded 
as  degenerative  and  irreparable.  ' From  experi- 
mental pyrexia  and  poisoning  some  observers  are 
led  to  maintain  that  chromatolysis  has  little  sig- 
nificance as  a pathological  change;  for  cells  show- 


ing many  changes  had  still  been  able  to  ‘perform 
their  functions  and  it  has  thus  been  argued  that 
the  Nissl  bodies  can  have  no  marked  import- 
ance in  functional  activity,  Lugaro,  however, 
holds  that  while  the  activity  does  continue,  yet  it 
is  less  in  degree  and  that  the  chromatic  part  ful- 
fils its  functions  through  its  chemical  and  not  its 
morphological  structure.  The  morphological  con- 
ditions necessary  to  function  consist  in  the  struc- 
ture of  the  achromatic  substance,  and  the  intensity 
of  Knction  depends  on  the  chromatic. — {Jour,  of 
Nervous  and  Mental  Diseases,  January,  1905). 
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CRITICISM  OF  THE  REASONS  FOR  THE  REGENTS’  ORDER, OF 
GRATUITIOUS  TREATMENT  OF  ALL  CASES  AT 
THE  UNIVERSITY  AND  A PRACTICAL 
REMEDY  SUGGESTED.* 

B.  D.  HARISON, 

Sault  Ste.  Marie. 


Naturally  my  attention  has  been  direct- 
ed tO'  the  action  of  the  Board  of  Regents 
of  the  University  of  Michigan  in  requir- 
ing of  the  medical  faculty  of  the  Univer- 
sity to  give  .gratuitous  medical  and 
surgical  aid  to  all  nersons  applying  for 
same,  and  including  those  persons  who 
are  quite  able  to  pay  for  such  services.  I 
also  am  aware  that  this  action  of  the 
Board  of  Regents  has  somewaht  disturbed 
the  serenity  of  the  medical  atmosphere  of 
the  state  to  a more  or  less  degree,  and 
more  especially  has  it  disturbed  those 
members  of  the  profession  who  reside  and 
practice  in  Wayne  County  or  counties  in 
the  vicinity  of  Ann  Arbor. 

At  this  time  I am  not  prepared  to  criti- 
cize the  action  of  the  Board  of  Regents 
altogether  adversely  or  in  a partisan  or 
unfriendly  spirit,  from  the  fact  that  I rec- 
ognize that  a certain  condition  exists  call- 
ing for  some  action  on  the  part  of  the 
Regents,  and  that  an  attempt  has  l^een 
made  by  the  Regents  to  remedy  this  con- 
dition, but  whether  this  remedy  is  the 
proper  measure  or  not  is  a matter  for  con- 
sideration and  future  action,  if  necessary. 

As  I understand  the  question,  and  I 
njust  state  here  that  I know  very  little  of 
its  details  and  am  anxious  to  obtain  as 
much  light  as  possible,  there  is  a scarcity 
in-  the  quantity  and  also  in  the  quality  of 
the  clinical  material  obtainable  at  Ann 
Arbor,  due  to  the  fact  solely  that  Ann 

*Read  before  the  Eight  District  Medical  Soci- 
ety at  Saginaw,  December  6,  1904. 


Arbor  itself  is  not  a citv  of  sufficient  size 
to  furnish  such  material,  and  the  Univer- 
sity is  dependent  unon  what  clinical  ma- 
terial it  can  obtain  from  the  friends  of  the 
University  throughout  the  state.  A great 
deal  of  the  clinical  material  so  obtained  is 
of  a class  that  can  afford  tO'  pay  for  treat- 
ment, so  in  order  tO'  utilize  all  the  material 
offered  to  its  fullest  extent  it  has  become 
necessarv  for  the  Regents  to  issue  the 
order  involving*  gratuitous  medical  and 
surgical  aid  in  all  cases,  including  cases 
that  are  able  tO'  pav  for  such  aid.  The 
Regents,  therefore,  are  confronted  with 
the  following  proposition : 

A scarcity  of  clinical  material  necessary 
for  the  successful  teaching  of  its  students 
by  the  medical  facultv  and  in  addition, 
the  quality  of  this  material  is  defective. 

This  proposition  in  the  past  has  been 
denied  altogether,  or  modified  by  certain 
friends  of  the  University,  but  is  admitted 
by  the  Regents’  order,  and  is  to  my  mind 
conclusive  from  the  fact  that  I am  reliably 
informed  that  a very  large  percentage  of 
the  students  who  matriculate  in  the  medi- 
cal department  of  the  University  continue 
their  courses  to  the  completion  of  no 
further  than  the  second  year,  and  then 
take  their  credits  obtained  and  complete 
their  courses  in  other  institutions  where  an 
abundance  of  clinical  material  is  assured. 
In  other  words,  a large  percentage  of  the 
students  obtain  the  most  exnensive  and 
also  the  most  important  part  of  their  train- 
ing in  our  State  University  and  finish  their 
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courses  in  other  universities,  and  the  uni- 
versities or  schools  which  graduate  such 
students  obtain  all  the  credit;  whereas,  our 
own  university  receives  none,  or  very  little 
credit  whatever  for  turning  out  a well 
equipped  and  scientifically  trained  physi- 
cian. 

Also,  m attention  has  been  called  re- 
cently by  Dr.  George  'Si.  Kober,  Dean  of 
the  Georgetown  University  Scliool  of 
Medicine,  and  Chairman  of  the  Committee 
on  Uniformity  of  Curricula,  Association 
of  American  iMedical  Colleges,  who  has 
made  a special  study  of  the  subject,  to  the 
fact  that  graduates  of  the  medical  depart- 
ment of  the  University  of  ^Michigan  out- 
class all  other  graduates  in  the  examina- 
tions of  the  Army,  Navy,  and  iMarine 
Hospital  Service,  which  examinations  call 
for  a greater  measure  of  the  scientific  in 
the  medical  course  than  the  ordinary  state 
board  examinations,  while  in  the  latter 
examinations,  which  call  for  a greater 
measure  of  the  practical  as  compared  with 
the  scientific.  Ann  Arbor  graduates  fail 
to  the  extent  of  over  6 per  cent. 

The  above  result  would  certainly  indi- 
cate the  truth  of  the  proposition  as  stated 
above,  especially  so  as  the  subjects  failed 
in  are  those  branches  which  require  in  the 
course  a certain  quality  and  quantity  of 
clinical  material,  and  which  is  no:  obtain- 
able to  a sufficient  degree  at  the  present 
time  at  Ann  Arbor. 

The  proposition,  therefore,  that  a scar- 
city of  clinical  material,  both  in  point  of 
quality  and  quantity  exists  at  Ann  Arbor, 
for  the  successful  teaching  of  medical 
students  being  admitted  not  only  by  the 
Regents  and  medical  faculty  but  also  is 
proven  by  the  practical  testing  of  the 
graduation  product,  and  additional  prac- 
tical fact  that  a vet*}*  large  percentage  of 
students  themselves  recognize  and  remedy 


this  want  of  clinical  material  at  Ann  Ar- 
bor by  pursuing  their  clinical  courses  in 
other  institutions,  makes  the  further  dis- 
aission  of  the  proposition  unnecessary  and 
suggests  the  discussion  rather  of  the 
proper  remedy,  together  with  the  remedy 
alread}*  proposed  by  the  Board  of  Regents 
in  its  order  recpiiring  the  medical  faculty 
to  furnish  gratuitous  medical  and  surgical 
aid  to  all  persons  anolying  for  same,  in- 
cluding- those  persons  who  are  quite  able 
to  pay  for  such  services. 

The  remedy  already  applied  by  the  or- 
der of  the  Regents  does  not  to  my  mind 
meet  the  situation,  either  as  regards  the 
present  needs  of  the  department  in  its  lack 
of  suitable  clinical  material  or  the  neces- 
sities of  the  future,  ^^’hile  it  may  pos- 
sibly slightly  increase  for  a time  the  quan- 
tity. it  will  not  in  any  wise  favorably 
affect  the  quality  of  clinical  material.  It 
is  simply  a waste  of  time  to  discuss  the 
point  that  patients  able  to  pay  for  medical 
services  would  either  make  suitable  cases 
for  teaching  purposes  or  that  such  cases, 
even  if  suitable,  would  submit  to  the 
status  of  a normal  hospital  clinical  case. 
It  is  useless  also  to  disaiss  the  policy  of 
the  state  furnishing  gratuitous  aid  to  a 
class  of  citizens  whose  necessities  do  not 
require  it. 

Attention  may  be  called,  however,  to 
the  point  that  the  remedy  proposed  by  the 
Regents  is  entirely  original,  and  has  not 
been  thought  of.  and  even  if  thought  of 
has  never  received  any  serious  considera- 
tion from  * institutions  having  simifar 
needs,  and  among  others  Cornell  Univer- 
sity.  These  institutions  have,  without 
exception,  met  the  situation  by  the  appli- 
cation of  the  famdliar  quotation,  ‘Tf  the 
mountain  will  not  come  to  IMohammed. 
Mohammed  must  go  to  the  mountain.’' 
The  furnishing  of  gratuitous  sen'ices  by 
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the  faculty  will  not  in  any  degree  supply 
the  University  with  that  most  important 
class  of  all  clinical  material,  emergency, 
obstetric  and  acute  cases,  and  which  can 
only  be  obtained  in  sufficient  quantity  and 
quality  in  large  industrial  cities  similar  to 
Detroit.  Therefore,  the  only  effective  and 
practical  remedy  possible  to  meet  the 
necessities  of  the  department  of  medicine 
of  the  University  of  Michigan  caused  by 
the  lack  of  proper  clinical  material  is 
for  the  Regents  to  make  the  necessary 
provisions  for  the  removal  of  a por- 
tion, at  least,  of  the  clinical  course  to  De- 
trit,  where  clinical  material  of  sufficient 
quality  and  quantity  can  be  readily  ob- 
tained. 

In  connection  with  the  above  proposed 
remedy,  the  absorption  of  the  Detroit  Col- 
lege of  Medicine  and  its  fine  buildings  and 
equipment  by  the  University  has  been 
suggested,  and  in  this  connection  I may 
state  with  authority  that  the  authorities 
of  the  Detroit  College  of  Medicine  have 
very  magnanimously  and  generously,  in- 
formally, offered  to  give  up  its  charter 
and  hand  over  to  the  Board  of  Regents 
the  college  buildings  and  equipment  as  a 
gift  to  the  state,  with  the  simple  proviso, 
only,  that  the  University  utilize  for  its 
clinical  department  the  buildings  and 
equipment  of  the  college,  amounting  to  a 
net  value  of  some  $300,000.  This  offer 
by  the  Detroit  College  of  Medicine  has 
been  favorablv  received  by  members  of 
the  medical  faculty  of  the  University,  and 
I am  authorized  by  Dr.  Vaughan  to  stale 
that  the  proposition  has  his  entire  approval 
and  support.  This  generous  offer  of  the 
Detroit  College  of  Medicine  is  made 
simply  in  the  interests  of  higher  medical 
education  in  this  state,  and  is  entirelv  un- 
selfish from  the  fact  that  at  the  present 
time  the  Detroit  College  is  in  a flourish- 


ing condition,  both  as  regards  its  finances 
and  the  number  and  quality  of  its  stu- 
dents. 

If  this  natural  and  practical,  and  in  a 
very  large  measure  most  fortuous  remedy, 
is  accepted  by  the  state  (and  there  is  ab- 
solutely no  reason  or  obstacle  to  prevent 
it)  the  benefit  to  be  derived  by  the  Uni- 
versity is  almost  incalculable.  It  will  not 
mean  the  removal  of  medical  students 
from  the  favorable  environment  of  Uni- 
versity life  at  Ann  Arbor  in  all  of  its 
various  phases.  The  removal  of  a por- 
tion of  the  students  to  Detroit  during  the 
clinical  period  of  the  course  will  be  more 
than  made  up  by  the  additional  students 
gained,  and  the  unexcelled  scientific 
course,  together  with  a large  portion  of 
the  clinics,  will  still  be  given  at  Ann 
Arbor. 

The  magnificent  oportunity  for  an 
abundance  of  proper  clinical  material  in 
connection  with  the  large  hospitals  in  De- 
troit, with  suitable  buildings  and  equip- 
ment available  at  this  time,  and  in  addi- 
tion the  opportunity  to  make  necessary 
additions  to  the  teaching  staff  of  the  Uni- 
versity and  at  a nominal  cost  from  a field 
of  qualification  and  experience  which  has 
no  superior  in  this  country,  needs  no 
further  comment  from  me  in  order  to 
commend  the  proposed  and  available  rem- 
edv  to  the  Board  of  Regents. 

As  I have  already  pointed  out,  the  Uni- 
versity is  graduating  at  the  present  time 
physicians  who  are  unexcelled  in  the 
scientific  portion  of  the  medical  course. 
The  additional  available  clinical  oppor- 
tunities of  the  course  at  Detroit  would 
result  in  the  University  of  Michigan 
sending  forth  each  year  graduates  in 
medicine  whose  qualifications  as  a whole 
will  be  unexcelled  in  this  or  in  any  other 
country. 
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RECENT  WORK  IX  OPHTHALMOLOGY.* 

RAY  COXXOR, 

Detroit. 


X’o  epoch  making  discoveries  have 
marked  the  year  of  1904  in  ophthalmol- 
og}*.  Progress  has  nevertheless  been 
made.  Thousands  of  pages  have  been 
added  to  the  literature  and  two  new  pub- 
lications have  entered  the  held.  Ophthal- 
molog}',  a new  quarterly,  owned  and  pub- 
lished by  the  medical  profession  has  teen 
added  to  the  relatively  long  list  of  special 
journals  and  is  conducted  by  the  former 
staff  of  the  Annals  of  Ophthalmology'. 
A Y’ear  Book  edited  by  Dr.  Jackson  also 
makes  its  initial  bow  to  the  public.  The 
eltort  has  been  made  to  condense  into  use- 
able  shape  the  20,000  to  30,000  pages 
which  have  appeared  in  various  lan- 
guages during  the  preceding  year.  The 
name  of  the  editor  is  a sufficient  guaran- 
tee that  the  book  will  be  practical  and 
the  hrst  number  contains  not  only  a crit- 
ical review  of  the  most  important  litera- 
ture of  the  year  but  also  a list  of  the  more 
important  original  communications. 

The  hitherto  impossible  feat  of  photo- 
graphing the  fundus  of  the  human  eye 
has  been  accomplished.  Thonier,  of 
Berlin,  first  succeeded  in  photographing 
the  fundus  of  a cat's  eye  by  flashlight 
illumination  and  later  got  good  reproduc- 
tions of  the  human  fundus.  The  pictures 
are  not  perfect  but  are  sufficiently  good 
to  be  of  value  as  records  and  in  demon- 
strating pathological  changes. 

The  importance  of  eye  strain  in  caus- 
ing headache  and  many  other  nen'ous  ills 
has  long  been  understood  by  ophthal- 
mologists. Gould  has  earned  the  thanks 

*Read  before  Section  of  Surgerj-  of  Wayne 
County  Medical  Society,  Januar>-  23,  1905. 


of  the  profession  by  insisting  in  season 
and  out  of  season  on  the  value  of  careful 
refraction.  It  may  be  that  over  state- 
ment and  the  neglect  of  other  possible 
causes  are  necessary  to  bring  this  fact  into 
the  foreground  of  our  consciousness.  On 
the  other  side  of  the  water,  Schoen,  of 
Dresden,  emphasizes  the  importance  of 
errors  of  refraction  in  causing  not  func- 
tional complaints  but  anatomical  changes. 
He  considers  the  careful  correction  of  re- 
fractive errors  as  the  best  method  of  treat- 
ing choroiditis  desseniinata,  cyclitis  and 
glaucoma. 

Despite  the  advances  in  bacteriologi*, 
the  diseases  of  the  conjunctiva  have  still 
to  be  classified  on  a clinical  basis.  Even 
such  a distinct  clinical  entity  as  tradioma 
has  as  yet  no  proven  cause.  The  findings 
of  Muller,  of  \’ienna,  have  given  a fresh 
stimulus  to  the  study  of  the  bacteriology 
of  trachoma.  He  obtained  an  influenza- 
like  bacillus  in  50  out  of  155  cases.  He 
never  found  the  bacillus  except  in 
trachomatous  cases  and  is  inclined  to  re- 
gard it  as  the  inciting  factor  in  trachoma. 
On  the  other  hand,  A.  Knapp  reports  bac- 
teriological studies  of  120  cases  of 
trachoma  in  school  children  from  which 
he  concludes : 

1.  An  influenza-like  bacillus  identical 
with  the  Muller  "trachoma  bacillus'.’  was 
found  present  in  S out  of  120  fresh  cases 
of  trachoma  examined.  It  was  present 
in  the  greatest  numbers  in  a case  of  clin- 
ically "acute  trachoma.” 

2.  This  organism  could  not  be  differen- 
tiated from  tlie  true  or  pseudo-influen?a 


February,  1905.  RECENT  WORK  IN  OPHTHALMOEOGY— CONNOR.  67 


bacillus,  morphologically,  culturally,  or  by 
animal  experimentation. 

3.  It  seems  probable  that  its  presence 
in  these  cases  of  trachoma  was  accidental. 

The  treatment  of  vernal  catarrh  has  as 
a rule  been  so  unsatisfactory  that  the  re- 
port of  Allport’s  case%  is  of  more  than 
usual  interest.  The  patient  had  suffered 
during  7 years  in  spite  of  all  treatment. 
X-rays  were  used  in  this  case.  The  lids 
were  everted  and  exposed  2-3  mins,  at 
-first  and  finally  10  mins.  Eighty  treat- 
ments were  given  in  all  and  the  patient 
experienced  complete  relief  from  her 
symptoms  during  the  entire  summer.  The 
growths  disappeared  and  left  fine  cicatri- 
cial tissue  behind.  The  second  summer 
has  now  passed  without  any  return  of  the 
disease  so  that  a cure  can  fairly  enough 
be  claimed. 

Seven  new  cases  of  Parinaud’s  conjunc- 
tivitis have  been  reported,  five  in  the  An- 
nales  d’Oculistique,  one  case  from  Mon- 
treal and  one  from  Boston.  This  form 
of  conjunctivitis  was  first  described  by 
Parinaud  in  1889  who  then  had  had  3 
cases.  About  twenty  more  cases  can  now 
be  found  in  the  literature.  Very  little  is 
said  in  text-books  about  this  form  of  con- 
junctivitis and  perhaps  it  is  due  to  this 
that  more  cases  are  not  recognized.  Gif- 
ford described  five  cases  of  his  own 
in  1898  and  has  had  four  more  since 
, which  have  not  as  yet  been  published.  The 
disease  resembles  tuberculosis  of  the  con- 
junctiva more  than  any  other  condition 
but  the  many  animal  experiments  per- 
formed prove  conclusively  that  it  is  not 
due  to  this  organism.  Parinaud  sug- 
gested an  animal  origin  for  the  disease  but 
later  cases  do  not  seem  to  give  support  to 
this  theory.  McCrae  found  in  the  Mon- 
treal case  during  25  days  of  active  treat- 
ment, pure  cultures  of  a bacillus  resemb- 


ling the  Klebs-Loeffler  bacillus  which  was 
not  present  in  the  other  eye,  in  the  nose, 
throat  or  suppurating  glands.  He  con- 
cludes he  had  to  deal  with  a virulent  form 
of  the  B.  xerosis  or  a less  toxic  than  or- 
dinary B.  diphtherise. 

As  to  the  value  of  subconjunctival  in- 
jections, the  profession  does  not  seem  to 
have  reached  any  unity  of  opinion.  C. 
S.  Bull  thinks  that  they  do  not  bring 
about  any  more  rapid  or  favorable  results 
than  the  other  methods  of  treatment 
which  have  hitherto  been  employed  in  af- 
fections of  the  cornea,  uveal  tract  or  re- 
tina. L.  W.  Fox  on  the  other  hand  while 
admitting  the}^  are  of  no  value  in  conjunc- 
tivitis, holds  them  to  be  a great  aid  in 
treating  sluggish  ulcers  of  the  cornea, 
corneal  opacities,  interstitial  keratitis  and 
cases  of  vitreous  opacities. 

Guttman  suggests  a modification  of  the 
Schleich  infiltration  method  for  opera- 
tions on  the  eye  and  surrounding  struc- 
tures. He  has  used  this  chiefly  in  cases 
of  trachoma  expression.  When  properly 
used  it  is  absolutely  painless  and  without 
danger  but  has  the  disadvantage  of  dis- 
torting the. tissues  to  be  operated  upon. 
In  trachoma,  however,  it  serves  to  make 
the  granulations  prominent  and  so  per- 
mits the  operation  to  be  done  with  greater 
ease  and  less  danger  to  the  healthy  con- 
junctiva. 

Of  the  new  drugs  which  have  recently 
been  introduced  into  ophthalmic  practice, 
none  perhaps  is  more  serviceable  than 
dionin,  the  ethyl-morphin  hydrochlorate. 
5-10  per  cent,  aqueous  solutions  are  gen- 
erally used.  Its  instillation  causes  marked 
vascular  injection,  with  edema  and  ex- 
travasation of  lymph  but  without  pain  or 
discomfort.  This  pronounced  reaction 
lasts  but  a few  hours  and  is  less  marked 
each  succeeding  day  until  in  4 or  5 days 
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it  fails  to  cause  any  edema  or  swelling. 
It  possesses  profound  analgesic  power  and 
is  hence  very  useful  in  severe  cases  of 
iritis  where  it  serves  not  only  to  lessen  the 
pain  but  also  helps  to  break  up  any  ad- 
hesions which  may  have  formed.  It  is 
also  used  to  promote  the  absorption  of 
capsular  opacities,  interstitial  keratitis, 
corneal  opacities,  intraocular  hemor- 
rhage and  vitreous  opacities. 

Methyl  alcohol  poisoning  is  on  the  in- 
crease. Buller  reviews  51  reported  cases 
of  which  4S  were  in  the  United  States. 
He  classifies  these  as: 

1.  Mild  gastro-intestinal  intoxication 
with  recovery. 

2.  Dizziness,  marked  gastro-intestinal 
disturbances,  with  dimness  of  vision, 
terminating  in  blindness. 

3.  Sudden  overwhelniing  prostration, 
ending  in  coma  and  death.  !Most  of  these 
cases  are  middle  aged  males,  on  a debauch 
in  which  some  cheap  grade  of  liquor  con- 
taining methyl  alcohol  was  consumed. 
Only  seven  cases  of  this  series  recovered. 
Casey  Wood  reports  91  hitherto  unpub- 
lished cases.  In  S of  these  blindness  fol- 
lowed breathing  air  contaminated  with 
methyl  alcohol  fumes.  In  62  cases  death 
was  not  preceded  by  blindness.  The  au- 
thor concludes  that  in  all  cases  of  central 
scotomata  with  gastro-intestinal  disturb- 
ances, methyl  alcohol  should  be  suspected. 

Some  suggestive  experiments  are  re- 
ported by  Brown  Pusey  bearing  on  cata- 
ract formation.'  He' found  that  on  im- 
mersing a sheep's  eye  in  strong  salt  so- 
lution from  iy2  to  2p2  hours  the  lens 
became  cotaractous.  The  strange  phe- 
nomena of  a cataractous  lens  becoming 
perfectly  transparent  could  now  be  pro- 
duced by  re-immersing  the  eye  in  distilled 
water  for  some  hours. 


As  regards  the  best  cataract  operation, 
little  has  been  added  to  our  knowledge. 
After  experimenting  with  a large  con- 
junctival flap  drawn  over  the  corneal 
wound  to  seal  it  from  infection  and  losing 
an  eye,  Gifford  concludes  that  this  method 
is  not  a sure  preventative  of  infection. 
He  favors  a preliminary  iridectomy  as  the 
safest  method  we  have  at  present. 
Wucherkiewicz  uses  a novel  dressing  after 
cataract  operation.  So-called  satin  paper 
is  pasted  over  the  eye  from  brow  to  cheek 
with  ordinary  gum  arabic  allowing  the 
ball  and  lids  absolute  freedom  of  move- 
ment and  forming  a hollow  sealed  cavity. 
No  infection  was  noted  in  150  cases  and 
out  of  139  cases,  the  anterior  chamber 
was  reformed  in  110  on  the  day  of  opera- 
tion. 

The  problem  of  glaucoma  is  still  a live 
one  in  ophthalmolog}*.  Abadie  calls  at- 
tention to  certain  unrecognized  and  over- 
looked forms.  He  describes  three  kinds 
of  prodromal  attacks  which  come  repeat- 
edly but  are  separated  by  periods  of  com- 
plete remission.  Sometimes  only  pain  in 
the  eye  or  neighboring  region  is  present. 
This  comes  suddenly  and  goes  away  as 
quickly.  No  regularity  or  cause  can  be 
made  out.  These  become  more  frequent 
and  more  severe  and  eventually  are  trans- 
formed into  true  glaucomatous  attacks 
about  which  there  can  be  no  doubt. 

Another  prodromal  form  is  character- 
ized bv  the  appearance  of  colored  circles 
around  lights.  These  at  first  come  at  rare 
intervals  but  increase  in  frequency  and 
have  no  regularity.  The  visual  acuity  is 
not  lowered  but  nothing  seems  to  affect 
the  colors  except  the  instillation  of  pilo- 
carpin. 

The  last  form  of  these  prodromal  at- 
tacks is  the  appearance  of  misty  clouds  or 
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veils  over  the  sight.  This  comes  as  ir- 
regularly as  the  other  forms,  lasts  for  an 
hour  or  two  and  then  disappears  leaving 
the  eye  as  good  apparently  as  before.  The 
instillation  of  pilocarpin  serves  to  cut 
short  these  attacks  also. 

The  importance  of  these  prodromal 
symptoms  lies  in  the  fact  that  an  iridec- 
tomy seems  to  cut  short  the  disease  and 
prevent  it  ever  becoming  chronic  glau- 
coma. This  operation  is  not  nearly  so 
satisfactory  when  glaucoma  has  developed 
as  while  it  may  stop  the  pain  the  loss  of 
vision  often  progresses.  The  danger  of 
postponing  the  operation  must  be  very 
strongly  felt  both  by  the  patient  and  the 
doctor  in  order  to  do  an  iridectomy  on  an 
eye  apparently  so  healthy  as  these  are  be- 
tween attacks  when  the  vision  may  be  per- 
fect, fields  not  at  all  constricted  and  only 
brief  attacks  of  pain,  color  sensation  or 
misting  of  vision  present. 

As  is  well  known,  Jonnesco  first  per- 
formed a removal  of  the  superior  cervical 
ganglion  for  the  relief  of  glaucoma  in 
1897.  In  his  original  paper,  8 cases  were 
reported.  Probably  150  cases  or  more  are 
now  to  be  found  in  the  literature.  Not- 
withstanding this  comparatively  large 
number  of  cases,  nothing  very  decisive 
can  be  said  to  be  proven.  Almost  all  cases 
show  temporary  improvement.  Loring 
concludes  that  as  to  how  the  operation 
acts  only  conflicting  theories  can  be  cited. 
In  general,  in  glaucoma  simplex,  the  ten- 
sion is  reduced  in  almost  all  cases  gener- 
ally to  normal  and  may  remain  so  for 
many  months.  The  vision  shows  at  least 
temporary  improvement  in  a great  ma- 
jority of  cases  unless  an  advanced  atrophy 
makes  vision  out  of  the  question.  Serious 
after-results  that  may  be  said  to  contrain- 
dicate the  operation  have  so  far  not  been 
demonstrated.  The  operation  then  is" dis- 


tinctly justified  and  ought  to  be  more 
often  tried  as  a final  resort  in  glaucoma 
simplex  when,  notwithstanding  miotics, 
iridectomy  and  sclerotomy,  the  disease 
progresses  steadily  toward  eventual  blind- 
ness. 

As  an  aid  to  the  ofttimes  difficult  task 
of  exterpating  the  lacrimal  sac,  Todd  sug- 
gests the  cleansing  of  the  sac  and  then 
the  injection  into  it  of  paraffin  (melting 
at  110°)  until  the  sac  is  completely  filled. 
This  outlines  the  sac  and  renders  the  dis- 
section much  easier  and  more  precise. 

In  the  removal  of  steel  from  the  eye 
ball,  Hirschberg  strongly  condemns  the 
practice  of  placing  the  patient  with  an  in- 
jured eye  before  a giant  magnet  to  see 
whether  he  feels  pain  or  the  sensation  of 
pulling,  in  order  to  diagnose  the  presence 
or  absence  of  the  steel.  He  insists  that 
the  foreign  body  should  first  be  diagnosed 
by  means  of  the  sideroscope  or  X-ray  and 
having  been  localized,'  appropriate  means 
taken  to  remove  it.  He  prefers  the  hand 
magnet  in  such  cases  to  Haab’s  larger 
one. 

An  original  system  of  educating  the 
blind  is  in  operation  in  Chicago.  In  three 
of  the  public  schools  in  different  parts  of 
the  city,  blind  children  are  received  along 
with  the  healthy  ones.  They  are  first 
taught  the  alphabet  and  a system  of  read- 
ing by  a special  teacher  and  then  assigned 
to  their  proper  classes  where  they  take 
part  in  all  the  ordinary  school  exercises, 
have  the  same  books,  lessons,  maps,  etc. 
Their  books  are  printed  in  the  six  dot 
system  but  contain  the  same  material  as 
those  of  the  seeing  students.  In  this  way, 
they  are  kept  in  touch  with  the  world 
where  they  must  live  and  not  segregated 
in  an  artificial  life  with  unfortunates  of 
their  own  kind. 


70 


BRIGHT’S  DISEASE  AND  PREGNANCY-SAWYER.  Jour.  M.  S.  M.  S. 


Radium,  when  first  discovered,  was 
hailed  by  the  lay  press  as  the  deliverer  of 
the  blind.  It  has  since  been  studied  by 
London  in  this  aspect.  He  found  it  has 
no  effect  on  an  eye  which  has  completely 
lost  the  perception  of  light.  The  best 
means  as  yet  'found  to  utilize  radium  for 
the  partially  blind  is  with  a fluorescent 
screen  of  barium  cyanide  which  under  the 
action  of  radium  rays  emits  a brilliant 
greenish-yellow  light  while  surrounding 
objects  are  hardly  visible.  This  affects 
the  periphery  of  the  retina  more  than  the 
central  part.  By  laying  a strip  of  black 
paper  on  the  screen,  this  class  of  blind 
people  can  be  made  to  see  and  trace  lines 
and  gradually  read  letters  on  the  screen. 


It  is  certainly  true  that  this  method  gives 
blind  persons  indescribable  pleasure  and 
makes  the  reading  of  raised  letters  by 
touch  easier  and  more  interesting. 

Progress  has  thus  been  made  at  many 
points  along  the  line.  ]^Iuch  has  been  of 
a negative  character,  going  over  and 
checking  up  with  new  observations  the 
results  of  earlier  workers.  While  the  spe- 
ciality can  perhaps  boast  of  no  such  in- 
telectual  giants  as  Helmholtz  or  Bonders, 
there  is  a large  and  ever  increasing  body 
of  careful  observers  working  at  many 
points  to  advance  human  knowledge  ac- 
cording to  their  capabilities.  One  of  the 
practical  earnests  of  .their  labors  is  the 
ever  diminishing  number  of  our  blind. 


CHRONIC  BRIGHT’S  DISEASE  AND  PREGNANCY. 

W.  H.  SAWYER, 

Hillsdale. 


An  acute  nephritis  occurring  during 
pregnancy  must  be  regarded  as  an  expres- 
sion of  a toxaemia,  as  there  is  no  primary 
causal  relation  between  diseases  of  the  kid- 
neys and  puerperal  eclampsia.  It  has  long 
been  accepted  that  eclampsia  may  occur 
with  the  eliminative  organs  unimpaired, 
and  that  it  is  not  apoplectic,  epileptic  or 
hysterical,  but  due  to  the  over  produc- 
tion of  toxines.  Painstaking  investiga- 
tion has  not  settled  what  the  poison  is, 
nor  where  or  how  produced.  The  lesion 
of  the  kidneys,  liver  and  other  organs  is 
not  constant  or  essential. 

*Read  before  the  section  on  Obstetrics  and 
Gynecology  at  the  annual  meeting  of  the  ^lichi- 
gan  State  Medical  Society  at  Grand  Rapids,  May 
26,  1904,  and  approved  for  publication  by  commit- 
tee on  Publication  of  the  Council. 


It  is  probable  that  the  increased  cell  ac- 
tivity and  metabolism  overtaxes  the  ex- 
cretory organs  eventually  impairing  the 
power,  of  elimination  and  causing  satura- 
tion with  toxic  products,  rendering  the 
nerve  centers  acutely  sensitive  to  the 
shock  of  peripheral  irritation.  Why  the 
balance  between  metabolism  and  elimina- 
tion is  occasionally  lost  is  yet  to  be  de- 
termined, and  until  this  problem  can  be 
solved  preventive  medicine  is  handi- 
capped. 

Pregnancy  as  a complication  in  chronic 
Bright’s  disease  is  much  less  serious  than 
an  acute  nephritis  occurring  during  gesta- 
tion. While  the  insufficiency  due  to  a 
chronic  lesion  increases  the  liability  to 
toxaemia,  yet  eclampsia  is  not  usual  in 
such  cases.  Lusk  and  other  writers  say 
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convulsions  are  rare  in  cases  in  which 
chronic  Bright’s  disease  existed  previous 
to  pregnancy,  and  give  the  ratic^  as  about 
one  to  forty  and  the  ratio  in  acute 
nephritis  as  about  one  to  five.  Tbe  per- 
centage of  still  birtbs  is  large  and  the  gen- 
eral advice  is  tO'  terminate  pregnancy  in 
these  cases  because  of  this  large  infant 
mortality  and  the  severe  strain  to  whicli 
the  kidneys  are  subjected  during  this 
period. 

My  experience  covers  a small  number  01 
cases  in  which  chronic  Bright’s  disease 
was  known  to>  exist  previous  to  the  time 
of  gestation,  yet  the  result  in  these  cases 
was  so  satisfactory  that  I should  be  loath 
tO'  terminate  pregnancv  unless  symptoms 
of  toxaemia  were  pronounced.  In  six 
cases  occurring  in  my  practice  all  of  the 
mothers  endured  labor  without  symptoms 
of  acute  toxaemia  and  without  convul- 
sions. Five  of  the  patients  have  survived 
labor  from  one  to  six  years.  The  sixth 
died  two  years  after  the  puerperium.  In 
none  of  the  cases  has  it  been  possil^le  to 
attribute  an  exacerbation  of  the  kidney 
lesion  to  the  pregnant  ordeal.  All  of 
these  patients  were  primaparae  except  one, 
and  this  one  I attended  only  in  her  second 
labor,  and  do'  not  know  whether  .she 
passed  twice  through  labor  'during  the  ex- 
istence of  the  chronic  kidney  lesion.  In 
this  number  the  infant  mortality  was  but 


one,  that  being  still  born.  There  were 
no  complications  of  the  lying-in  period 
except  milk  leg,  and  but  two  of  the 
mothers  were  able  to  nurse  the  babes. 

The  object  of  this  short  paper  is  only 
to  call  attention  to  and  emphasize  the  ad- 
vantage of  early  determining  in  all  cases 
O'f  pregnancy  whether  a chronic  kidney 
lesion  exists.  This  can  only  be  done  by 
an  examination  of  tbe  urine  previous  to 
or  early  in  gestation.  A nepbritis  from 
toxaemia  during  the  early  months  is  very 
unusual,  and  the  finding  of  a kidney  in- 
sufficiency could,  with  reasonable  cer- 
tainty, be  attributed  to  a cbronic  disease 
of  these  organs. 

The  lessened  gravity  of  the  prognosis, 
and  the  relief  from  the  anticipation  of  so 
serious  a crisis  as  childbed  convulsions, 
and  the  advantage  of  early  prophylactic 
treatment  abundantly  compensates  for  the 
extra  care  and  attention  tO'  the  child-bear- 
ing woman. 

The  emptying  of  the  uterus  is  only  war- 
ranted in  chronic  Bright’s  disease  when  in 
spite  of  treatment  there  is  an  increasing 
intoxication  or  death  of  the  foetus  in 
utero'. 

A milk  diet,  frequent  hot  baths,  good 
hygenic  management,  and  the  use  of  one 
of  the  saline  mineral  waters,  seem  to  meet 
the  indications  and  do  all  that  can  be  done 
in  tbe  way  of  prophylaxis. 


The  Influence  of  Suprarenal  Extract  (Con- 
clusions).— 1.  Injections  (intravenous  and  sub- 
cutaneous) of  suprarenal  extract  retard  the  pro- 
cesses of  absorption  and  transudation. 

2.  It  is  assumed  that  the  suprarenal  extract  in- 
creases the  toxicity  of  the  protoplasm  surround- 
ing the  pores  of  the  endothelia  of  the  capillaries, 
thereby  reducing  the  facility  for  the  interchange 
between  the  blood  and  the  tissue  fluid. — (Meltzer 
and  Auer,  The  American  Journal  of  the  Medical 
Sciences,  January,  1905.) 


Treatment  of  Whooping-Cough — L.  Itz- 
Kowitz  uses  the  folowing  mixture : naphtalin,  180 
parts ; powdered  camphor,  20  parts ; essence  of 
eucalyptus  and  terebinthine,  of  each  3 parts.  This 
preparation  is  mixed  with  boiling  water  and  the 
patient  is  so  placed  that  he  breathes  its  vapor  for 
one  hour  a day.  *Mild  cases  were  cured  in  three 
to  four  weeks ; severe  ones  in  four  to  six  weeks. — 
(Allegemeinc  Weiner  Mcdicinische  Zcifung,  1904, 
No.  30.) 
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HYSTERIA  IN  ITS  RELATION  TO  GY^NECOLOGY 
AND  OBSTETRICS.* 

GEORGE  E.  BUTLER, 

Chicago,  111. 


Hysteria  is  an  unstable  state  of  ner- 
vous equilibrium  in  the  genesis  of  whose 
manifestations,  everything  occurs  as  if 
the  psychic  and  the  somatic  phenomena 
were  two  manifestations  of  the  same  bio- 
logic facts. 

The  pains  and  physical  disorders  of 
hysteria,  far  from  being  capricious,  are 
traceable  to  an  origin — some  incident, 
some  pain,  some  action,  which  was  asso- 
ciated with  an  acute  momentary  psychic 
agony.  The  process  of  conversion  is  an 
involuntary  escape  from  an  intolerable 
emotion  comparable  to  the  physical  pain 
sometimes  sought  for  in  intense  grief. 
The  patient  wins  relief  from  the  tortured 
emotion,  though  at  the  expense  of  psychic 
abnormality,  of  a more  or  less  divided 
state  of  consciousness  and  of  physical 
pain,  or  else  anesthesia.  This  condition 
may  develop  on  a hitherto  sound  organ- 
ism, or  it  may  appear  in  congenital  insta- 
bility or  on  a neurosis  due  to  autotox- 
aemia, traumatism,  insolation  or  allied 
conditions. 

The  tendency  of  the  condition  to  center 
around  the  genitalia  arises  from  the  in- 
clination of  psychic  perturbations  to  col- 
lect there  since  the  sexual  system  more 
than  any  other  exerts  emotional  power 
over  the  individual,  his  morals,  as  well  as 
social  questions.  The  vicious  circle  of 
pathology  is  nowhere  better  illustrated 
than  in  these  relations  between  hysteria 

*Read  before  the  Section  on  Obstetrics  and 
Gynecology  at  the  annual  meeting  of  the  Michigan 
State  Medical  Society,  May  27,  1904,  and  approved 
for  publication  by  committee  on  Publication  of 
the  Council. 


and  the  genitalia.  The  latter  may  be  so 
disturbed  as  to  upset  the  equilibrium  of 
the  nervous  system  in  such  a wav  that 
they  rise  into  consciousness,  and  by  re- 
moving inhibitions  on  nervous  explosions 
produce  temporary,  albeit  lengthy,  hy- 
steroid  states. 

Removal  of  the  genital  disorder  will 
not  do  away  with  these  consequences, 
which,  hence,  require  separate  treatment. 
Removal  of  the  local  disorder,  however, 
will  remove  a predisposition,  and  contin- 
uous etiologic  factors,  which  unremoved 
would  produce  a permanent  hysteric  con- 
stitution. 

The  difference  between  these*  two  states 
is  excellently  illustrated  by  the  contrast 
between  a distended  bladder  still  able  to 
contract  normally  on  its  contents  when  an 
opportunity  of  so  doing  is  afforded,  and 
the  bladder  in  which  distention  has  been 
so  prolonged  that  nervous  control  has 
been  lost  and  spontaneous  expulsion  has 
become  imnossible.  The  first  condition 
corresponds  to  the  constitution  which, 
while  hysteroid,  is  healthy  enough  to  re- 
act normally,  despite  psychic  lesions;  the 
second,  to  a state  in  which,  owing  to  the 
prolonged  stress  of  psychic  traumatism 
and  nervous  results,  definite  hysteria  has 
arisen.  The  one  state  is  still  healthy, 
though  abnormal,  the  other  is  a pro- 
nounced morbidity.  Either  of  these  two 
states  may  be  complicated  by  other  condi- 
tions which  in  one  case  tends  to  make 
temporary  conditions  permanent,  and  in 
the  other  produce  aggravations  of  the  un- 
stable equilibrium  by  organic  complica- 
tions. 
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The  various  morbid  conditions  of  the 
genitalia,  cervic  laceration,  perineal  lacer- 
ation, retroflexions,  retroversions,  etc.,  as 
well  as  rectal  disorders  may  all  produce 
profound  neurasthenia,  which  under  a 
hy steroid  predisposition  readily  becomes 
an  acquired  hysteric  constitution  of  in- 
tractable type.  JMoreover,  the  emotional 
and  nervous  explosions  which  result  it\ 
both  the  hysteric  and  hysteroid  states, 
generally  are  attended  by  such  disturb- 
ances of  innervation  of  nutrition,  elimina- 
tion and  oxidation  as  to  cause  auto-intox- 
ication.  For  example,  the  liver  has  been 
so  affected  by  hysteria  through  disturb- 
ance of  cerebro-spinal  control  that  gall- 
stone colic  has  been  mimicked  by  an 
hysteric  paroyxsm. 

Gaubius,  centuries  ago,  found  that  the 
natural  properties  of  the  body  fluids  may 
be  thus  altered  so  that,  with  astonishing 
rapidity  the  bland  becomes  acrid,  and  the 
salubrious  hurtful  or  even  virulent.  The 
hysteric,  in  a passion  has  been  known  to 
vomit  bile  of  every  color  and  acridity. 
Carpenter  found  thirty  • years  ago,  that 
* ‘melancholia  and  jealousy  have  a tenden- 
cy to  increase  the  quantity  and  to  vitiate 
the  quality  of  the  biliary  fluid.”  Indulg- 
ence of  these  feelings  produces  a decidedly 
morbific  effect  by  disordering  the  digest- 
ive process  and  thus  reacts  upon  the  ner- 
vous system  by  impairing  its  healthy 
nutrition.  The  influence  of  sudden  fright 
in  checking  bile  secretion  and  thus  occa- 
sioning jaundice  was  recognized  by  Bi- 
chat. Emotional  jaundice  like  emotional 
diarrhoea  may  be  caused  by  abnormal  ac- 
tion of  the  muscular  coat  of  the  gall  duct 
and  the  intestine. 

Jaundice  following  mental  shock  or 
long  continued  anxiety  or  grief  is,  as 
Budd  remarks,  often  unattended  by  any 
alarming  symptoms,  but  occasionally  after 


it  has  existed  for  some  time  without 
marked  cerebral  symptoms,  delirium  gra- 
vis comes  on  which  proves  rapidly  fatal. 
After  death,  in  such  cases,  the  liver  is 
sometimes  found  completely  disorganized. 
Some  virulent  poison,  according  to  Budd, 
is  thus  generated  in  the  liver,  which  de- 
ranges, and  then  diseases  the  brain,  and 
after  death  come  softening  and  disorgan- 
ization of  the  liver  itself.  Wilson  Philip 
claims  that  depression  of  mind,  if  pro- 
tracted, alters  the  structure  of  the  liver. 

A case  is  recorded  of  an  English  officer 
who  was  forced  to  sail  for  India  without 
his  wife  and  without  even  bidding  her 
farewell.  On  hearing  of  his  departure  she 
almost  immediately  became  yellow,  took 
to  her  bed,  refused  food  and  medicine  and 
died  in  a very  few  weeks.  Anthony  Todd 
Thompson  observed  the  case  of  a young 
man,  who  having  a musket  pointed  at  his 
breast  became  suddenly  deeply  jaundiced 
for  which  he  was  taken  to  a hospital  and 
died.  According  to  Murchison  there  is 
good  evidence  that  nervous  agencies  not 
only  cause  derangement  but  cure  disease 
of  the  liver.  Acute  atrophy  in  which 
the  secreting'  cells  are  rapidly  disinte- 
grated and  the  function  of  the  organ  ar- 
rested appear  in  many  instances  to  have 
a purely  nervous  origin.  Very  often  the 
first  symptoms  of  the  disease  have  oc- 
curred immediately  after  a severe  fright 
or  an  outburst  of  passion  in  a person  pre- 
viously healthy.  Many  observations  have 
satisfied  him  that  extrusion  of  gall  stones 
from  the  gall  bladder  as  well  as  their 
formation  may  be  traced  to  nervous 
agency.  He  has  repeatedly  known  at- 
tacks of  biliary  colic  from  gall  stones  ex- 
cited by  some  sudden  emotion. 

What  is  true  of  the  liver  is  equally  true 
of  the  supra-renals,  and  pancreas,  the 
heart,  and  circulatory  apparatus,  of  the 
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nasopharnyx,  larynx  and  lungs,  of  the 
uterus  and  ovaries,  of  the  kidneys, 
bladder,  intestines  and  skin.  Hysteric 
haemoptysis  is  cognate  to  stigmatization,, 
blistering  by  suggestion,  blue  edema, 
angio-neurotic  edema,  etc.  Hysteric  pig- 
mentation resultinp-  from  nerve  disorder 
of  the  supra-renals  simulates  Addison’s 
disease.  The  material  basis  of  these,  to 
some  extent,  organic  changes,  is  readily 
understood  when  the  relations  of  tile 
trophic  nerves  to  vaso-motor  disturbances, 
and  the  relations  of  the  latter  to  emotional 
perturbations  are  remembered.  The  re- 
sults of  disease  must  also  be  taken  into 
account.  More  than  a quarter  of  a cen- 
tury ago  organic  changes  in  the  spinal 
cord  were  shown  to  be  the  result,  not  the 
cause,  of  the  hysteric  contractures  and 
paralyses. 

The  two  phases  of  the  pathologic  vic- 
ious circle  are  present  with  peculiar  po- 
tency in  hysteria  because  of  its  conjoined 
psychic  and  somatic  manifestations  of  the 
same  biologic  fact.  The  old  theory  of 
the  “womb”  origin  of  hysteria  led  to  pel- 
vic obsessions  not  only  on  the  part  of  the 
patient,  but  likewise  on  the  part  of  gyne- 
cologists, producing  a tremendous  abuse 
against  which  gynecologists  like  T.  A. 
Emmet  and  Goodell,  and  later,  surgeons 
like  Senn,  protested.  The  greatest  blow 
to  these  abuses  was  given  by  Angelucci 
and  Pierracini  who  on  analyzing  109 
cases  of  allied  hysteria  treated  surgically 
reported  in  America,  Australia  and  Eu- 
rope, found  but  17  in  which  benefit  had 
been  obtained.  In  nine  of  these  there 
were  surgical  reasons  for  removal  of  the 
organs  and  many  cases  were  not  true  hys- 
teria. The  hysteric  possesses  great  sug- 
gestibility, and  counterfeit  operations  have 
as  much  effect  as  the  real. 


An  operation  factor  to  which  J.  W. 
White,  of  Philadelphia,  years  ago,  called 
attention  anew,  is  the  constitutional  effect 
of  the  operation  per  sc  irrespective  of  its 
seat  or  nature.  This  element  plays  a 
large  temporary  part  in  all  cases  and  is 
peculiarly  apt  tO'  influence  hysterics  from 
their  suggestibility.  Taking  into  account 
the  two-fold  nature  of  hysteria,  and  ac- 
cepting likewise  the  distinction  between 
hysteroid  states  and  the  hysteric  constitu- 
tion (that  is  between  the  potential  and 
the  developed  hysteric)  taking  also  into 
account  the  vicious  pathologic  circle,  pe- 
culiarly potent  in  hysteria  because  of  its 
occasional  intense  local  manifestations 
which  when  produced  aggravate  the 
constitutional  disorder,  the  complex  rela- 
tions of  gynecology  and  hysteria  are  evi- 
dent. That  gvnecologic  treatment  is 
necessary  sometimes  even  in  hysteric  pel- 
vic diseases  not  only  from  the  local  con- 
ditions, but  likewise  for  its  constitutional 
effects  is  clear.  That  the  local  gynecologic 
procedures  alone  have  their  psychic  ef- 
fects, and  sometimes  very  disastrous  ef- 
fects, is  certain.  The  disastrous  somatic 
results  of  oophorectomy  need  now  no 
demonstration,  but  these  are  not  the  only 
evil  effects  of  the  operation.  A psychic 
suspicional  irritability  with  depressing 
obsessions  of  being  unsexed  results,  and 
is  a fertile  evil  of  chronic  hysteric  insanity 
which  often  passes  into  paranoia  of  the 
dangerous  persecutor'^  type.  Undue  put- 
tering over  the  genitalia  moreover,  as 
Goodell  has  shown,  creates  a pelvic  obses- 
sion which  makes  an  otherwise  quasi-nor- 
mal hysteroid  a “womb  crank.” 

Gynecologists  are  not  the  worst  offend- 
ers in  this  “spot  specialism”  as  it  has  been 
designated.  The  evil  psychic  influence  of 
cylinder  quacks  and  eyestrain  doctrinaries 
has  been  as  great  if  not  greater  than  that 
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of  the  gynecologists,  but  the  somatic  dis- 
turbance was  somewhat  less  while  result- 
ant neglect  of  actually  indicated  surgical 
procedure  was  much  greater. 

Another  specialty  has  entered  the  gyne- 
cologic domain.  The  nose  seems  destined 
to  be  the  womb  Mecca  of  the  surgical 
, future,  since  it  has  much  closer  relation 
to  hysteria  than  to  the  eye.  This  is  due 
to  nasal  relations  to  menstruation.  From 
. the  earliest  times  menstruation  has  been 
held  to  favor  hysteria.  Landowzy  has 
cited  a number  of  cases  of  hysteria  during 
healthy  menstruation,  while  Ball  main- 
tains that  hysteria  shows  its  true  character 
during  menstruation.  When  an  irritation 
to  the  nasal  mucous  membrane  fails  for 
some  reason  to  liberate  the  sneezing  re- 
flex, a feeling  of  excitement  and  tension 
arises.  This  excitement  not  being  able  to 
stream  out  over  other  motor  channels  now 
spreads  itself  over  the  brain,  inhibiting 
other  activities.  In  the  highest  spheres 
of  human  activity  may  be  seen  the  same 
process.  The  relation  of  the  nose  to  the 
genitalia  involves  more  than  the  psychic 
element  here  suggested.  The  sexual  dis- 
turbance produced  bv  arrest  of  respiration 
points  to  a somatic  element.  Laycock 
found  that  in  women  love  for  musk  and 
perfumes  is  related  to  volupty,  an  obser- 
vation corroborated  by  Coloquet.  A play- 
ful attempt  to  throttle  a woman  by  her 
lover  is  often  felt  by  her  to  be  pleasurable 
though  the  sexual  side  be  not  obvious. 
‘Tn  one  case  a woman  indifferent  to  coitus 
had  a longing  to  be  throttled,  and  did  any- 
thing to  have  her  neck  squeezed  by  her 
lover  until  her  evelids  bulged.”  The 
strangling  element  associated  with  the 
globus  hystericus  is  related  to  these  phe- 
nomena as  well  as  is  eroticism  due  to  nasal 
and  laryngeal  disorders  of  the  erectile 
tissue  of  the  nose.  As  Mackenzie,  of  Bal- 


timore, has  shown,  the  old  associations  of 
olfaction  and  volupty  have  continued  this 
as  an  erogenous  zone,  even  though  desire 
procTuced  by  olfactory  association  has 
been  largely  replaced  in  man  by  desire 
from  visual  association.  The  extent  to 
which  olfaction  exerts  an  influence  in  this 
direction  on  man  has  been,  however,  much 
underestimated. 

Fliess,  as  long  ago  as  1897,  read  a 
paper  arising  from  Mackenzie’s  sugges- 
tion before  the  Berlin  Obstetrical  Society 
in  which  he  pointed  out  that  there  was  a 
dysmenorrhoea  dependent  on  changes  in 
the  nose  and  curable  bv  treatment  of 
these. 

His  results  were  corroborated  by  Nas- 
suer  and  Linder,  of  Munich,  and  Ries,  of 
Chicago,  who  found  that  pain  continu- 
ing after  the  flow  was  cured  by  nasal  co- 
cainization  even  in  cases  where  the  menor- 
ralgia  had  resisted  ^^erative  procedures. 

The  results  obtained  Fliess’  methods 
through  which  hvsteric  suggestibilitv  was 
excluded  are  further  corroborated  and 
cleared  up  as  to  the  naso-genital  relations 
in  renorts  made  of  cases  in  which  emo- 
tionallv  nervous  disturbance  resulted  from 
turbinate  disorder  which  required  both 
rhinologic  and  constitutional  treatment. 
Here  the  vicious  circle  element  is  at  once 
apparent.  Certain  of  these  cases  disnlay 
a local  genital  state  first,  then  the  nasal 
disorders  whence  the  “catarrh”  of  the 
sexual  neurasthenic)  then  the  sexo-ner- 
vous  explosions  which  do  not  rise  into 
consciousness  but  create  nerve  perturba- 
tions with  nerve  fatigue  and  resultant  hys- 
teroid,  or  if  on  the  proper  constitution, 
hysteric  state.  The  phenomena  of  the 
sneezing  reflex  are  intensified.  The  in- 
fluence of  hysteroid  states  and  the  hysteric 
constitution  in  these  relations  of  olfaction 
and  the  reproductive  anoaratus  is  apparent 
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in  the  anosmia  of  oophorectomy  and  the 
menopause  and  in  olfactory  hyperaesthe- 
sias  and  paraesthesias  of  hysteria  very 
early  recognized  in  therapeusis. 

Arstaens,  accepting  the  view  of  Hinno- 
crates  that  hysteria  was  a suffocation  of 
the  womb,  finds  that  the  “womb  delights 
in  fragrant  smells  and  advances  towards 
them.  It  has  an  aversion  tO'  fetid  smells 
and  flies  from  them.  It  is  an  animal  with- 
in an  animal.”  He  advises  for  this  reason 
application  of  fetid  odors  to  the  nose  and 
rubbing  fragrant  ointment  around  the 
sexual  parts.  This  treatment  as  Have- 
lock Ellis  remarks,  furnishes  another  in- 
stance of  the  continuity  of  therapeutic 
methods  during  all  changes  of  theory. 
From  the  earliest  to  the  latest  times  drugs 
of  unpleasant  odor  like  assafetida,  valer- 
ian, etc.,  have  alwavs  been  used  in  hys- 
teria. Medicine  today,  finds  assafetida, 
valerian,  sumbul,  etc.,  powerful  uterine 
sedatives.  In  popular  or  scatologic  medi- 
cine a still  more  potent  influence  was  as- 
cribed to  stenches  as  Kiernan  pointed  out 
to  the  Chicago  Academy  of  Medicine 
more  than  five  years  ago.  Dr.  Smollet,  in' 
Humphrey  Clinker,  depicts  a typical 
hysteric  servant  with  marked  eroticism, 
grand  hysteria,  globus  hystcrious,  etc., 
who  coming  to  Edinburg  consoles  herself 
for  the  dejecta  being  thrown  in  the 
streets  by  the  beneficent  effects  of  the 
odor. 

The  fact  that  during  hysteric  parox- 
isms and  preceding  menstruation,  odors 
both  pleasant  and  unpleasant  emitted  by 
women  indicate  a phvsiologic  phase  of  this 
naso-genital  relation.  Nasal  turgescence 
with  resultant  coryza  is,  in  women,  often 
relieved  bv  masturbation  or  menstruation. 

Such  influence  of  the  pelvic  organs  on 
the  nose  demonstrates  the  error  of  neg- 
lecting gynecologic  treatment  when  the 


nasal  origin  seems  dominant,  iust  as  the 
reverse  obtains  where  the  pelvic  element 
is  most  apparent. 

The  secondarv  results  in  the  autotoxic 
neurasthenia  require  peculiar  treatment, 
since  verv  often  such  treatments  cause 
disappearance  of  all  symptoms  despite  the 
continuance  of  their  seeming  primary 
causes.  Treatment  of  these  last  is  im- 
perativelv  demanded  however,  as  they 
constitute  a continuing  predisposition. 
Wdiether  thev  should  be  treated  first,  or 
as  part  of  the  nervo-autotoxic  treatment 
must  be  determined  bv  the  erethism  of  the 
patient.  Gvnecologic  treatment  will  in- 
crease this  in  most  instances,  and  tends  to 
create  a pelvic  obsession.  Nasal  treat- 
ment will  lessen  this  erethism  and  hence 
lay  the  foundation  for  treatment.  Ehider 
autotoxic  states,  excretions  through  the 
nasal  mucous  membrane  often  increases 
erethism,  hence  combinations  of  elimina- 
tion and  nasal  sedation  seem  indicated. 
Cocainization  of  the  nasal  mucous  mem- 
brane should  not  be  done  here  without 
elimination.  Camnhor  monobromate  in- 
ternally will  aid  the  anaphrodisiac  effect 
of  the  nasal  treatment  and  will  qtiiet  the 
hysteric  circulatory  disturbance  accom- 
panying the  paradoxia  sexualis  of  hysteric 
erethism.  This  paradoxia  is  a physical, 
sexual  rigidity  with  intense  sexual  preoc- 
cupations evincing  itself  in  mixoscopia 
which  is  shocked  at  any  normal  ethical 
sexual  relation.  As  a disturbing  factor 
this  is  peculiarly  potent  in  hysteria  and 
causes  pelvic  and  olfactory  erethism. 
Physical  pelvic  and  olfactory  consequences 
result  from  this  hysteric  mental  state  and 
increase  it. 

Hysteroid  manifestations,  and  seem- 
ingly true  hysteria  often  proceed  from 
unequal  development  of  the  ovaries  and 
uterus  during  the  stress  of  pubertv  and 
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adolescence,  under  that  law  of  economy 
of  growth  which  compels  the  struggle  for 
existence  between  the  organs  for  assimli- 
able  nutriment.  Failure  of  the  ovaries 
to  obtain  their  share  results  in  undue 
uterine  development.  Failure  of  the  uter- 
us to  develop  beyond  the  infantile  state 
results  in  disproportionate  development  of 
the  ovaries.  Either  results  in  hysteric  or 
hysteroid  conditions  with  either  hvneraes- 
thetic  or  parDesthetic  erethism.  In  either 
case  the  treatment  of  the  pelvic  organs, 
including  electrotherapy,  combined  with 
proner  “rest"’  treatment,  inclusive  of  treat- 
ment of  autointoxication  leads  to  properly 
balanced  development  of  the  reproductive 
system  in  all  its  somatic  and  psychic  rela- 
tions. What  would  be  a typical  hysteric 
often  taking  the  harlot  or  sexually  anomal- 
ous direction  becomes  a normal,  ecpiably 
balanced  woman,  neither  a shrew  nor  a 
harlot  nor 

“Too  bright  and  good 

For  human  nature’s  daily  food.’’ 

Hvsteria,  in  connection  with  obstetrics, 
involves  many  problems  of  internal  medi- 
cine, neurology  and  psvchiatry,  not  much 
discussed  because  the  essential  elements 
are  ignored.  Pregnancy  is  looked  upon 
by  the  mass  of  practitioners  as  a purely 
normal  process  despite  the  undeniably  fre- 
quent pathologic  results  which  flow  from 
it.  ‘‘Pathologic,”  as  Virchow  says,  “does 
not  necessarily  mean  harmful ; it  does  not 
indicate  disease.  Disease  in  Greek  is 
7WSOS  and  it  is  nosology  that  is  concerned 
with  disease.  Every  departure  from  the 
physiological  norm  previously  existing  is 
a pathologic  event.”  So  far  as  the  mother 
is  concerned,  pregnancv  is  a pathologic 
disturbance  of  the  balance  previously 
existing  in  the  organism. 

In  consequence,  nutrition  and  assimila- 
tion are  increased  while  elimination  is 
decreased.  In  pregnancy,  therefore,  as 
E.  S.  Talbot  remarks,  occurs  an  autoin- 


toxication which  may  express  itself  in 
major  phenomena  like  eclampsia  and 
minor  phenomena  like  the  destruction  of 
teeth.  This  pathologic  disturbance  of  bal- 
ance causes,  under  the  struggle  for  exist- 
ence between  organs,  a conflict  of  physio- 
logic processes.  The  mental  and  nervous 
state  of  an^'  pregnant  woman  borders  on 
the  hysteroid.  The  “longings”  and  exces- 
sive emotionalism,  “pressure,”  neuroses, 
nerve  tire,  etc.,  of  pregnancy  while  part 
of  the  necessary  consequences  of  reproduc- 
tive nrocesses  are  still,  sO'  far  as  the 
woman  is  concerned,  a departure  from  her 
normal  state. 

If  there  be  a slight  defect  in  physiologic 
I)alance  prior  to  pregnancy  this  defect 
will  be  intensified  by  the  pregnancy  and 
may  imitate  a hysteric  constitution,  or  a 
paranoiac  defect,  or,  starting  with  the  ris- 
ings in  consciousness  from  the  subcon- 
scious like  the  “longings,”  imperative  con- 
ceptions, etc.,  of  pregnancy,  degenerative 
obsessions  may  supervene. 

Wdiile  insanity  in  piicrpero  and  cx  lac- 
fatio  are  generally  of  good  prognosis,  it 
depends  upon  the  constitution  affected;  in 
markedly  degenerative  constitutions  these 
pass  into  paranoia,  chronic  hysteria,  in- 
sanity, or  periodical  insanity,  or  they  imi- 
tate grave  hysteria  even  in  constitutions 
where,  as  already  pointed  out,  there  has 
been  previously  but  a slight  defect  of  phy- 
siologic balance. 

The  indications  are  nrophylactic,  based 
on  the  treatment  of  pregnancy  as  a nerve 
tire  with  increased  nutrition  and  assimila- 
tion, and  decreased  elimination.  As  nerve 
tire  produces  nerve  waste,  the  most  toxic 
element  in  autointoxication,  prophylaxis, 
or  prevention  of  this  condition  is  seriously 
indicated.  Balneotherapy  and  other  forms 
of  hydrotherapy  as  well  as  proper  diete- 
tics, and  nervines,  are  particularly,  indi- 
cated. 
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THE  FREE  MEDICAL  SERVICE  OF 
THE  ‘AVELL-TO-DO’*  IX  L^XI- 
VERSITY  OF  MICHIGAN 
HOSPITALS. 

Many  mooted  problems  are  present  in 
hospital  management.  L^snally  all  con- 
nected therewith,  except  the  doctor,  re- 
ceive a pecuniary  compensation.  Yet  his 
work  makes  the  hospital’s  reputation,  and 
his  sympathy  and  moral  support  its  final 
success. 

The  prosperity  and  very  existence  of 
the  medical  profession  rest  on  the  fees 
its  members  receive  from  the  ‘‘well-to- 
do,”  both  in  hospital  and  private  prac- 
tice,— hence  these  should  pay  a reason- 
able fee  to  the  doctor  rendering  them 
service. 

Recent  events  have  made  this  a live 
question  in  ^lichigan.  Through  its  Re- 
gents, ^lichigan  University  commands  its 
medical  faculty  to  treat,  free,  all  who 
have  paid  their  hospital  dues  in  advance, 
ignoring  the  financial  ability  of  the  pa- 
tient. 

\ et  the  hospital  is  not  for  the  poor,  as 
a poor  person  cannot  pay  seven  dollars 
a week,  plus  transportation  to  and  from 
his  home,  and  so  is  refused  admission  to 
the  University  hospitals.  These  are  for 
the  ‘‘well-to-do'’  of  every  grade  up  to 
multi-millionaires.  The  Regents'  order 
forbids  asking  a fee  of  these,  so  that  we 


have  the  spectacle  of  a hospital  rejecting 
remuneration  for  medical  service  rendered 
its  “well-to-do”  inmates. 

L nquestionably  this  order  is  based  on 
the  belief  that  only  thus  can  adequate 
material  be  secured  for  clinical  instruc- 
tion. Hence  it  is  pertinent  to  inquire 
whether  this  belief  rests  on  fact?  Is  there 
no  other  way  to  fill  the  hospitals  with 
clinical  material?  iMust  this  be  enticed 
from  the  paying  practice  of  old  graduates 
of  the  University,  and  others,  by  offering 
free  medical  service?  Why  not  gather  it 
from  non-paying  medical  practice? 

There  is  not  a hamlet  in  ^lichigan  that 
does  not  contain  sick  people,  utterly  un- 
able to  pay  the  admission  fee  of  the  Uni- 
versity hospitals,  nurses  or  doctors.  To- 
gether they  would  suffice  to  keep  the  hos- 
pitals crowded  to  their  fullest  capacity. 
Their  friends,  cities,  towns,  and  doctors 
would  gladly  send  them  to  the  L^niversitv,  • 
provided  it  boarded  and  nursed  as  well 
as  doctored  free. 

But  the  Regents  say  they  have  no  funds 
to  conduct  a free  hospital.  True,  but  have 
they  ever  asked  of  the  Legislature  funds 
for  this  purpose?  A State  which  spends 
immense  sums  for  the  maintenance  of  its 
incurable  poor,  insane,  epileptic,  is  quite 
unlikely  to  refuse  the  aid  needed  to  treat 
its  curable  sick  poor.  A State  which 
lavishly  supports  a great  L^niversity,  is 
unlikely  to  refuse  the  maintenance  of  a 
clinical  hospital  for  the  poor  and  a vital 
part  of  its  medical  school,  because,  while 
educating  doctors,  it  restores  the  sick  poor 
to  the  ranks  of  self-supporting  citizens. 

If  fairly  laid  before  the  Legislature, 
funds  for  a free  Lhiiversity  Hospital 
would  be  secured  with  less  difficulty  than 
regular  appropriations.  With  more  or 
less  reason,  ^lichigan  physicians  complain 
that  free  medical  service  of  the  ‘‘well-to- 
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do”  sick  at  Ann  Arbor  disturbs  the  nor- 
mal relations  of  the  people  in  the  follow- 
ing particulars : 

First.  As  all  patients  received  at  Ann 
Arbor  could  pay  their  doctors  a minimum 
— and  some  the  maximum — fee,  the  ag- 
gregate of  all,  represents  the  profession’s 
actual  loss  therefrom.  That  this  sum 
must  be  considerable,  the  Regents  prove 
by  forbidding  its  faculty  to  ask  or  receive 
fees  from  hospital  patients.  Farther,  be- 
fore this  edict  was  issued,  some  of  the 
faculty  are  known  to  have  collected  very 
respectable  incomes  from  these  same  pa- 
tients. The  only  fault  then  found  was 
that  their  fees  were  too  small.  A collec- 
tive investigation  of  observations  made 
by  each  doctor  in  the  State  during  a defi- 
nite period,  would  furnish  more  exact 
data  on  which  to  base  an  estimate  of  the 
actual  loss  in  the  total  income  of  the 
entire  profession  during  that  period.  But 
enough  is  known  to  warrant  the  belief 
that  this  loss  aggregates  many  thousands 
of  dollars  annually. 

Second.  Those  who  have  had  free 
medical  service  at  the  University  hospi- 
tals, naturally  tell  their  friends  of  the 
financial  “snap”  there  offered  the  “well- 
to-do”  sick.  These  may  not  go  to  the 
hospitals,  but  when  discussing  with  their 
home  doctor  the  price  of  a needed -opera- 
tion, or  the  investigation  of  a doubtful 
case,  they  are  likely  to  speak  thus : “Doc- 
tor, I can  get  this  operation  done  by  a 
University  professor — quite  as  competent 
as  you — by  paying  transportation  and 
seven  dollars  per  week  at  the  hospital.  If 
you  will  be  content  with  this  you  can 
have  the  case.”  Others  do  not  say  this, 
but  kick  if  the  doctor  charges  more. 
In  short,  the  home  doctor  must  lower  the 
normal  price  of  his  service  to  the  equiva- 
lent of  board  and  car  fare,  or  lose  the 


job.  Several  such  experiences  teach  him 
to  accept  the  inevitable,  and  meet  the  Uni- 
versity hospital  competition. 

Third.  Even  a careless  observer  notes 
that  the  esteem  given  a worker  rises  or 
falls  with  the  price  paid  for  his  work; 
hence,  when  a doctor  gets  only  the  price 
of  unskilled  labor  he  drops  in  public 
esteem,  and  fails  to  command  the  respect 
due  a doctor — a respect  inseparable  from 
his  best  work. 

Fourth.  The  people  also  suffer  in  many 
directions.  When  the  “well-to-do”  ac- 
cept medical  service  without  compensa- 
tion they  gradually  degenerate  to  that 
mental  condition  known  as  “pauperism” 
— able  to  help  themselves,  but  unwilling. 
With  others  a spirit  of  “graft”  results. 
From  taking  doctors’  services  without 
paying'  therefor  is  not  far  from  taking 
other  people’s  labor,  and  other  people’s 
possessions  without  compensation. 

Fifth.  Men  near  starvation  are  often 
forced  into  the  ranks  of  those  who  war 
on  society’s  best  interests;  who  shall  say 
how  many  doctors  the  free  medical  ser- 
vice of  the  “well-to-do”  at  the  University 
hospitals  have  driven  into  outlawry? 

Sixth.  A good  mother  never  forgets 
her  children,  young  or  old.  The  infant 
at  her  breast  is  not  nourished  by  needless 
exactions  from  a son  struggling  for  an 
honorable  record.  Why  should  the  Uni- 
versity feed  her  students  on  the  life  blood 
of  her  graduates  ? 

Seventh.  Underbidding  for  business 
ranks  low  among  the  best  merchants,  be- 
cause it  portends  future  disaster;  for  the 
same  reason,  underbidding  by  hospitals 
or  individuals  has  created  an  atmosphere 
antagonistic  to  their  highest  usefulness. 
That  shrewd  business  men  like  the  Re- 
gents should  order  their  hospitals  to 
underbid  physicians  in  the  care  of  the 
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'Svell-to-do”  sick,  indicates  a failure  to 
grasp  the  situation. 

Eighth.  ]^Iodern  medical  practice  de- 
mands an  equipment  beyond  the  wildest 
dreams  of  half  a century  ago.  \\'ithout 
it  the  doctor  is  unable  to  serve  his  patients 
in  an  “up-to-date”  manner.  In  so  far  as 
mee  treatment  of  the  ‘‘well-to-do”  at  the 
University  hospitals  cripples  his  power  to 
secure  and  sustain  this  equipment,  it  dam- 
ages the  sick  whom  he  serves  and  the 
community  in  which  he  lives. 

These  are  but  samples  of  the  ways  by 
which  “the  free  medical  service’’  of  the 
“well-to-do’’  at  the  University  hospital, 
tends  to  disrupt  those  relations  between 
profession  and  laity,  necessary  to  the  best 
evolution  of  the  entire  people. 

That  these  relations  may  assume  their 
natural  condition,  it  is  suggested  that : 

1.  The  Regents  ask  the  Legislature  for 
the  money  needed  to  support  the  hospitals, 
just  as  they  ask  money  for  other  labora- 
tories as  the  anatomical,  chemical,  patho- 
logical, etc. 

2.  That  the  hospitals  be  absolutely  free, 
on  the  same  terms  to  all  the  sick  poor  in 
the  State  (by  poor  is  meant  those  unable 
to  pay  board,  nurse  or  doctor)  and  that 
no  others  be  admitted. 

3.  There  is  no  objection  to  a separate 
clinical  laboratory  for  the  sick  ‘Svell-to- 
do,”  who  shall  pay  for  accommodations, 
and  medical  service,  rates  similar  to  those 
of  private  hospitals,  on  condition  that 
they  consent  to  be  used  as  in  teaching 
and  scientific  study  and  that  the  income 
from  professional  service  be  credited  to 
the  clinical  laboratory  fund. 

4.  That  in  all  ways  the  clinical  labora- 
tory idea  of  hospitals  be  made  operative. 
Thus  cases  should  be  selected,  by  the 
same  business  methods  as  are  cadavers 
for  the  anatomical  laboratory  or  appar- 


atus and  chemical  for  the  chemical  labora- 
tory. All  laboratory  supplies  are  expen- 
sive, and  so  purchases  should  not  greatly 
exceed  actual  needs,  or  be  useless  in  qual- 
ity. If  twenty  cataracts  suffice  for  teach- 
ing it  were  a waste  to  admit  one  hundred 
and  twenty  during  a single  year. 

5.  That  in  event  of  overcrowding,  pref- 
erence be  given  cases  most  valuable  for 
clinical  teaching  and  scientific  research. 

G.  Rare  cases  of  great  importance  for 
teaching  (if  patients  are  willing)  may  be 
kept  so  long  as  the  ^ledical  Faculty  deems 
wise. 

7.  That  the  State  Society  Committee 
on  Legislation  and  Public  Policy,  fonini- 
late  a working  plan,  for  securing  the 
Legislation  to  enable  the  Regents  to  make 
the  desired  changes  in  the  Lhiiversity  hos- 
pitals and  execute  the  same. 

SUMMARY. 

1.  The  Regents  of  ^Michigan  Univer- 
sity compel  its  ^Medical  Faculty  to  treat 
all  admitted  to  the  University  hospital 
without  fee  for  medical  service. 

2.  As  all  admitted  are  able  to  advance 
at  least  seven  dollars  per  week,  plus  trans- 
portation, they  could  have  paid  their  home 
doctor  something  and  some  full  fees. 

3.  ^lichigan  physicians  claim  that  this 
free  medical  service  to  the  “well-to-do” 
disturbs  their  normal  relation  with  the 
people  In  many  ways  as : 

A.  The  profession  loses  the  fees  which 
patients  would  have  paid  home  doctors. 

B.  It  cannot  collect  normal  fees  from 
home  patients  because  of  University  hos- 
pital competition. 

C.  Its  diminished  income  lowers  it  in 
the  esteem  and  respect  of  those  who  rank 
men  according  to  their  incomes;  tempts 
to  disreputable  practices,  and  makes  it  Im- 
possible to  sustain  an  equipment  for  man- 
aging intricate  cases. 
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D.  It  demoralizes  the  people  by  teach- 
ing them  to  depend  upon  others  while  able 
to  help  themselves,  and  cultivates  the  habit 
of  “graft.” 

To  remedy  this  state  of  things  it  is  sug- 
gested : 

That  the  Regents  place  the  hospitals 
on  the  same  basis  as  other  laboratories  of 
the  medical  school. 

That  the  hospitals  admit  only  those 
unable  to  pay  either  board,  nursing  or 
professional  service,  and 

That  the  Legislature  be  asked  the  funds 
needed  for  their  support. 

That  the  State  Medical  Society  Commit- 
tee on  Legislation  and  Public  Policy  se- 
cure the  legislative  changes  needed  to  pro- 
vide the  needed  funds. 

Leartus  Connor. 


MEDICAL  DEFENSE. 

The  first  feasible  plan  for  co-operative 
medical  defense  ever  formulated  has  been 
inaugurated  by  tbe  Wayne  County  i\Ied- 
ical  Society  and  is  receiving  hearty  sup- 
port. The  plan  embodies  an  organization, 
called  the  Defense  League  composed  of 
those  members  of  the  Medical  Society 
who  join  the  League  and  contribute  their 
annual  quota  to  its  support.  A well 
known  firm  of  attorneys  have  been  chosen 
who  for  a fixed  retainer  fee  ^gree  to  un- 
dertake the  defense  of  every  member  up 
to  the  point  of  actual  trial  in  court  for 
which  service  an  addition  per  diem  charge 
is  made.  Inasmuch  as  most  charges  of 
malpractice  are  but  threats  of  blackmail 
for  the  purpose  of  evading  payment  of  the 
doctor  bill  it  is  believed  that  annual  dues 
of  five  dollars  from  each  member  of  the 
League  will  provide  ample  funds  for  the 
defense  of  the  rare  case  which  comes  to 


trial  and  allow  the  acciTmulation  of  a sub- 
stantial surplus  as  an  emergency  fund. 
The  League  is  designed  to  be  purely  a co- 
operative affair  managed  by,  and  for  the 
benefit  of,  its  members.  It  will  give  abso- 
lute protection,  so  far  as  a fighting  de- 
fense protects,  against  the  ever-present 
menace  of  the  practice  of  medicine,  the 
threat  of  suit  for  malpractice.  That  a 
fighting  defense  constitutes  adequate  pro- 
tection is  proven  by  the  fact  that  very 
rarely  has  a judgment  been  obtained 
against  a ph}^sician  in  this  state  for  mal- 
practice even  though  the  attorneys  de- 
fending were  incompetent  or  inexperi- 
enced. 

The  attorneys  of  the  Defense  League 
will  become  the  experts  of  Alichigan  in 
this  field  of  legal  knoAvledge  and  their  ex- 
perience with  an  organization  and  money 
at  their  back  will  have  tremendous  influ- 
ence in  preventing  this  kind  of  attack 
upon  ph}^sicians. 

The  funds  of  the  League  are  strongly 
safeguarded  and  will  always  remain  the 
property  of  the  individual  contributors  in- 
stead of  swelling  the  dividends  of  some 
insurance  company. 

There  can  be  no  question  but  that  the 
profession  should  protect  itself  against 
this  growing*  menace,  and  the  time  will 
perhaps  come  when  the  State  Society  can 
safely  undertake  this  work  although  the 
large  territory  to  be  covered  by  a state 
organization  introduces  certain  financial 
uncertainties  foreign  to  a compact  body 
like  a county  society  where  all  circuit 
court  trials  take  place  at  the  county  seat 
and  yet  the  success  of  a county  society  in 
this  field  of  professional  endeavor  may 
encourage  the  State  Society  to  undertake 
the  work. 

Members  of  the  Wayne  County  Med- 
ical Society  are  extremely  fortunate  in 


S2 


EDITORIAL. 


Jour.  M.  S.  M.  S. 


having  this  opportunity  to  protect  each 
other  by  a small  annual  contribution  to  a 
fund  which  is  their  own,  is  absolutelv 
safeguarded  and  instantly  available  in  the 
defense  of  any  man  threatened  with  suit. 

Since  the  insurance  companies  began 
writing  this  form  of  policy  over  five  thou- 
sand dollars  have  been  taken  from  the 
pockets  of  \\’ayne  County  physicians 
without  the  return  of  a single  dollar  in  ac- 
tual defense  of  any  contributor.  Just  how 
effective  this  fonn  of  protection  has  been 
in  preventing  suits  it  is  impossible  to  sav 
but  no  better  argrument  can  be  advanced 
in  favor  of  the  establishment  of  our  own 
fund  and  the  feasibility  of  the  plan  of  the 
League  than  the  above  facts.  Certainly 
the  League  will  be  more  effective  in  pre- 
venting suits  than  an  outside  insurance 
company  because  of  the  cohesion  of  its 
members  and  if  it  has  the  financial  sup- 
port of  the  profession  and  no  more  trial 
cases  than  the  average  for  :30  years  past 
it  is  but  a matter  of  a ver\*  few  years  be- 
fore the  annual  dues  will  be  materially  re- 
duced. because  a large  percentage  of  the 
present  dues  will  remain  on  deposit  unex- 
pended. 

Xo  man  now  insured  should  hesitate  a 
second  between  the  protection  of  the 
League  and  that  of  his  insurance  policv 
and  every  other  practitioner,  young  or  old, 
who  has  felt  unwilling  to  pay  the  con- 
siderable sum  asked  by  insurance  com- 
panies should  welcome  the  opportunity  to 
become  a shareholder  in  a mutual  co-op- 
erative fund  which  is  under  his  eyes  con- 
stantly and  can  be  used  only  for  the  bene- 
fit of  himself  and  his  fellow  members  of 
the  League. 

Frank  Burr  Tibbals. 


PORTLAND  MEETING. 

F.  \V.  Robbins,  of  Detroit,  ap- 
pointed committee  on  transportation  to 
Portland  July  next,  has  arranged  for  the 
members  of  the  A.  M.  A.  and  their 
friends  from  Michigan  the  most  delightful 
itinerary  to  be  found  on  this  continent. 
It  is  believed  that  it  is  so  attracting  that 
two  car  loads  of  physicians  with  wives 
and  friends  will  leave  Michigan  for  three 
weeks  of  pleasure.  In  short  it  is  the  plan 
for  the  ^lichigan  party  to  go  together  by 
way  of  the  Canadian  Pacific  R.  R.  to 
Portland  and  from  this  point  the  party 
will  break  up  and  each  one  may  return  as 
he  desires  and  when  he  desires.  The  round 
trip  rate  of  $50.00  from  Chicago  is  a low 
one  when  one  considers  that  for  this  he 
call  go  through  the  most  beautiful  scenery 
in  Canada  and  retuniing  can  stop  at  Salt 
Lake  City,  Glen  wood  Springs.  Colorado 
Springs  and  other  places  that  he  may  de- 
sire in  Colorado.  The  following  is  the 
itinerary : 

Leave  all  Michigan  points  on  morning 
trains  all  of  which  arrive  in  Chicago  by 
or  before  five  o'clock  P.  M. 

Leave  Chicago  in  special  palace  sleep- 
ing cars  accompanied  by  Bullet.  Library 
Car,  Dining  car,  etc.,  5.45  P.  M.,  C.  R. 
I.  P.  Ry. 

Arrive  St.  Paul  S :00  A.  M. 

Leave  St.  Paul  on  Imperial  Limited  of 
the  Canadian  Pacific  Ry.  at  9 :05  A.  M., 
accompanied  by  Dining  Car. 

After  leaving  St.  Paul  the  great  agri- 
cultural district  of  Minnesota.  North 
Dakota,  Assinaboia  and  Alberta  are 
passed  and  tlien  the  greatest  of  all  Moun- 
tain Ranges  “The  Cadanian  Rockies,”  are 
encountered. 

The  party  will  stop  twelve  hours  at 
Banlt  (The  Beautiful),  from  6:30  A.  M. 
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to  6:30  P.  twenty-four  hours  at 

Glacier,  possibly  thirteen  hours  at  Laggan, 
which  points  are  located  in  the  most  inter- 
esting mountains  of  the  world.  At  Banff, 
is  located  the  Canadian  National  Park, 
celebrated  Hot  Springs,  and  many  other 
attractions. 

At  Glacier  is  located  the  Great  Glacier 
of  the  Selkirks,  an  enormous  held  of  ice, 
thousands  of  feet  thick,  and  many  miles 
in  length,  and  only  safe  for  travel  when 
accompanied  by  Swiss  Guides  employed 
constantly  for  this  purpose. 

At  Laggan  will  be  found  Lake  Louise, 
Lake  Agnes,  and  Mirror  Lake,  also  Vic- 
toria Glacier,  one  of  the  very  few  advanc- 
ing ice  helds,  and  all  these  are  above  the 
clouds  and  of  easy  access. 

At  Stephen,  situated  at  the  Great  Di- 
vide, and  at  which  point  a sparkling 
stream  separates,  one  part  flowing  to  the 
Pacihc  and  one  to  the  Atlantic,  is  the 
highest  point  reached  on  the  railway  trip, 
5,206  feet  above  the  sea. 

Six  hundred  miles  of  the  most  stupen- 
dous mountain  ranges  known  to  travel 
are  passed  and  which  have  been  described 
recently  by  a well  known  climber  as 
“Fifty  or  sixty  Switzerlands  rolled  into 
one;”  cutting  through  seeming  impossi- 
ble places,  the  route  presents  so  many  sur- 
prises to  the  traveler  that  it  is  quite  im- 
possible to  name  them  here. 

A fitting  ending  to  this  magnificent 
ride  will  be  found  in  taking  the  C.  P.  R. 
Steamer  from  Vancouver  to  Seattle,  via 
Victoria,  making  possible  a visit  to  these 
cities  by  day,  in  addition  to  the  delight- 
ful salt  water  ride  on  Puget  Sound,  all  of 
which  is  included  in  the  rate  of  fare,  noth- 
ing extra. 

In  the  Mountain  district,  passengers  are 
served  meals  at  fine  hotels  at  regular  meal 
hours  and  ample  time  is  allowed;  rate 


75  cents  at  hotels  and -75  cents  to  $1.00 
in  dining  cars. 

Palace  Sleeping  car  rates  Chicago  to 
Vancouver  or  Seattle  $14.00  for  double 
berth.  The  party  will  probably  release 
their  special  cars  at  Vancouver,  using  the 
Steamer  to  Portland.  In  addition  to  this 
a reasonable  charge  will  be  made  for 
holding  the  cars  at  stop-over  points. 

Schedule  is  so  aranged  that  the  greater 
part  of  the  scenery  is  passed  by  day  light, 
which  renders  especially  entertaining  the 
free  use  of  observation  car  which  will  be 
furnished  this  party. 

About  seven  days  will  be  required  for 
the  going  trip  which  time  includes  the 
stop-overs  enroute. 

On  account  of  the  length  of  the  limit 
of  the  tickets  and  the  many  different  plans 
which  different  members  of  the  party  will 
have  for  spending  their  time  in  the  W'est 
it  has  been  decided  to  be  impracticable  to 
arrange  for  the  party  to  return  together. 

The  following  return  routes  and  privi- 
leges are  available : 

O.  R.  & N.  & O.  S.  L.  to  Ogden,  thence 
I).  & R.  G.  through  the  heart  of  the  Col- 
orado Rockies,  C.  R.  I.  & P.  from  Col- 
orado Springs  or  Denver  to  Chicago. 

Shasta  Route  to  San  Francisco,  So. 
Pac.  to  Ogden  (Price  of  ticket  returning 
via  this  route  $12.50  higher),  thence  D. 
& R.  G.  to  Colorado  Springs  or  Denver 
and  C.  R.  I.  & P.  to  Chicago. 

A side  trip  may  be  made  from  Poca- 
tello or  Ogden  to  Monida  including  stage 
ride  to  and  through  the  Park  and  hotel 
expenses  for  five  and  one-half  days  for 
$49.50. 

All  tickets  will  be  good  to  stop-off 
within  their  limit  on  the  return  trip  at 
and  west  of  Denver,  Colorado  Springs 
and  Pueblo. 
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Tickets  may  also  be  had  returning  to 
San  Francisco,  Los  Angeles  and  El  Paso 
to  Chicago  by  paying  the  $12.50  extra. 
There  are  a number  of  less  important 
routes  available  in  case  members  of  the 
party  have  some  special  reason  for  re- 
turning another  way  from  those  men- 
tioned. 

The  rate  from  Chicago  will  probably 
be  $5G.50  and  one  fare  for  the  round  trip 
added  to  this  from  Michigan  points  to 
Chicago.  However,  a less  rate  than  this 
may  be  put  into  effect  by  the  time  of  the 
American  Medical  Association  meeting. 
Should  this  be  done  the  fact  will  be  given 
due  publicity. 

F.  Robbixs. 


WOOD  ALCOHOL’S  RELATION  TO 
BLINDNESS  AND  DEATH. 

The  high  price  of  ordinary  alcohol  has 
compelled  many  to  resort  to  the  use  of 
wood  alcohol  to  secure  the  desired  inebri- 
ate’s pleasure.  Eor  years  this  habit  has 
been  growing,  with  the  result  that  it  has 
been  found  to  produce  an  atrophy  of  the 
optic  nerve  with  incurable  blindness,  and 
in  larger  dos^s,  death.  This  state  of 
things  led  Dr.  Buller,  of  ^lontreal,  and 
Dr.  Wood,  of  Chicago,  to  undertake  a 
study  of  the  entire  matter,  emphasizing 
the  relation  of  the  poisoning  to  eyesight. 
This  study  was  presented  to  the  Section 
on  Ophthalmology  A.  'SI.  A.  last  June, 
and  published  in  the  Association  Journal. 
Above  all  other  forms  of  alcohol,  that 
from  wood  was  found  fraught  with  dan- 
ger to  such  as  drank  it. 

\\Mod  alcohol  is  ill  smelling  stuff  and 
worse  tasting,  but  because  cheaper,  it  has 
been  adopted  by  the  poor  or  parsimonious 
to  relieve  their  cravings  for  alcoholic 


pleasure,  and  so  presents  a cause  of  mor- 
bid conditions  hitherto  unknown.  While 
many  cases  of  poisoning  and  death  have 
been  reported,  it  is  certain  that  many  cases 
have  been  unrecognized,  to  the  discredit 
of  the  profession  and  harm  to  the  victims. 

Cases  are  reported  of  blindness  follow- 
ing long  confinement  in  large  tanks  where 
the  alcohol  was  used  for  cleansing  or 
other  purposes,  and  the  victim  breathed 
its  vapors  for  a considerable  period. 

The  wide  publication  of  Buller  and 
Wood’s  studies  does  not  seem  to  have 
diminished  the  number  of  cases  reported 
in  papers,  both  professional  and  lay.  Thus, 
on  Dec.  17th,  the  lay  papers  report  six 
deaths  at  Ashland,  Ky.,  members  of  a 
boat  crew.  Others  of  the  crew  recovered 
from  their  drinking  bout. 

To  the  profession  the  matter  has  a prac- 
tical interest  in  offering  a possible  cause 
of  unusual  forms  of  morbid  condition 
otherwise  inexplicable. 

To  the  humanitarian,  the  question  of 
the  checking  of  this  source  of  inebriation 
is  a puzzling  one.  It  is  pretty  certain  that 
until  perfect  nutrition  of  every  person 
has  been  attained,  the  use  of  alcohol  will 
prevail  in  spite  of  either  legal  restrictions, 
portrayal  of  its  pernicious  effects,  or 
moral  precept.  Inherited  organic  ill  bal- 
ance, physical  and  mental  irritation,  pre- 
pare human  beings  for  the  consumption 
of  alcohol  as  they  do  of  tobacco,  mor- 
phine, cocaine  and  other  narcotics.  The 
lesson  is  obvious. 


DEATH  OF  ROBERT  JOHNSTON. 

Again  it  becomes  necessary  for  the 
Oakland  County  ^Medical  Society  to  re- 
cord the  loss  of  ono  of  its  most  esteemed 
members. 
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Dr.  Robert  Johnston  died  in  iMilford, 
]\Iay  Id,  lOOd.  He  was  a member  of  this 
society,  of  the  ^Michig'an  State  iMedical 
Society,  and  of  the  American  ^Medical  As- 
sociation. He  had  practiced  his  profes- 
sion in  IMilford  for  thirty-eight  years,  and 
had  made  a reputation  for  professional 
skill,  public-spirited  citizenship  and  up- 
rightness of  character  which  secured  the 
respect  and  good  will  of  his  professional 
brethren  and  endeared  him  to  all  who 
were  fortunate  enough  to  know  him. 

Dr.  Johnston  came  from  sturdy  Scotch 
ancestry,  and  was  born  in  Pennsylvania. 
July  5,  1838.  His  father,  however,  moved 
his  family  to  Missouri  when  young  Rob- 
ert was  four  years  old.  In  the  latter 
state  Robert  Johnston  received  the  neces- 
sary education  preparatory  to  the  study 
of  medicine.  While  pursuing  his  profes- 
sional studies  at  the  University  of  Iowa, 
he  was  aroused  by  Lincoln’s  call  for  vol- 
unteers, and  he  enlisted  in  the  defense 
of  his  country.  He  served  throughout 
the  entire  war  of  the  rebellion,  with  the 
exception  of  a brief  period  necessary  for 
the  completion  of  his  medical  studies. 

He  served  as  assistant  surgeon  and  sur- 
geon of  volunteers,  and  was  not  mustered 
out  till  July  31,  1865.  He  saw  much  of 
active  warfare,  was  present  in  many  of 
the  battles  of  Kentucky,  Tennessee,  and 
Georgia,  and  at  one  time  was  confined  in 
Libby  Prison. 

Dr.  Johnston  graduated  at  the  Ohio 
Medical  College,  Cincinnati,  and  at  the 
Bellevue  Hospital  iMedical  College,  New 
York  City.  As  a physician  we  knew  him 
to  be  efficient  and  successful,  and  to  pos- 
sess a generous  enthusiasm  for  the  ad- 
vancement of  his  profession,  and  an  un- 
failing care  for  the  welfare  of  his  patients. 
As  a man  and  as  a citizen,  his  character 
and  worth  are  sufficiently  attested  by  the 


profound  grief  which  possessed  his  city 
and  vicinity  when  it  was  known  that  he 
was  no  more. 

IMasox  W.  Gray. 


DEATH  OF  D.  W.  C.  WADE. 

De  Witt  Clinton  Wade  was  born  in 
Chautauqua  County,  N.  Y.,  November  3, 
1830,  and  died  in  the  Flint  Hospital  No- 
vember 4,  1004.  He  attended  school  at 
Phelps,  N.  Y.,  and  later  at  Clinton,  !Mich., 
his  parents  having  moved  to  the  latter 
place.  He  began  the  study  of  medicine 
at  the  age  of  seventeen,  and  finished  the 
course  at  the  University  of  Michigan  with 
the  class  of  1860,  but  did  not  then  receive 
his  diploma,  as  he  was  under  twenty-one 
years  of  age. 

He  then  went  to  Albany,  N.  Y.,  and 
attended  another  course  of  lectures,  re- 
ceiving the  degree  of  Doctor  of  iMedicine 
from  the  Albany  ^Medical  College  in  1861. 
Later,  in  1903,  the  University  of  Michi- 
gan conferred  on  him  the  degree  of  Doc- 
tor of  ^ledicine. 

Dr.  Yffide  began  the  practice  of  medi- 
cine in  Holly,  Oakland  County,  Mich., 
in  February,  1861,  and  for  forty- three 
years  enjoyed  the  confidence  and  a large 
share  of  the  patronage  of  the  community. 
He  was  highly  esteemed  by  his  fellow 
practitioners  and  was  frequently  called 
as  a consultant  and  for  surgical  work. 

He  was  a staunch  believer  in  the  bene- 
fits of  medical  societies,  and  also  an  active 
worker  in  them,  being  for  many  years  a 
member  of  the  American  Medical  Asso- 
ciation, of  the  Michigan  State  ^ledical 
Society  since  1875,  and  of  the  present 
Oakland  County  Society  since  its  organi- 
zation, at  which  time  he  was  elected  vice- 
president,  and  later,  at  the  next  annual 
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meeting,  he  was  elected  president.  His 
last  active  duties  were  acting  as  president 
of  this  Society  at  its  annual  meeting  in 
September,  on  which  day  his  last  illness 
began. 

Dr.  Wade  was  a public-spirited  man 
and  his  death  is  a severe  loss,  not  alone  to 
the  medical  profession,  but  to  the  com- 
munitv  in  general,  in  whose  improvement 
he  was  always  a leader. 

T.  E.  McDonald. 


Count?  Socict?  IWewe. 


BARRY  COUNTY. 

The  Barry  County  Medical  Society  held  its 
third  annual  meeting  at  Hastings,  December  15, 
1904.  The  following  officers  were  elected : 

President.  Chas.  Russell,  Hastings. 

Vice-President,  J.  W.  Rigterink,  Freeport. 

Secretan.',  R.  S.  Harter,  Delton. 

Treasurer,  J.  G.  McGuffin,  Hastings. 

Delegate  to  State  Society,  C.  S.  Carpenter. 
Woodland. 

Alternate  Delegate  to  State  Society,  J.  W.  Rig- 
terink, Freeport. 

Supervisor  for  the  third  year  term,  J.  H.  El- 
liott, Hickory  Corners. 

There  was  also  a board  appointed  to  confer 
with  the  board  of  supervisors  in  January  in  re- 
gard to  establishing  a permanent  fixed  fee  for  at- 
tending to  contagious  diseases  in  the  county. 
This  board  is  composed  of  the  following:  Drs. 

Fuller,  Elliott,  Rigterink,  Shilling  and  McIn- 
tyre. 

G.  W.  Lowry  was  appointed  special  delegate 
to  meet  with  the  regents  of  the  University  at 
Ann  Arbor  to  consider  the  much  talked  of  prob- 
lem as  to  whether  the  faculty  shall  treat  as  poor 
patients  all  and  every  one  who  comes  there,  free, 
whether  they  are  paupers  or  patients  of  means. 

J.  G.  McGcffix,  Treas. 


DELTA  COUNTY. 

At  the  meeting  of  the  Delta  County  Medical 
Society  at  Escanaba,  December  13,  1904,  the  fol- 
lowing resolutions  were  adopted : 

Whereas,  The  attention  of  the  Delta  County 
Medical  Society  is  called  to  the  order  of  the 


Board  of  Regents  of  the  University  of  Michigan 
requiring  members  of  the  faculty  of  the  Uni- 
versity to  give  gratuitous  medical  and  surgical 
aid  to  all  persons  applying  for  same,  including 
those  persons  able  to  pay  for  such  services,  and 

Whereas,  This  order  of  the  Board  of  Regents 
has  become  necessary  on  account  of  the  want  , 
of  suitable  clinical  material,  both  as  to  quantity 
and  quality,  for  the  proper  teaching  of  medical 
students  in  the  University, 

Resolved,  That  in  the  opinion  of  this  Society 
the  gratuitous  treatment  by  the  state  of  persons 
whose  necessities  do  not  require  it  is  not  only 
wrong  in  principle  and  works  an  injury  and  in- 
justice to  the  profession  of  medicine  as  a whole 
in  this  state,  including  graduates  of  the  Uni- 
versity of  Michigan,  but  also  such  gratuitous 
treatment  will  in  no  manner  improve  the  situa- 
tion, either  as  regards  the  present  needs  of  the 
medical  department  in  its  lack  of  suitable  clinical 
material,  nor  will  it  meet  the  necessities  of  the 
future.  Be  it  further. 

Resolved,  That  in  the  opinion  of  the  Society 
the  only  practical  and  effective  remedy  possible 
to  meet  the  necessities  of  the  department  of  medi- 
cine of  the  University  of  Michigan  caused  by 
the  lack  of  proper  clinical  material  at  Ann  Arbor, 
is  for  the  Board  of  Regents  to  make  the  neces- 
sary' provisions  for  the  removal  of  a portion,  at 
least,  of  the  clinical  course  to  Detroit,  where 
clinical  material  of  sufficient  quality  and  quan- 
tity can  be  readily  obtained. 

Resolved,  Further,  That  a copy  of  these  reso- 
lutions be  sent  to  the  Board  of  Regents. 

H.  W.  Long,  Sec'y. 


GRAND  TRAVERSE  COUNTY. 

Grand  Traverse  County  Medical  Society  held 
its  annual  meeting  December  7,  1904.  The  fol- 
lowing officers  were  elected : 

President,  H.  B.  Garner,  Traverse  City. 

Vice-President,  O.  E.  Chase,  Traverse  City. 

Secretary,  Arthur  Holliday,  Traverse  City. 

Treasurer,  W.  E.  !Moon,  Traverse  City. 

Board  of  Directors,  J.  M.  Wilhelm,  of  Tra- 
verse City;  F.  P.  Lawton,  of  Traverse  City;  W. 
F.  Strangways.  of  Traverse  City;  F.  Holdsworth, 
of  Traverse  City,  and  H.  B.  Anderson,  of  Tra- 
verse City. 

Arthur  Holliday,  SeeV. 
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GRATIOT  COUNTY. 

The  Gratiot  County  Medical  Society  held  its 
annual  meeting  November  3,  1904.  The  follow- 
ing officers  were  elected : 

President — I.  N.  Brainerd,  Alma. 
Vice-President — W.  M.  Weller,  Ithaca. 
Secy-Treas — E.  A.  Bagley,  Alma. 

E.  A.  Bagley,  Secy. 


IONIA  COUNTY. 

Ionia  County  Medical  Society  held  its  annual 
meeting  at  Ionia,  Oct.  5,  1904.  The  following 
officers  were  elected : 

President — W.  L.  Barnes,  Ionia. 

Secy-Treas. — Jas.  E.  Ferguson,  Belding. 

Jas.  E.  Ferguson,  Secy. 


ISABELLA  COUNTY. 

The  annual  meeting  of  the  Isabella  County 
Medical  Society  was  held  in  Mt.  Pleasant,  De- 
cember 1,  1904.  The  following  officers  were 
elected : 

President — D.  M.  King,  Shepherd. 

Vice-President — C.  D.  Pullen,  Mt.  Pleasant. 

Secy-Treas. — C.  M.  Baskerville,  Mt.  Pleasant. 

Board  of  Directors — James  McEntee,  P.  E. 
Richmond  and  H.  V.  Abbott. 

Delegate — C.  D.  Pullen. 

Alternate — A.  T.  Getchell. 

A resolution  was  adopted,  protesting  against 
gratuitous  treatment  of  everyone,  regardless  of 
their  ability  to  pay  or  place  of  residence  by  the 
faculty  of  the  University  of  Michigan. 

C.  M.  Baskerville,  Secy. 


KALAMAZOO  COUNTY. 

The  annual  meeting  of  the  Kalamazoo  County 
Medical  Society  was  held  December  13,  1904,  in 
the  public  library  building.  The  first  order  was 
the  business  meeting,  and  was  called  to  order  at 
1 :30  p.  m.  by  A.  H.  Rockwell,  president.  The 
annual  report  was  read,  and  showed  the  organi- 
zation to  be  in  a prosperous  condition.  The 
election  of  officers  for  the  ensuing  year  resulted 
in  the  following  selection : 

President — Paul  T.  Butler,  Kalamazoo. 

First  Vice-President — R.  E.  Balch,  Kalamazoo. 

Second  Vice-President — S.  B.  Snyder,  Kala- 
mazoo. 

Secretary-Treasurer — O.  H.  Clark,  Kalamazoo. 

Censors  for  three  years — H.  Ostrander,  A.  H. 
Rockwell. 


C.  E.  Bays,  F.  H.  Ilgrenfritz,  and  E.  D.  Sage 
were  admitted  to  membership. 

O.  A.  LaCrone  was  appointed  by  the  society  to 
represent  it  before  the  State  Board  of  Regents 
of  the  University  on  December  27,  1904,.  when 
the  question  of  regulating  the  admittance  of 
patients  to  the  state  hospital  will  be  discussed. 

The  society  stands  opposed  to  free  treatment 
at  the  University  hospitals  of  any  patients  able 
to  pay  for  medical  treatment,  and  contend  that 
the  indiscriminate  free  treatment  has  a disas- 
trous effect  upon  their  practice,  and  ask  that 
some  measure  of  regulation  be  adopted. 

O.  H.  Clark,  Secy. 


LENAWEE  COUNTY. 

The  Lenawee  County  Medical  Society  held  its 
annual  meeting  December  13,  1904.  The  follow- 
ing officers  were  elected : 

President — R.  M.  Eccles,  Blissfield. 
Vice-President — L.  S.  Town,  Geneva. 

Secretary — D.  L.  Treat,  Adrian. 

Treasurer — E.  T.  Morden,  Adrian. 

Board  of  Directors — C.  Kirkpatrick,  of  Adrian; 
L.  S.  Town,  of  Geneva,  and  F.  E.  Adrews,  of 
Adrian.  E.  T.  Morden,  Treas. 


MARQUETTE  COUNTY. 

Marquette  County  Medical  Society  held  its 
third  annual  meeting  at  Negaunee,  December  20, 
1904.  The  following  officers  were  elected : 
President — F.  McD.  Harkin,  Marquette. 
Vice-President — W.  S.  Picotte,  Ishpeming. 
Secy-Treas.— H.  S.  Hornbogen,  Marquette. 
Delegate — C.  F.  Moll,  Kenton. 

Alternate — H.  S.  Smith,  Negaunee. 

PI.  S.  Hornbogen,  Secy. 


OAKLAND  COUNTY. 

The  regular  meeting  of  the  Oakland  County 
Medical  Society  was  held  in  Pontiac,  December 
13,  1904. 

On  recommendation  of  the  Board  of  Directors 
the  following  physicians  were  elected  to  mem- 
bership: Jesse  Gillett,  Amy;  Samuel  L.  Weis- 
brod.  Highland;  Rob’t.  W.  Cooper,  Highland; 
Ellsworth  P.  Mills,  Holly;  Charles  W.  Snyder, 
Clyde. 

Memorials  of  Dr.  Robert  Johnston  and  Dr. 
D.  W.  C.  Wade  (pp.  84,  85)  were  presented,  and 
by  vote  of  the  society  were  made  a part  of  the 
records. 
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PROSTATIC  HYPERTROPHY — VARIOUS  METHODS  OF 
SURGICAL  TREATMENT. 

BY  R.  0.  LE  BARON,  PONTIAC. 

Abstract — 

At  the  present  time  the  operation  advo- 
cated by  most  surgeons  is  prostatectomy, 
partial  or  complete.  The  perineal  operation  gives 
a somewhat  lower  mortality  than  the  supra- 
pubic. Patients  who  are  operated  early,  before 
serious  complications  have  made  their  appear- 
ance, have  a much  better  chance  of  surviving 
and  of  being  permanently  benefited  than  those 
who  are  operated  later. 

HYPERTROPHY  OF  THE  PROSTATE;  CAUSATION  AND 
GENERAL  MANAGEMENT. 

BY  J.  J.  MURPHY,  PONTIAC. 

Abstract — 

“In  about  one-third  of  all  males  who  have 
passed  middle  life  some  enlargement  of  th.e 
prostate  has  taken  place.  In  about  one-tenth 
of  all  males  over  fifty-five  this  enlargement  be- 
comes of  pathological  importance.”  (The  Amer- 
ican Text  Book  of  Surgery.)  We  are  led  to  be- 
lieve by  a statement  such  as  this  that  in  the 
causation  of  prostatic  hypertrophy  the  age  of  the 
individual  is  the  first  and  most  prominent  factor. 

Race  has  something  to  do  with  its  frequency, 
as  it  is  rare  in  Japan,  China  and  India.  It  is  also 
rare  among  the  Negroes  of  Africa  and  this 
country.  It  is  also  rare  among  the  Indians.  It  is 
common  in  Turkey  and  common  with  the  white 
man.  Sexual  indulgence  carried  to  excess  is  a 
cause  given  by  White  and  Martin,  while  Murphy 
says  “it  has  nothing  to  do  with  it.” 

Keys  says  “that  no  satisfactory  theory  has 
yet  been  advanced  as  to  the  etiology  of  prostatic 
hypertrophy,  that  many  ingenious  suppositions 
have  had  ardent  defenders  and  so  require  at 
least  brief  notice.” 

In  artero-sclerosis  the  enlarged  prostate  is  sup- 
posed to  be  only  a part  of  a series  of  senile 
changes  affecting  the  whole  urinary  tract  as  well 
as  other  parts  of  the  body,  and  still  in  how  many 
old  men  do  we  find  a marked  artero-sclerosis 
with  a slight  hypertrophied  prostate  or  one  un- 
affected and  apparently  normal. 

Valpean  suggests  that  there  is  a biological  an- 
alogy between  the  fibromyomata  of  the  uterus 
and  hypertrophy  of  the  prostate.  This  theory 
has  been  confirmed  clinically  by  castration  in  the 
male  and  by  ovariotomy  in  the  female,  the  re- 
sults being  a marked  cessation  of  symptoms 
with  some  atrophic  changes.  Pathologically  when 


we  get  these  results  the  uteri  are  fibro-myo- 
matous,  while  the  prostates  are  adeno-fibrimatous 
which  to  a great  extent  dims  the  clever  theory 
of  analogy  of  the  predisposing  causes.  We  have, 
according  to  Keys,  a tendency  for  this  condition 
to  run  in  families. 

Chronic  congestion  of  the  gland  is  another 
rational  theory,  the  congestion  being  brought 
about  by  our  sexual  indulgence,  sedentary  habits, 
over-eating,  thereby  causing  an  unbalanced  meta- 
bolism, developing  into  the  gouty  diathesis,  uri- 
cacidemia  and  auto-infection. 

Injuries  and  stone  are  sometimes  direct  causes. 
So  in  summing  up  the  etiological  factors  of  hy- 
pertrophy of  the  prostate  gland,  we  can  say  we 
know  nothing  definite  about  it. 

In  the  general  management  of  this  disease, 
we  are  guided  entirely  upon  the  conditions  of 
the  individual  afflicted.  These  conditions  are 
divided  for  convenience  into  three  classes.  First, 
the  period  of  congestion ; second,  the  period  of 
partial  retention;  and,  third,  the  period  of  com- 
plete retention. 

In  the  period  of  congestion  we  may  find  a 
history  like  the  following : Patient  gets  up  a 

little  earlier  in  the  morning  to  empty  his  bladder. 
Soon  he  finds  he  must  wake  up  at  night  to  urin- 
ate. He  is  troubled  a little  more  in  the  day- 
time. Soon  he  finds  at  night  that  he  must  wake 
up  several  times  to  empty  his  bladder,  is  bothered 
with  frequent  and  severe  erections.  He  experi- 
ences a dull  weight  or  perhaps  pain  in  the  region 
of  the  rectum  or  neck  of  the  bladder.  For  the 
above  described  symptoms  he  may  not  seek  med- 
ical aid  but  if  he  does,  on^  examination  per  rec- 
tum, we  find  a slightly  enlarged  prostate,  not 
very  sensitive  to  the  touch  and  perhaps  soft. 
After  urination,  if  immediately  catheterized,  we 
do  not  find  much  if  any  residual  urine. 

The  management  of  this  case  is  advisory  more 
than  medical,  avoidance  of  exposure  to  cold, 
regulation  of  habits,  regulation  of  diet,  hot  rectal 
saline  irrigations,  avoidance  of  constipation,  avoid 
holding  the  urine  too  long.  The  use  of  the  cath- 
eter is  not  necessary.  Benefit  is  often  derived 
from  passing  full-sized  steel  sounds.  They  should 
be  passed  about  every  fifth  day  and  allowed  to 
remain  in  place  about  ten  or  fifteen  minutes. 

The  second  stage  (partial  retention)  comes 
on  gradually  but  surely.  At  last  the  time  ar- 
rives when  the  bladder  is  not  able  to  empty  it- 
self completely.  Thus  we  get  a residual  urine 
which  is  constantly  present,  causing  irritation 
with  an  increasing  desire  to  urinate.  There  is  a 
sense  of  pain  and  weight  in  the  neck  of  the 
bladder  and  in  the  rectum.  On  urinating  the 
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stream  is  small  with  very  little  force  behind  it. 
The  last  portion  drizzles  or  drops  away  from 
the  meatus.  Let  a man  in  this  stage  drink  some 
alcohol  or  get  his  feet  wet,  or  let  him  be  ex- 
posed to  the  cold  and  we  will  find  sometimes  a 
picture  like  this.  He  is  in  great  pain  and  dis- 
tress, trying  to  urinate,  constantly  straining. 
After  a time  if  not  successful  in  emptying  it  un- 
assisted, his  bladder  becomes  distended  to  its 
utmost  and  then  he  notices  a few  drops  of  urine 
passing  away  from  him  which  he  hails  with  de- 
light. This  is  the  overflow  and  is  apt  to  deceive 
the  physician  who  may  be  called  to  attend  him. 
The  prostate  has  become  swollen  and  congested 
to  the  extent  that  the  prostatic  urethra  is  closed. 
In  such  a case,  as  already  described,  the  first  step 
in  its  management  would  be  a well-balanced 
hypodermic  of  morphia  to  allay  spasm  and  alle- 
viate pain.  Then  we  should  proceed  to  cath- 
eterize  him.  Before  attempting  this,  however, 
we  should  by  all  rheans  render  the  parts  aseptic. 
First  an  antiseptic  soap  and  hot  water  should  be 
used.  Then  a 1-to-lOOO  solution  of  bichloride. 
Then  disinfect  our  hands  and  instruments.  In- 
struments should  be  boiled  in  a soda  solution, 
wiped  dry  with  aseptic  gauze  and  rolled  up  in 
a sterilized  towel  ready  for  use.  We  should 
have  as  a lubricant  sterilized  vaseline  in  collaps- 
ible tubes.  The  instruments  necessary  should  be 
about  as  follows:  An  olive-tipped  elastic  cath- 

eter, a cylandric  elastic  catheter,  a conic  elastic 
catheter,  a Mercier  single  elbow  prostatic  elastic 
catheter,  a Mercier  double  elbow  prostatic  elastic 
catheter,  a large  curved  prostatic  web  catheter, 
a metal  male  catheter,  a metal  prostatic  catheter. 

With  hands  aseptic  we  wrap  the  penis  with 
aseptic  gauze,  lubricate  our  sounds  and  proceed. 
Force  should  not  be  used,  for  if  we  use  other 
than  gentle  pressure  we  will  do  damage.  With 
pathogenic  germs  normally  found  in  the  urethra 
a wound  opens  up  an  avenue  of  infection  in  a 
most  favorable  soil.  We  should  first  try  one 
catheter  and  then  the  other  until  we  find  one 
that  will  pass.  We  may  facilitate  matters  some 
by  inserting  the  index  finger  into  the  rectum  with 
a rubber  glove  on  the  hand.  It  gives  us  first 
an  idea  of  the  size  of  the  gland  and  its  general 
contour.  Secondly,  if  we  gently  elevate  the 
prostate,  at  the  same  time  using  gentle  pressure 
on  our  catheter,  we  may  succeed  in  passing  the 
instrument.  If  we  fail  with  the  soft  elastic 
catheters  then  we  may  try  a large  metal  prostatic 
catheter.  In  passing  a metal  instrument  we 
should  remember  to  follow  the  roof  of  the  ure- 
thra, as  it  were,  instead  of  the  floor.  A metal 


catheter  should  have  the  proper  curve,  and  “in 
passing  the  catheter  as  far  as  the  pubic  arch  we 
should  see  that  the  distal  end  of  the  instrument 
should  not  be  raised  more  than  45  degrees  from 
the  surface  of  the  abdomen.  The  half  circle  which 
it  must  make  before  the  bladder  is  reached  is  then 
rapidly  completed,  a maneuver  that  keeps  the  point 
of  the  instrument  in  contact  with  the  urethral 
roof,  avoiding  in  this  manner  the  prostate.  If  we 
fail  perhaps  partial  or  complete  anesthesia  will  al- 
low us  to  accomplish  the  emptying  of  the  bladder. 
Sometimes  when  we  fail  in  getting  the  urine  we 
may  use  hot  applications,  put  our  patient  to  bed, 
get  him  warm,  give  him  a.  hot  rectal  irrigation. 
If  we  fail  then  we  may  aspirate.  This  procedure 
is  simple  and  effectual  and  if  done  carefully  will 
do  no  damage,  shave  the  pubic  hair,  disinfect 
skin,  with  trochar  aseptic  puncture  the  abdominal 
wall  about  two  inches  above  the  pubes.  Here 
you  enter  the  bladder. 

If  it  be  possible  to  catheterize  our  patient  wash 
out  the  bladder  with  hot  boric  acid  solution,  al- 
lowing a small  amount  of  the  fluid  to  remain. 
Irrigate  the  urethra  with  this  fluid.  This  pro- 
cedure will  not  only  avoid  collapse  but  will  give 
some  degree  of  safety  against  infection.  Cath- 
eterization or  catheter  life  should  begin  much 
earlier  than  it  commonly  does,  for  often  a de- 
cided cystitis  is  set  up  by  residual  urine  and 
more  congestion  by  straining  than  damage  is 
done. 

Catheter  life  should  begin  in  all  cases  in  which 
three  or  four  ounces  of  residual  urine  is  pres- 
ent. White  and  Martin  give  the  following  rule : 

The  frequency  should  be  in  proportion  to  the 
amount  and  character  of  residual  urine.  If  the 
urine  be  sterile  use  the  catheter  once  daily,  for 
three  ounces  preferably  at  bedtime,  for  six 
ounces  twice  daily,  and  once  more  for  each  addi- 
tional two  ounces. 

In  the  third  stage  or  stage  of  complete  reten- 
tion the  bladder  is  literally  full  all  the  time. 
Occasionally  the  patient  may  prevent  a contin- 
uous overflow  by  voiding  a few  drops.  The 
bladder  is  small  and  contracted.  At  night  it  is 
not  large  enough  to  accommodate  the  urine  as 
it  comes  from  the  ureters.  The  urine  dribbles 
away  while  he  sleeps.  The  bladder  becomes  dis- 
tended, back  pressure  causes  dilatation  of  the 
pelvis  of  the  kidneys.  Polyuria  begins ; specific 
gravity  1005  or  1010  with  albumen  and  casts;  the 
bladder  is  infected.  A marked  cystitis  occurs. 
Constant  catheter  use  keeps  up  a continual  irri- 
tation until  our  debilitated  old  man  develops  a 
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pyelonephrosis.  A general  urinary  toxaemia 
sets  in,  fever,  dry  tongue,  glazed  and  red  at  edges, 
brown  in  center,  constipated,  loss  of  ai>i:)etite.  At 
last  he  dies  from  sepsis. 

The  case  aboVe  described  is  a hopeless  case, 
and  should  have  been  a surgical  case  long  before 
the  third  stage  of  the  disease  is  reached.  The 
management,  if  he  is  not  too  debilitated  or  too 
septic,  is  surgical.  If  not  operable,  then  treat 
symptoms,  and  await  the  final  and  positive  death, 
which  surely  will  come.  There  is  nothing  special 
in  the  way  of  management  of  the  third  stage 
other  than  stated  in  the  second  stage.  In  han- 
dling our  prostatics  in  a general  way  we  should 
go  into  every  detail — their  occupation,  habits, 
dress,  diet.  They  should  take  exercise  not  vio- 
lent, should  not  be  exposed  to  extreme  cpld  or 
cold  rains,  should  get  up  often  at  njght  to  empty 
their  bladders.  Highly  seasoned  food  and  alco- 
hol should  be  prohibited.  Milk  is  the  best  and 
should  be  almost  the  sole  food  at  times.  They 
should  wear  woolen  underwear  the  year  around 
and  should  by  all  means  keep  their  feet  warm 
and  dry.  If  in  the  first  stage  the  management 
as  already  stated  should  be  instituted.  If  in  the 
second,,  the  patient  should  be  given  about  four 
soft  malton  catheters  of  various  sizes,  those  of 
large  calibre  usually  passing  the  easiest.  He 
should  be  shown  how  to  disinfect  them  and  how 
to  pass  them. 

He  can  boil  them  in  soda  sol.  and  then  put 
theniHn  an  open  mouth  glass  jar  in  which  we 
have  a 5 per  cent.  sol.  of  carbolic  acid.  . He  can 
be  instructed  along  the  line  of  the  dangers 
of  a careless  catheter  life.  He  can  be  shown  how 
to  sterilize  his  hands  and  his  penis.  But  will  he 
carry  out  your  advice?  Few  men  will  for  a time 
perhaps.  Ere  long  he  will  become  careless  and 
dirty  about  this  particular  and  important  duty. 
This  recklessness  brings  on  many  complications 
which  have  to  be  cared  for  as  they  arise.  Most 
common  of  all  is  cystitis. 

In  closing  I believe  that  the  hypertrophied 
prostatic  belongs  to  the  surgeon,  that  he  should 
care  for  him  and  manage  him.  That  medicine 
in  this  disease  is  of  little  if  any  importance.  The 
day  is  fast  approaching  when  medical  men  will 
recognize  the  importance  of  earlier  surgical  in- 
terference in  hypertrophy  of  the  prostate. 

M.  W.  Gray,  Sec’y. 


OTTAWA  COUNTY. 

The  annual  meeting  of  the  Ottawa  County  Med- 
ical Society  was  held  in  Holland,  October  11, 
1904.  The  following  officers  were  elected : 


President — C.  P.  Brown,  Spring  Lake. 

Secretary — D.  G.  Cook,  Holland. 

Treasurer — A.  Leenhouts,  Holland. 

At  the  meeting  the  following  were  elected  to 
membership:  A.  T.  Godfrey,  Holland;  E.  D. 

Kremer,  Holland;  C.  P.  Strive,  Hudsonville ; 
John  Masselink,  Zeeland. 

D.  G.  Cook,  Scc’y. 


TRI-COUNTY. 

The  Tri-County  Medical  Society  held  its  regu- 
lar meeting  at  Cadillac,  January  4,  1905.  The 
following  resolution  in  regard  to  delinquent  debt- 
ors and  medical  treatment  for  fraternal  and  kin- 
dred organizations,  was  adopted : 

Resolved,  That  it  is  necessary  for  the  protection 
of  the  members  of  this  society  that  a delinquent 
list  be  made.  Furthermore,  that  each  member 
of  this  society  send  a list  of  such  debtors  to  the 
secretary  of  the  society  before  February  1,  1905, 
and  that  the  secretary  be  empowered  to  have 
printed  pamphets  sufficient  for  each  member  and 
no  professional  services  shall  be  rendered  to  any 
patient  unless  he  makes  satisfactory  settlement 
with  the  physician  or  physicians  to  whom  he  is 
indebted.  This  shall  in  no  way  apply  to  the 
unfortunate  or  worthy  poor.  These  resolutions 
are  to  take  immediate  effect. 

Section  2.  No  member  of  this  Society  shall, 
after  the  adoption  of  these  by-laws,  enter  into 
any  time  contract  or  obligations  to  attend,  con- 
sult with,  prescribe  for  or  examine,  professionally, 
any  member  or  members  of  any  sick  benefit,  acci- 
dent or  other  casuaty  or  indemnity  insurance  or 
protective  society  or  the  charge  or  dependents  of 
any  private,  public  or  municipal  organization  or 
corporation,  for  a stated,  agreed  or  understood 
amount  of  compensation  for  a given  period  of  time 
nor  any  basis  of  compensation  other  than  that 
obtained  in  relation  to  ordinary  patients  and 
practice.  Any  violation  of  the  provisions  of  this 
section  will  subject  the  offender  to  exclusion  from 
this  society  for  unprofessional  conduct  and  public 
notice  of  this  action  will  be  given.  This  shall 
not  apply  to  county  work  in  Wexford  County 
until  after  January  1,  1906. 

Section  3.  That  the  secretary  send  to  all  county 
newspapers  published  in  the  jurisdiction  of  the 
Tri-County  Medical  Society  marked  copies  of  the 
Cadillac  newspapers  containing  the  resolution  re- 
garding delinquent  debtors,  with  the  request  that 
same  be  published. 

J.  T.  Doudna,  of  Lake  City,  and  O.  L.  Ricker, 
of  this  city,  were  the  members  of  the  committee 
in  charge  of  the  resolution  relative  to  fraternal 
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society  medical  treatment  and  B.  H.  McMullen, 
S.  C.  Moore  and  G.  DeVere  Miller  were  selected 
as  a committee  for  the  conference  with  the  organ- 
izations involved.  E.  B,  Babcock,  of  Kalkaska, 
was  selected  to  represent  the  Tri-County  Society 
at  the  coming  annual  meeting  of  the  State  Society 
at  Petoskey.  W.  B.  Wallace,  of  Manton,  is  the 
alternate  delegate. 

O.  L.  Ricker,  Sec’y. 


WAYNE  COUNTY. 

The  Wayne  County  Medical  Society  held  its 
regular  general  meeting  December  5,  1904. 

Charles  Douglas  read  a paper  entitled  “When 
and  How  to  Wean  the  Baby.” 

Abstract — 

This  paper  showed  by  statistics  from  the  State 
of  Michigan  and  the  city  of  Detroit  the  high 
mortality  rate  among  infants  during  the  first 
year.  In  1890  there  were  in  Michigan  6,542 
deaths  of  infants  under  one  year  old.  Of  these 
4,361  could  have  been  saved  by  correct  feeding. 

In  Detroit  there  are  more  infants  dying  under 
one  year  old  than  die  of  all  ages  between  one 
and  thirty.  The  greater  number  of  these  in- 
fants die  from  diseases  traceable  to  improper 
feeding. 

Applying  these  figures  in  Michigan  to  the 
whole  of  the  population  of  the  United  States 
they  would  show  a mortality  of  nearly  140,000 
infants  whose  deaths  are  traceable  to  improper 
feeding. 

The  proper  time  to  wean  is  while  the  infant’s 
digestive  glands  are  healthy;  As  soon  as  the 
stools  show  improper  digestion  and  the  infant 
fails  to  gain  in  weight,  if  changes  in  the  mother’s 
diet,  with  mental  and  physical  rest,  do  not  give 
happiness  and  increased  weight  to  the  infant,  it 
should  be  weaned.  This  rule  applies  to  infants 
of  all  ages. 

Where  this  rule  is  not  followed  and  the  mother 
persists  in  nursing,  the  digestive  glands  of  the 
infant  are  seriously  damaged  and  subsequent 
feeding  gradually  becomes  difficult  proportionately 
with  the  damage  thus  caused.  In  this  way 
great  numbers  of  infants  are  lost  each  year.  I 
strongly  insist  on  the  necessity  of  weaning  when 
the  stools  are  persistently  green  and  the  infant 
is  steadily  losing  weight.  I also  impress  on 
physicians  the  necessity  of  personally  and  regu- 
larly examining  the  stools  of  all  infants  who 
are  colicky  and  not  thriving  satisfactorily,  as  only 
by  doing  so  can  they  know  when  to  wean  and 


teach  the  mothers  correct  principles  on  this  im- 
portant subject. 

Weaning  should  be  done  gradually,  and  at  least 
two  weeks  should  be  consumed  in  making  the 
change.  Only  one  meal  should  be  changed 
every  one  or  two  days.  In  this  way  little  dam- 
age can  be  done  by  any  unsuitable  food  or 
amount  given  at  any  time. 

Correct  nursing  is  a physiological  process  and 
leads  to  success,  while  improper  feeding  is  always 
pathological  and  leads  to  failure,  whether  it  is 
maternal  nursing  or  substitute  feeding. 

W.  J.  Stapleton,  Jr.,  Sec’y. 


flDiscellaneous. 


NEWS  ITEMS. 

A CONFERENCE  ON  THE  ABOLITION  OF 
FEES  FOR  MEDICAL  SERVICE  TO 
THE  WELL-TO-DO  AT  MICHIGAN 
UNIVERSITY  HOSPITALS. 

In  a recent  issue  of  the  Michigan  Alumnus, 
the  Regents  published  some  rules  for  the  guid- 
ance of  the  IMedical  Faculty  in  their  relation  to 
hospital  patients.  One  of  these  created  a wide 
spread  interest  in  the  branches  of  the  Michigan 
State  Medical  Societies,  viz — the  one  directing 
that  all  professional  services  be  free  to  any 
hospital  patient  irrespective  of  his  financial 
ability. 

These  branch  societies  agreed  that  such  a rule 
was  hostile  to  the  best  interests  of  both  profession 
and  people.  They  sought  a conference  with  the 
Regents  which  was  held  December  7th,  at  Ann 
Arbor. 

All  the  Regents  but  Mr.  Butterfield  were  pres- 
ent and  the  following  physicians : George  W. 

Lowry,  of  Hastings ; A.  M.  Hume,  of  Owosso ; 
A.  P.  Biddle,  of  Detroit;  E.  L.  Shurly,  of  De- 
troit; C.  G.  Jennings,  of  Detroit;  George  C.  Haf- 
ford,  of  Albion;  B.  D’Arcy,  of  Caro;  John 
Wessinger  and  George  Dock,  of  Ann  Arbor; 
H.  B.  Landon,  of  Bay  City;  W.  L.  Wilson,  of 
St.  Joseph;  Mary  E.  Green,  of  Charlotte;  H.  E. 
Randall,  of  Lapeer;  Emil  Amberg,  of  Detroit; 
H.  G.  Berry,  of  Mt.  Clemens,  L.  E.  Maire,  of 
Detroit;  A.  N.  Collins,  of  Detroit;  Leartus  Con- 
nor, and  J.  H.  Carstens,  of  Detroit. 

President  Angell  presided.  Dr.  Carstens  in 
behalf  of  the  county  societies  represented  asked 
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Dr.  Haftord  to  read  the  following  paper;  as 
representing  views  of  the  physicians  present : 

To  the  Board  of  Regents, 

University  of  Michigan. 

‘Gentlemen : The  Medical  profession  respect- 

fully protests  against  the  free  treatment  of  all- 
patients  who  apply  to  the  University  Hospital, 
and  asks  that  discrimination  should  be  shown 
so  that  only  those  be  treated  who  are  poor,  and 
unable  to  pay  for  medical  services. 

The  reason  is  simply  this : By  thus  treating 

people  who  are  able  to  pay,  the  members  of  the 
Medical  profession  are  injured,  and  their  incomes 
lessened.  The  average  income  of  the  physician 
is  already  too  low.  By  the  free  treatment  of 
both  medical  and  surgical  cases  at  the  L’niversity 
hospital,  not  only  do  physicians  have  their  re- 
muneration for  ser\*ices  lessened,  but  the  fee  for 
professional  services  is  affected  by  the  almost 
free  treatment  of  the  University  hospital.  Patients 
simply  put  it  this  way.  For  three  or  four  weeks 
board  I pay  so  much;  and  for  railroad  fare  so 
much;  hence  my  total  expense  for  treatment  or 
for  operation  is  so  much.  They  say  to  their 
doctor : ‘“Now,  if  you  would  be  willing  to  do 

that  professional  servdce  for  the  same  price,  I 
will  sta}'  at  home  and  >ou  may  treat  or  operate 
on  me.”  This  sort  of  competition  is  unfair,  and 
we  are  sure  the  Board  of  Regents  will  not  sanc- 
tion it,  if  the  situation  is  explained  to  them. 

The  practice  has  a bad  effect  on  the  people 
also;  it  pauperizes  individuals,  because  every 
individual  who  goes  to  the  University'  hospital 
and  receives  something  for  nothing  becomes  vir- 
tually a pauper.  If  a person  is  poor  and  says 
he  is  willing  to  go  before  the  class  and  render 
compensation  for  the  services  received  by  him, 
by  being  exposed  to  the  class,  and  examined  by 
the  students,  he  does  something  towards  naying 
for  his  treatment.  But  the  patient  who  is  rich 
and  perfectly  able  to  pay.  certainly  has  no  such 
excuse.  He  simply  does  it  to  save  money  and  is 
sponging  on  the  medical  profession  at  large.  Wc 
think  that  it  is  unfair  not  only  to  the  profession 
who  practice  in  the  State  and  adjoining  States, 
but  it  is  also  unfair  to  the  students  who  come 
to  Ann  Arbor  in  good  faith  expecting  to  be 
members  of  an  honorable  profession  and  to  be 
able  to  make  an  honest  living.  When  they  gradu- 
ate they  find  that  their  Alma  Mater  takes  many 
of  their  patients,  to  which  they  should  be  ordi- 
narily entitled,  and  treats  them  at  the  University’ 
hospital  free  of  charge.  They'  may  thus  often 
be  forced  into  disreputable  practices.  No  other 


profession  or  calling  is  treated  like  this  by’  the 
Michigan  Universty. 

We  are  all  proud  of  our  University.  Many 
of  us  are  graduates  of  the  institution  and  we 
want  it  to  prosper.  We  do  not  want  and  do  not 
like  to  see  a large  portion  of  the  leading  citizens 
antagonistic  to  it.  The  members  of  the  medical 
profession  have  always  been  in  the  front  rank 
in  support  of  the  University,  morally  and  sub- 
stantially. It  has  always  defended  the  University 
against  its  enemies  and  urged  its  officers  a^i 
corps  of  teachers  to  keep  it  up  lO  the  highest 
standard. 

Xow,  we  are  well  aware  of  the  difficult  position 
of  the  Regents  in  this  matter.  We  know  of  the 
difficulty  of  getting  all  kinds  of  clinical  material 
in  a small  city  like  Ann  Arbor  and  we  know  that 
the  one  object  of  the  Regents  is  to  get  clinical 
material  for  the  medical  department,  for  the 
purpose  of  first-class  and  up-to-date  teaching. 
We  are  willing  to  help  them  in  this  noble  work 
and  think  it  can  be  done  without  injury’  to  the 
profession  and  without  pauperizing  the  com- 
r.  -inity. 

Under  the  present  system,  the  poor  are  not 
treated  at  all,  because  patients  pay  for  their 
board  at  the  hospital,  and  the  really  poor  can- 
not even  pay’  that  much.  The  worthy’  poor  of 
the  state  are  thus  deprived  of  treatment,  and 
those  only  who  are  able  to  pay’,  admitted  to  the 
University  hospital. 

It  seems  to  us  that  the  poor  and  needy  could 
be  selected  for  treatment  in  preference  to  the 
well-to-do.  We  understand  that  sometimes  people 
have  to  wait  for  weeks  before  they  can  be  admit- 
ted, and  if  that  is  the  case,  the  poor  people  could 
be  selected  and  the  well-to-do  could  be  turned 
over  to  the  different  members  of  the  Faculty 
to  be  treated  privately’  for  which  they  should  par. 
We  certainly’  do  not  object  to  the  Professors  of 
the  University  having  private  patients  and  being 
paid  for  their  private  work:  This  is  being  done 

in  every’  medical  school  in  the  country,  but  also 
in  every’  such  school  and  hospital  in  the  coimtry 
a thorough  investigation  is  made  of  the  person’s 
ability  to  pay,  and  none  are  treated  free  who  are 
able  to  do  so. 

In  cases  of  emergency’,  such  as  obstruction  of 
the  bowels,  hemorrhage,  etc.,  of  course  prompt 
relief  must  be  given  to  the  patient  without  ques- 
tion. That  is  done  by’  every’  reputable  physician 
the  world  over  and  finances  can  be  settled  after- 
wards. To  such  we  do  not  refer;  it  is  only  to 
those  where  deliberate  arrangements  are  made 
to  treat  the  patient. 
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Of  100  ovariotomies,  10  is  all  that  is  actually 
necessary  for  the  instruction  of  the  students. 
Ten  of  these,  perhaps,  are  poor,  while  the  other 
ninety  are  amply  able  to  pay  for  professional 
service  which  through  free  treatment  the  profes- 
sion has  been  deprived  of.  We  could  keep  on 
enumerating  similar  instances,  but  this  is  suffi- 
cient to  show  the  point  we  wish  to  make. 

The  clinical  material  of  the  Uiversity  is  of  a 
chronic  kind,  principally,  and  too  numerous  in 
certain  lines.  Take,  for  instance,  the  114  opera- 
tions for  cataract.  Fourteen  would  be  enough 
and  that  number  of  cases  would  be  more  than 
any  one  general  practitioner  would  see  in  the 
practice  of  a life  time.  The  14  cases  are  prob- 
ably poor,  while  the  100  cases  who  are  absolutely 
not  needed  for  clinical  work  ought  to  have  b:en 
sent  home  or  ought  to  have  paid  a fee  for  the 
services  rendered. 

Now  these  100  cases  of  cataract  could  pay  to 
the  surgeon  from  $50.00  to  $200.00,  say  an  average 
of  $75.00  each,  or  $7,500.00  altogether  in  fees; 
the  100  ovarian  operations  will  average  at  least 
$100.00  each,  or  a total  of  $10,000.00  in  fees,  of 
which  the  profession  of  Michigan  has  been  de- 
prived. By  adding  all  other  cases,  it  becomes  an 
immense  sum  annually. 

You  probably  will  ask,  what  can  we  do  to 
supply  clinical  material?  We  will  say  that  Dr. 
A.  M.  Hume,  of  Owosso,  has  suggested  a way 
which  will  furnish  you  far  more  clinical  material 
and  a greater  variety  than  you  can  now  get. 
The  plan  is  about  as  follows : 

Let  the  poor  from  the  State  be  handled  about 
as  the  insane  are.  Wherever  there  is  a poor 
person  in  a township,  let  such  a person  be  sent 
to  the  University  hospital  at  the  expense  of  the 
township,  or  if  it  is  a county  case  at  the  expense 
of  the  county. 

Many  of  these  cases  are  on  the  town  or  county 
for  a greater  or  shorter  length  of  time  every 
year,  a constant  drain  to  the  community.  If  they 
could  be  sent  to  the  University  hospital  and  be 
subjected  to  thorough  investigation  and  scientific 
treatment  many  of  them  could  be  cured  and  re- 
stored to  usefulness^ ’and  the  township  Dr  county 
saved  future  expense  in  the  care  of  them. 

These  poor  and  sick  people  first  come  under 
the  observation  of  the  local  physician,  and  thv 
physicians  all  over  the  State  would  only  be  too 
happy  to  have  them  sent  to  and  treated  at  the 
University  hospital.  Thus  you  would  get  all  the 
clinical  material  of  a diverse  character  needed 
without  much  trouble,  and  the  community  from 
which  they  came  would  have  their  taxes  lessened. 


while  the  medical  profession  would  not  suffer  as 
it  does  now  under  the  present  arrangement. 

In  behalf  of  the  Committee, 

J.  H.  Carstens,  Chairman. 

Dr.  Hume  advocated  measures  that  would  make 
the  counties  and  townships  care  for  the  indi- 
gent sick,  as  they  now  do  the  indigent  insane. 
In  answer  to  questions  from  the  Regents  many 
of  the  physicians  gave  their  views,  based  on  in- 
dividual experience  and  observations.  The  Re- 
gents especially- desired  a practical  plan,  by  which 
they  could  obviate  the  physicians’  objections. 
Aside  from  Dr.  Hume’s  plan,  none  was  presented. 
The  Regents  wanted  the  hospital  fees  for  its 
support,  and  to  get  these  the  poor  must  be  passed 
by,  as  they  did  not  believe  that  the  county  and 
town  officials  would  pay  the  board  for  their  sick 
poor  in  the  University  hospitals.  Practically,  the 
physicians  rested  their  case  on  the  fact  that  tli" 
remission  of  fees  for  professional  service  to  the 
well-to-do  at  the  University  hospitals,  was  harm- 
ful to  profession  and  people  alike.  How  to  con- 
duct the  hospitals,  and  collect  fees  for  profes- 
sional services  rendered  therein,  was  postponed 
for  future  consideration. 

In  general,  Dr.  Dock,  the  Regents  and  the 
Hospital  Superintendent,  regarded  the  present 
situation  all  right.  The  other  physicians  thought 
otherwise. 

That  the  Regents  should  grant  such  a confer- 
ence, and  so  many  busy  physicians  drop  their 
work  and  spend  the  day  in  an  effort  to  better 
the  present  situation,  indicated  its  seriousness. 


The  Faculties  and  students  of  the  Michigan 
Medical  College  desire  that  the  State  Examina- 
tion for  License  to  Practice  be  divided  into  Pri- 
mary and  Final;  the  first  at  the  end  of  the  second 
year  and  the  second  at  the  end  of  the  fourth. 

In  accord  therewith  a bill  will  probably  be 
presented  to  the  Legislature  for  its  consideration. 


The  Eleventh  Councilor  District  Medical 
Society  held  a meeting  at  Muskegon,  December 
8,  1904.  About  50  members  and  visiting  physi- 
cians were  present.  In  the  evening  a banquet 
was  served. 


With  its  fifty  second  volume  the  “Sanitarium” 
was  consolidated  with  the  Popular  Science 
Monthly. 
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The  Bulletin  of  the  Kentuck}^  State  IMedical 
Journal  changed  its  title  to  the  Kentucky  Medical 
Journal. 


The  Boston  ^Medical  Library  plans  to  become 
an  Academy  of  Medicine  with  meetings  designed 
to  unite  the  efiforts  of  the  best  members  of  the 
profession  in  and  tributary  to  Boston. 


Prof.  Puschmann  has  given  500,000  marks  to 
the  L'liiversity  of  Leipzig  to  further  the  study  of 
the  history  of  medicine. 


Dr.  Wm.  Osier  has  contributed  $1,000  towards 
the  purchase  of  a building  for  the  Ontario  Med- 
ical Library  Association,  at  Toronto.  The  Asso- 
ciation’s library  numbers  8,000  volumes.  Local 
medical  societies  will  hold  their  meetings  in  the 
building. 


The  late  Mrs.  Sarah  Potter  left  one  hundred 
and  fifty  thousand  dollars  to  the  Boston  Medical 
Library.  We  have  not  heard  of  a similar  gift  to 
the  Detroit  Medical  Library.  Yet  the  develop- 
ment of  Detroit  as  a medical  center  is  greatly 
retarded  because  there  is  practically  no  large  med- 
ical library.  The  several  efforts  towards  this  ob- 
ject gradually  died  out  with  little  to  show. 


It  is  hoped  that  all  members  of  branches  of  the 
State  iMedical  Society  will  remember  that  all 
dues  for  current  year  should  be  paid  by  or  be- 
fore Jan.  1st,  1905.  Certainly  thirty  days  of 
grace,  for  writing  and  mailing  checks  to  the  local 
secretaries,  ought  to  satisfy  even  the  most  slug- 
gish. 

Last  year  the  Council  yielded  to  the  spirit  of 
sluggishness,  and  for  this  were  called  down,  good 
and  hard  by  the  membeis  who  paid  promptly. 
Hence  they  instructed  the  Secretary  Editor,  to 
cease  sending  the  Journal  promptly  when  prepay- 
ment ceased — in  short  they  will  hereafter  tre  t 
all  alike — so  that  those  who  pay  will  not  aid  in 
carrying  the  journal  for  such  as  do  not  pay. 
]\Ioral — Pay  now  if  you  have  not  and  so  secure 
numbers  as  issued. 


The  library  of  the  Paris  Academy  of  Medicine 
contained  202,376  volumes  at  the  close  of  1903-4 — 
511  volumes  being  added  during  that  year. 


During  the  past  seventeen  years  the  deaths 
from  consumption  in  Boston,  Mass.,  have  been 
reduced  fifty  per  cent. 


William  Wood  & Co.  have  issued  a little  book 
celebrating  the  firm’s  one  hundredth  anniversary, 
by  giving  a history  of  the  several  steps  of  evolu- 
tion. 


Dr.  Frank  Foster  of  the  New  York  Medical 
Journal  has  completed  his  twenty-fifts  year  serv- 
ice as  a medical  editor. 


Dr.  N.  N.  Wood,  of  Christian  Hospital  fame  m 
Chicago,  has  been  sentenced  for  contempt  of 
court  in  violation  of  an  injunction  from  using 
Dr.  J.  B.  Murphy’s  name  in  connection  with  his 
hospital.  Ten  days  in  jail,  one  hundred  dollars 
fine  for  himself  and  two  hundred  and  fifty  for  the 
hospital  will  do  as  a starter  for  his  impudence 
in  disobeying  the  court. 


The  thirteenth  ward  of  Manhattan  Borough, 
N.  Y.,  has  a population  of  12,008,  and  874  tene- 
ment houses.  Last  year  84,938  violations  of  the 
law  were  filed  against  the  landlords.  In  forty- 
one  of  the  forty-eight  blocks  there  were  deaths 
from  consumption — in  some  twelve,  others  eight — 
altogether  187. 


Osier  Memorial  Library  is  the  name  of  an  in- 
stitution proposed  for  Baltimore,  in  honor  of  a 
physician  whom  not  only  Baltimore  but  America 
and  Great  Britain  delight  to  honor.  Money  to 
amount  of  one  or  more  hundreds  of  thousands 
of  dollars  is  to  be  raised  by  friends  of  the  pro- 
ject. It  is  proposed  to  make  it  one  of  the  best 
medical  libraries  in  the  world. 


CHANGE  IN  MEMBERSHIP. 
(Dec.  15th  to  Jan.  15th.) 
NEW  MEMBERS. 

James  W.  Barnabee,  Mendon,  Mich. 

J.  B.  Baruch,  Detroit,  jMich. 

G.  L.  Bennett,  Gobbleville,  Mich. 

C.  E.  Boys,  Kalamazoo,  Mich. 

O.  F.  Broman,  Hart,  Mich. 

J.  D.  Buskirk,  Shelby,  Mich. 

E.  A.  Campbell,  Detroit,  Mich. 

R.  G.  Cavanagh,  Muskegon,  Mich. 

V.  A.  Chapman,  Muskegon,  Mich. 
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A.  W.  Chase,  Adrian,  ]\Iich. 

R.  W,  Cooper,  Highland,  Mich. 

Win.  Dunlap,  Detroit,  Mich. 

Alice  B.  Ellsworth,  Kalamazoo,  Mich. 
C.  B.  Erwin,  Hartland,  Mich. 

T.  A.  Ewart,  Morenci,  Mich. 

C.  J.  Fisher,  Holland,  Mich. 

R.  V.  Gallagher,  Dowling,  Mich. 

Jesse  Gillett,  Amy,  Mich. 

A.  T.  Godfrey,  Holland,  Mich. 

G.  F.  Hamlen,  Farmington,  Mich. 

R.  S.  Harter,  Delton,  Mich. 

W.  F.  Hoyt,  Paw  Paw,  Mich. 

F.  M.  Ilgenfritz,  Kalamazoo,  Mich. 

G.  F.  Inch,  Kalamazoo,  Mich. 

H.  W.  Knapp,  Johannesburg,  Mich. 

E.  D.  Kremers,  Holland,  Mich. 

E.  G.  Low,  Bangor,  Mich. 

J.  IMasselink,  Zeeland,  Mich. 

John  G.  Maurer,  Reese,  Mich. 

H.  L.  Older,  Morenci,  Mich. 

O.  B.  Ranney,  Kalamazoo,  Mich. 

E.  D.  Sage,  Kalamazoo,  Mich. 

F.  G.  Sheffield,  Nashville,  Mich. 

S.  A.  Snow,  North  Branch,  Mich. 

S.  B.  Snyder,  Kalamazoo,  Mich. 

C.  P.  Struve,  Hudsonville,  Mich. 

M.  R.  Sutton,  Canandaigua,  Mich. 

L.  W.  Trask,  Mio,  Mich. 

F.  L.  Truitt,  Detroit,  Mich. 

E.  H.  Van  Deusen,  Kalamazoo,  Mich. 
S.  L.  Weisbrod,  Highland,  Mich. 

P.  White,  Detroit,  Mich. 

D.  E.  Winer,  Vanderbilt,  Mich. 

A.  S.  Youngs,  Kalamazoo,  Mich. 

CHANGE  OF  ADDRESS. 

S.  S.  Lee,  Calumet,  Mich. 

H.  S.  McGee,  Ann  Arbor,  Mich. 

P.  E.  Marsh,  Otter  Lake,  Mich. 

J.  C.  Peppier,  Holland,  Mich. 

C.  M.  Thompson,  Elk  Rapids,  Mich. 

V'.  J.  Wall,  Davison,  Mich. 

DIED. 

J.  H.  Hudson,  Negaunee,  Mich. 

J.  H.  Reynolds,  Adrian,  Mich. 


BOOKS  RECEIVED. 

A COMPEND  OF  THE  PRACTICE  OF  MeDICINE.  By 
D.  E.  Hughes.  P.  Blakiston’s  Son  & Co., 
Philadelphia,  1904. 

A Text  Book  of  Alkaloidal  Therapeutics. 
By  W.  F.  Waugh  and  W.  C.  Abbott.  The 
Clinic  Publishing  Co.,  Chicago,  1904. 


A Therapeutic  Guide  to  Alkaloidal  Dosimetric 
Medication.  By  John  M.  Shaller.  The  Clinic 
Publishing  Co.,  Chicago,  1904. 

Abbott's  Alkaloidal  Digest.  W-  C.  Abott.  The 
Clinic  Publishing  Co.,  1904. 

Annual  Report  of  Surgeon-General  of  the 
Public  Health  and  Marine  Hosnital  Service 
of  the  United  States.  1904. 

Trans,  of  Indiana  State  Medical  Assoc.  1904. 


Subcutaneous  Injections  of  Boiling  Water 
in  Naevi. — In  a communication  to  this  journal 
of  recent  date  Dr.  Reycraft  advocates  the  injec- 
tion of  boiling  water  into  the  vascular  and  thick- 
ened substance  of  naevi,  especially  as  found  in 
children,  and  as  advocated  by  John  A.  Wyeth 
of  New  York.  He  cites  3 cases  as  examples: 
First  case.  Child  with  varicosity  of  nose  enlarged 
to  size  of  English  walnut.  Patient  chloroformed. 
Antitoxin  syringe  used.  Point  of  needle  injected 
well  into  nose  and  injection  of  boiling  water  kept 
up  until  whole  structure  turns  white.  Some  ex- 
perience in  the  use  of  the  method  seems  neces- 
sary, but  mode  of  operation  easily  learned.  In- 
jections were  made  at  three  different  periods,  but 
now  after  a lapse  of  two  years  no  trace  of  the 
trouble  remains.  Second  case : Child  with  mevi 

over  left  eye.  But  one  operation  secured  as  the 
parents  were  timid.  Resulted  in  great  imnrove- 
ment.  Third  case:  Child  with  large  blood  tumor 
on  back  of  head.  Only  one  injection  necessary 
to  its  removal. 

Port  wine  marks  may  be  improved  but  not  to 
the  same  extent.  Methods  of  treatment  useful 
also  in  sarcoma,  hydrocele,  varicose  veins  of 
lower  extremities. 

There  is  no  danger  in  this  method  of  destroy- 
ing the  vitality  of  the  skin,  no  matter  to  what 
heat  it  may  be  subjected.  (John  J.  Reycraft, 
M.  D.,  Petoskey,  Mich.) 

Penetrating  Wounds  of  the  Abdomen — 

(Conclusions)  : 1.  Recognizing  that  visceral  in- 

jury follows  in  97  per  cent.  (Douglas)  of  pene- 
trating gunshot  wounds  of  the  abdomen,  immedi- 
ate laparotomy,  with  a liberal  incision,  should  be 
practised  in  every  such  case. 

2.  The  symptoms  exhibited  by  the  patient,  the 
location  of  the  wound,  and  the  course  of  the 
bullet  should  rather  be  used  for  determining  the 
presence  or  absence  of  penetration,  as  the  use  of 
the  probe  is  not  only  harmful,  but  may  lead  to 
false  conclusions. 

3.  Well-directed  drainage  in  all  cases  in  which 
there  has  been  visceral  perforation  is  of  the  great- 
est importance.  (F.  L.  Hupp,  Annals  of  Surgery, 
January,  1905). 


96 


BOOK  NOTICES. 


Jour.  M.  S.M.  S. 


36ook  IHotlces. 


Under  the  Charge  of 

KAY  COXXOK. 


A CoMPEXD  OK  THE  pR.\CTiCE  OF  Mi.DiciNE.  By  Daniel 
E.  Hughes,  M.  D.  Seventh  edition.  Edited,  revised 
and  in  part  rewritten  bj'  Samuel  Horton  Brown, 
M.  1).  \\'ith  27  illu£;trations,  12  mo.;  780  pages,  full 
morocco,  gilt  edges  and  round  corners.  Net,  $2.50. 
r.  Blakiston’s  Son  & Co.,  Philadelphia,  1904. 

Much  of  this  well  known  hand  book  has  been 
rewritten  and  the  book  has  been  greatly  enlarged, 
one  hundred  and  thirt}’-seven  pages  having  been 
added  to  the  old  edition.  The  volume  has  about 
reached  the  limit  of  size  compatible  with  useful- 
ness in  its  present  sphere  and  any  further  increase 
will  but  serve  to  make  it  bulky  and  inconvenient. 
It  occupies  a niche  of  its  own  midway  between 
the  cpiiz  compend  and  a text  book  of  medicine. 

Some  illustrations  have  been  added  to  the  text 
in  the  present  edition  but  they  are  not  sufficient 
either’  in  number  or  quality  to  add  greatly  to  the 
value  of  the  whole.  The  question  of  classifica- 
tion has  been  dealt  with  as  simply  as  possible 
and  while  one  may  quarrel  with  certain  detads 
something  must  be  conceeded  to  gain  the  sim- 
plicity so  much  needed  in  a work  of  this  kind. 
Fevers  are  first  considered  and  then  diseases  of 
the  digestion  tract  under  which  are  included  kid- 
ney lesions.  Addison’s  disease  is  grouped  with  the 
diseases  of  the  blood  while  acute  articular  rheu- 
matism is  classified  under  general  disease  rather 
than  fevers.  Septicaemia  is  evidently  not  consid- 
ered a medical  disease  as  no  mention  is  made  of 
it.  Diseases  of  the  respiratory,  circulatory  and 
nervous  systems  are  each  given  sections  to  them- 
selves. The  latter  is  not  made  to  include  more- 
over either  the  spiral  cord  or  nerves  as  they  each 
have  chapters  of  their  own.  General  nervous 
diseases,  mental  and  .skin  diseases  complete  the 
classification. 

A very  complete  table  of  contents  begins  the 
volume  and  a full  index  closes  it  so  that  the  ma- 
terial is  made  as  easy  of  access  as  possible.  The 
book  is  concise  and  definite  and  gives  the  hard 
pressed  medical  student  a skeleton  to  hang  his 
facts  on  as  he  may  j>ick  them  up  in  clinic  or  lec- 
ture room  without  being  full  enough  to  encour- 
age him  to  depend  on  it  alone  for  his  medical 
knowledge. 


A Te.xt-Book  of  Alkaloid.\l  Thek.apeutics.  By  W.  E. 
Waugh,  M.  D.,  and  W.  C.  Abbott,  M.  D.,  with  the 
morocco,  gilt  edges  and  round  corners.  Net,  $2.50. 
cloth,  $2.50.  The  Clinic  Publishing  Co.,  Chicago, 
1904. 

The  mission  of  this  book  is  to  get  together 
from  all  sources  the  facts  concerning  the  alka- 
loids and  active  principles  and  to  present  them  in 
a ready-to-use  form. 

The  drugs  treated  are  taken  up  alphabetically 
and  discussed  more  or  less  fully.  General  in- 
formation is  first  given  such  as  the  source  of 
the  drug,  its  history  in  some  cases,  solubility,  etc. 
Then  the  physiologic  action  synergists,  antag- 
onists, therapeutics  and  administration.  In  cer- 
tain cases  the  toxicology  is  also  taken  up. 
Amongst  the  alkaloids  are  to  be  found  also  such 
chemicals  as  barium  chloride,  cerium  oxalate,  iron 
and  the  like. 

The  book  is  interleaved  with  blank  pages  for 
convenience  of  the  owner  in  adding  his  own  ex- 
perience to  the  mass  of  evidence  already  ob- 
tained. 

A Ther.apeutic  Guide  to  Alkaloid.al  Dosimetric  Med- 
ication. By  John  M.  Shaller,  _^I.  D.  Second  Edi- 
tion, 424  pages.  Cloth,  $p00.  The  Clinic  Publishing 
Co.,  Chicago,  1904. 

The  substance  of  this  book  is  compiled  from 
notes  of  clinical  and  physiological  lectures  de- 
livered to  the  students  of  the  Cincinnati  College 
of  Medicine  and  Surgery.  The  various  remedies 
presented  are  those  considered  by  the  author  the 
most  important  for  general  use. 

This  book  is  intended  for  the  beginner  in  the 
use  of  dosimetric  granules.  The  more  important 
drugs  only  are  taken  up  and  the  list  is  not  nearly 
so  complete  as  in  the  larger  work  already  no- 
ticed. The  book  concludes  with  an  index  to 
remedies  and  a clinical  index  giving  briefly  the 
treatment  of  a large  number  of  common  com- 
plaints with  the  references  to  the  portion  of  the 
text  when  the}'  are  considered. 

Alkaloid.al  Digest.  By  W.  C.  Abbott,  M.  D.  240 
pages,  50c.  The  Clinic  Publishing  Co.,  Chicago,  1904. 

This  little  vest  pocket  book  contains  much  on 
Alkalimetry,  It  contains  not  only  the  list  of 
preparations  but  their  uses  in  disease  and  lastly 
their  prices. 
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Passage  of  Different  Foodstuffs  from  the 
Stomachj — Some  interesting  experimental 

work  has  been  done  by  W.  B.  Cannon  along  this 
line*.  In  the  transfer  of  food  through  the  stomach 
two  factors  are  concerned,  the  gastric  waves  of 
peristalsis  and  the  pyloric  sphincter.  The  periS' 
taltic  waves  are  from  the  middle  of  the  stomach 
to  the  pylorus  during  the  whole  of  the  digestive 
period.  The  way  the  waves  act  on  the  food  de- 
pends on  the  pylorus.  If  it  is  closed  the  food  is 
churned  with  the  gastric  secretions.  When  open, 
the  waves  force  the  food  through  into  the  intes- 
tine. The  action  of  the  pylorus  seems  to  be  a 
matter  of  chemical  stimulation.  The  appearance 
of  free  acid  in  the  stomach  seems  to  be  the  signal 
for  the  opening  of  the  pylorus  and  some  of  the 
acid  chyme  is  poured  into  the  duodenum. 
Strangely  enough  acid  in  the  duodenum  is  an  ir- 
ritant and  keeps  the  pylorus  closed.  Acid  in  the 
duodenum  causes  the  flow  of  alkaline  secretions 
of  the  pancreas.  No  inorganic  acid  is  known  to 
be  present  more  than  a few  inches  into  the  intes- 
tine, Hence  the  acid  is  neutralized  and  so  the 
process  js  repeated.  The  carbohydrates  pass  rap- 
idly into  the  intestine  while  the  proteids  are  de- 
layed for  the  gastric  secretions  to  act  upon  them 
and  to  prevent  too  much  material  harmful  to  in- 
testinal digestion  going  at  once  in  the  duodenum. 
{Journal  of  the  American  Medical  Association, 
January  7,  1905). 

Intravenous  Injection  of  Antitoxin  in  Diph- 
theria.— Out  of  a series  of  246  cases  of  diph- 
theria, thirty-eight  were  selected  for  this  method 
of  treatment.  These  were  grouped  as  nasopharn- 
geal,  pharyngeal  and  laryngeal.  In  the  first  group 
3 4 were  so  treated  without  a death.  Five  of 
these  had  intravenous  injection  only — the  others 
had  supplementary  subcutaneous  injections,  as 
twenty  thousand  units  were  given  in  one  case  to 
a child  of  three  and  the  next  morning  this  dose 
was  repeated.  On  the  eighth  day  the  membrane 
was  gone.  Of  the  purely  pharyngeal  cases  twelve 
were  treated  by  this  method  with  one  death.  In 
some  of  these  additional  serum  was  given  sub- 
cutaneously. Thirteen  laryngeal  cases  were 
treated  by  this  method  mainly.  Some  of  these 


required  either  intubation  or  tracheotomy.  Their 
conclusions  are  as  follows.  In  attempting  to  es- 
timate the  beneficial  effects  of  antitoxin  intra- 
venously those  cases  in  which  marked  improve- 
ment occurred-  following  intubation  or  trache- 
otomy must  be  discounted.  Yet  out  of  nine  only 
one  died.  The  other  cases  cannot  be  so  easily 
told.  Still  in  the  whole  38  patients  three  only 
died  and  this  seems  to  point  to  the  method  as 
having  some  value  even  over  the  subcutaneous 
method.  (Bietnack  and  iMuiR,  The  I^ancct,  De- 
cember 24,  3904.) 

Serum  Diagnosis  of  Tuberculosis. — Arloing 
and  Courmont  have  arrived  at  the  following  con- 
clusions : 1.  The  use  of  homogeneous  glvcer- 

nated  bouillion  cultures  of  the  bacillus  of  human 
tuberculosis  has  enabled  them  to  investigate  the 
agglutinating  power  of  fluids,  especially  the  serum 
of  tuberculous  patients  and  so  get  the  serum  diag- 
nosis of  tuberculosis.  2.  It  has  the  advantages 
of  serum  diagnosis  in  general,  (a)  harmlessness; 
(b)  ease  and  rapidity;  (c)  delicacy  of  reaction  in 
early  forms  or  where  lesions  are  discrete.  3.  In 
slightly  advanced  pulmonary  tuberculosis  the  ag- 
glutinating power  is  nearly  always  constant,  but 
in  varying  degree.  The  agglutinative  reaction  in 
tuberculous  patients  appears  most  often  and 
within  certain  limits  in  inverse  ratio  to  the  grav- 
ity of  the  reaction.  4.  In  cases  suffering  from 
other  diseases  in  which  the  positive  diagnosis  of 
tuberculosis  cannot  be  made  the  serum  reaction 
will  reveal  latent  tuberculosis.  5.  In  patients  ap- 
parently healthy  the  serum  will  show  reaction 
corresponding  to  the  known  frequency  of  latent 
tubercular  trouble.  G.  A positive  reaction  will 
often  reveal  visceral  lesions  still  active  or  lately 
become  inactive.  A negative  reaction  is  of  less 
value.  The  absence  of  serum  reaction  in  ad- 
vanced tuberculosis  where  other  signs  are  unmis- 
table  may  confirm  an  unfavorable  prognosis.  7. 
The  serum  test  is  rapid,  harmless  and  of  great 
value  in  the  diagnosis  of  early  pulmonary  lesions. 
(A  very  complete  bibliography  on  serum  reaction 
in  tuberculosis  follows  the  article.)  (Arloing 
AND  Courmont^  Boston  Medical  and  Surgical 
Journal,  December  8,  3904. 


9S  PROGRESS  OF  MEDICAL  SCIENCE.  Jour.  M.  S.  M.  S. 

SURGERY. 

Under  the  charge  of 

MAX  BALLIX. 


Parotitis  Following  Injury  or  Disease  of 
the  Abdominal  and  Pelvic  Viscera. — One  of 
the  rarest  complications  after  operations  for  dis- 
eases of  the  abdominal  and  pelvic  viscera,  is  par- 
otitis, This  “coeliac  parotitis”  has  been  observed 
after  ovariotomy,  perforated  gastric  ulcer,  appen- 
dicitis, puerperal  fever,  intestinal  obstruction,  etc. 
The  time  of  appearance  after  operation  varied, 
in  the  different  cases  observed,  from  one  day  to 
o4  days  after  operation.  The  majority  of  cases 
have  arisen  in  the  first  week.  In  about  one-third 
of  the  cases  both  parotid  glands  have  been  in- 
volved the  second  following  the  hrst  at  an  in- 
terval of  about  24  to  48  hours.  This  kind  of 
parotitis  may  end  by  resolution,  or  may  go  on  to 
suppuration  the  latter  being  more  frequent.  As 
a rule  coeliac  parotitis  does  not  cause  much 
fever,  but  considerable  pain,  and  interferes  with 
feeding  of  the  patient.  Of  101  cases  collected 
by  Paget,  37  died,  ^but  in  nearly  every  instance 
death  was  due  to  the  primary  disease  or  opera- 
tion, and  not  to  the  parotitis.  Only  in  two  cases 
did  the  parotitis  seem  to  be  directly  responsible 
for  the  death  of  the  patient,  by  spreading  of  the 
suppuration  beyond  the  limits  of  the  gland. 

As  to  the  cause  of  coeliac  parotitis,  different 
theories  have  been  advanced:  (1)  It  was  consid- 
ered to  be  of  pyaemic  origin.  (2)  It  was  thought 
to  be  caused  by  infection  of  the  gland,  by  germs 
from  the  mouth,  (3)  It  was  believed  to  be  due 
to  reflex  nervous  action  (sympathy  between 
parotic  gland  and  genital  organs).  All  these 
theories  can  not  l)e  applicable  to  all  the  cases 
recorded.  The  author  sums  up  his  ideas  as  to  the 
etiology  of  this  disease  as  follows : 

1.  It  appears  most  probable  that  coeliac  parotitis 
is  due  to  the  action  on  the  parotid  glands  of  toxic 
substances  absorbed  into  the  blood  and  derived 
from  (a)  the  secretions  of  certain  organs  modi- 
fied by  injury  or  disease;  (b)  toxins  of  microbic 
origin  (e.  g.,  bacillus  coli)  absorbed  either  from 
the  alimentary  canal,  peritoneal  cavity,  or  blad- 
der; (c)  products  of  deranged  digestion. 

2.  Suppuration  is  not  an  essential  feature  of 
the  condition  but  is  due  to  the  fact  that  the 
parotid  gland  when  inflamed  by  the  action  of 
these  toxic  agents  forms  a locus  minoris  resisten- 
tiae,  and  becomes  secondarily  infected  by  pyo- 
genic organisms  reaching  it  fa)  by  the  blood- 
stream; (b)  by  Stenson’s  duct. — (Brennan  Dy- 
BALL,  Annals  of  Surgery,  December,  1904.) 


Ethyl  Chlorid  as  a General  Anesthetic.— 
The  use  of  ethyl  chlorid  for  general  anesthesia 
has  passed  the  experimental  stage.  It  seems  to 
be  safer  than  chloroform  and  probably  safer  than 
ether.  The  drug  should  be  pure  for  general  an- 
esthesia. It  is  administered  on  a gauze  compress 
or  a special  mask.  It  seems  to  be  especially  use- 
ful for  children  and  in  all  brief  surgical  opera- 
tions. The  drug  does  not  produce  complete  mus- 
cular relaxation. — (A.  B.  Craig,  American  Medi- 
cine, Vol.  VIII,  No,  14,  1904.) 

Experimental  Investigation  About  Increas- 
ing the  Natural  Resistance  of  the  Peritoneum 
Against  Infection. — Experiments  on  guinea 
pigs  in  regard  to  this  important  subject  lead  to 
the  following  conclusions : It  is  possible  to  in- 
crease the  power  of  resistance  of  the  peritoneum 
against  infection.  The  danger  of  intraperitoneai 
operations  can  be  lessened  by  injections  of  nu- 
cleinic  acid,  or  serum  of  horses,  or  normal  saline 
solution  into  the  peritonteal  cavity.  Injection  of 
large  quantities  of  normal  saline  solution  seem 
to  be  just  as  serviceable  as  the  injection  of  the 
nucleinic  acid.  The  injections  are  most  benefi- 
cial if  given  48  hours  before  the  laparotomy. 
The  increased  protection  against  infection  lasts 
about  four  days. — (L.  Borchard,  Deutsche  Medi- 
cinishe  Wochenschrift,  1903.  No.  49.) 

Intra-peritoneal  Injection  of  Horse  Serum 
and  Normal  Saline  Solution  for  Prevention  of 
Infection  in  Laparotomy. — Schmidt,  of  Dres- 
den, made  use  of  the  experiments  of  his  colleague 
Borchard,  in  some  colliotomies  by  means  of  a 
specially  constructed  blunt  trocar.  He  injected 
5 to  10  Cc.  of  sterilized  horse  serum  plus  250  to 
500  Cc.  of  0.9  per  cent,  saline  solution,  into  the 
peritoneal  cavity,  17  to  19  hours  before  the  opera- 
tion. The  injection  caused  but  little  pain.  At 
the  time  of  the  operation  the  peritoneum  showed 
some  hyperaemia  and  sometimes  a slight  exudate. 
Leucocytosis  was  increased  after  the  injection 
and  reached  its  maximum  48  hours  after  the  in- 
jection. That  is  about  the  end  of  the  first  post- 
operative day  if  the  injection  was  done  18  hours 
before  the  operation.  This  immunizing  injections 
seem  to  have  a favorable  influence  on  the  post- 
operative course  in  4 out  of  5 serious  lapara- 
tomies.  (L.  Borchard,  Deutsche  Medicinishe 
Wochenschrift,  1903,  No,  49.) 
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GYNECOLOGY  AND  OBSTETRICS. 
Under  the  Charge  of 

B.  R.  SCHENCK. 


Theories  Underlying  Sex  Determination.— So 

much  has  been  written  regarding  the  theories 
underlying  the  determination  of  sex,  that  a recent 
scholarly  review  of  the  subject  by  vv ebster  is  - 
welcome.  Webster  says  that  over  500  theories 
have  been  advanced  and  although  the  mystery  is 
still  unsolved,  most  important  observations  and 
experiments  have  been  made  during  the  last  year. 

From  a study  of  these  it  would  appear  that 
the  most  exhaustive  researches  in  comparative 
and  experimental  embryology  and  physiology  will 
be  necessary  before  the  difficulties  of  the  subject 
can  be  elucidated.  The  data  derived  from  the 
study  of  human  beings  are  scanty  and  of  little 
value;  most  statements  are  speculative  and  all 
attempts  to  regulate  the  sex  have  met  with  failure. 

Sex  is  fixed  at  the  beginning  of  the  second 
month,  hence  we  must  look  to  conditions  exist- 
ing during  the  first  month  of  gestation  or  at  the 
time  of  the  meeting  of  the  spermatozoon  and 
the  ovum  or  to  the  influences  affecting  either 
or  both  before  conception,  in  order  to  find  an 
explanation  of  sex  determination  in  the  human 
embryo. 

Webster  reviews  the  most  important  theori<'S, 
such  as  the  age  of  tne  parents  at  the  time  of 
conception  and  the  amount  of  the  food  supply 
to  the  mother  during  pregnancy.  These  are  found 
to  be  inadequate. 

The  most  satisfactory  theory  which  can  Pe  ap- 
plied to  the  higher  vertebrates  is  that  which  p- 
poses  the  existence  of  two  forms  of  ova,  one 
destined  to  maleness  and  the  other  to  femaleness, 
although  it  is  impossible  to  establish  any  such 
differentiation  by  microscopic  study  or  chemic 
analysis.  If  this  supposition  be  true  it  is  quite 
futile  to  expect  that  any  alteration  may  be  brought 
about  by  dietetic  or  other  influences  made  to 
affect  the  human  female  either  before  or  during 
gestation. — (Am.  Med.,  Dec.  10,  1904.) 

Cystic  Degeneration  of  the  Ovaries. — Find- 
ley, of  Chicago,  has  written  an  important  paper 
on  this  subject.  After  sketching  the  history  of 
the  operative  treatment,  the  results  of  a study 
of  180  cases  from  Webster’s  clinic  are  given. 
Only  39  of  these  cases  were  uncomplicated.  In 
the  remaining  141,  in  which  there  were  other 
lesions,  it  was  impossible  to  estimate  the  role 
played  by  the  cystic  ovaries.  An  analysis  of  the 
uncomplicated  cases  showed  general  pelvic  pain 
in  16 ; pain  in  the  region  of  the  left  ovary  in  10 ; 
pain  in  the  back  in  19  cases.  As  a rule,  the 
pain  was  referred  to  the  affected  ovary.  When 
this  w^as  situated  behind  the  uterus,  there  was 


usually  backache.  In  every  case  pelvic  pain  was 
complained  of.  Tenderness  was  the  general  rule. 
In  18  of  the  39  cases  there  was  dysmenorrhoea, 
the  pain  usually  preceding  the  menstrual  flow"  and 
continuing  throughout  the  period.  In  34,  the 
flow  was  normal  or  decreased ; in  5,  there  was 
menorrhagia.  In  11,  general  nervous  symptoms 
were  complained  of. 

The  author  sums  up  the  subject  as  follows: — 

(1)  Cystic  degeneration  is  almost  always  the 
result  of  chronic  inflammation. 

(2)  One  or  more  ripened  follicles  are  not  to  b: 
mistaken  for  follicular  degeneration. 

(3)  The  symptoms  are  pelvic  pain  and  tender- 
ness, dysmenorrhoea,  sterility  and  general  ner- 
vous phenomena.  Too  much  stress  is  not  to  be 
laid  on  complaint  of  pain  and  tenderness,  for  the 
explanation  frequently  lies  in  the  presence  of 

•associated  lesions,  or  in  an  instability  of  the  gen- 
eral nervous,  system. 

(4)  Cystic  degeneration  doubtless  contributes 
to  a general  nervous  state,  but  only  on  account 
of  the  local  discomfort. 

Should  we  operate  on  cystic  ovaries  ? The 
frequent  occurrence  of  symptoms  referable  to 
the  ovaries  justifies  the  practice  of  resecting  or 
cauterzing  and  sometimes  of  removing  the 
ovary,  wffien  the  abdomen  has  been  opened  for  the 
relief  of  other  pelvic  lesions.  Such  a practice 
will  frequently  contribute  to  the  complete  relief 
of  the  patient. 

The  question  of  operating  upon  uncomplicated 
cases  is  more  debatable.  The  lesion  frequently 
has  no  clinical  identity  and  therefore  should  not 
be  interfered  with.  On  the  other  hand,  in  a 
definite  proportion  of  cases,  there  is  sufficient 
local  discomfort  to  justify  both  patient  and  sur- 
geon in  interfering. — (Am.  Jour.  Obs.,  June. 
1904.) 

Post-operative  Embolism. — For  the  purpose 
of  obtaining  information  regarding  the  factors  in- 
volved in  cases  of  post-operative  embolism.  Dear- 
born sent  letters  to  25i  of  the  surgeons  in  and 
about  Boston.  The  replies  seem  to  demonstrate 
that  thrombosis  and  embolism  are  more  frequent 
after  pelvic  operations  than  elsewhere.  It  is  pos- 
sible also  that  cases  of  pleurisy,  pneumonia  and 
pulmonary  abscess  are  due  to  emboli.  Small 
emboli  run  a favorable  course  while  large  ones 
cause  speedy  death  by  syncope  or  asphyxia.  Any 
sudden  increase  in  pulse  rate,  with  normal  tem- 
perature, should  remind  one  of  the  possibility 
of  thrombosis,  and  absolute  rest  in  bed  must  b? 
insisted  upon. — (Ann.  of  Gyn.  and  Ped.,  Nov., 
1904.) 
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rHERAPEUTlCS  AND  PH AR^L\COLOGY, 
Under  the  Charge  of 

W.  J.  WILSON,  JR. 


Treatment  of  Rheumatism. — In  acute  articu- 
lar rheumatisin,  the  patients  should  wear  flannel 
and  sleep  between  blankets.  The  best  single  arti- 
cle of  diet  is  milk,  which  may  be  diluted  with  an 
alkaline  mineral  water.  Thirst  should  be  re- 
lieved by  the  free  ingestion  of  fluid.  Often 
relief  may  be  obtained  by  fi.xing  the  joint— some- 
times simply  by  wrapping  the  affected  joint  in 
cotton  or  hot  cloths.  Various  liniments  may  be 
used,  which  are  of  value  chiefly  through  massage 
and  the  application  of  heat.  P'or  this  purpo.:^,  I 
have  found  a good  application  of  an  ointment 
composed  of  equal  parts  of  salicylate  of  sodium, 
lanolin,  and  lard,  to  be  applied  hot  twice  a day. 
Pain  may  be  relieved  by  the  use  of  a blister  or  a 
light  application  of  the  Paquelin  thernio-car.tery. 
Salicin,  salicylic  acid,  and  the  salicylates,  for  a 
time  regarded  as  specifics,  often  suffice  to  relieve 
the  pain  and  probably  neutralize  toxins.  The  oil 
of  wintergreen  mxx.  in  milk  every  two  hours, 
often  gives  good  results.  The  salicylates  are 
probably  best  given  with  alkalie,  in  sufficient 
dosage  to  keep  the  urine  alkaline  in  reaction. 
Severe  pain  may  demand  opium,  but  in  the  form 
of  Dover’s  powder,  or  morphine.  As  a rule,  one 
of  the  coal  tar  analgesics  will  suffice.  Excessive 
fever  may  be  controlled  best  by  bathing.  Tumult- 
uous action  of  the  heart  may  be  relieved  by  the 
application  of  the  ice  bag.  The  heart  must  be 
watched  and  any  affection  of  that  organ  properly 
treated.  Finally,  both  as  a curative  and  prophy- 
lactic measure,  the  throat  should  be  carefully  in- 
spected, and  any  angina,  especially  tonsillitis, 
should  receive  the  proper  treatment.  In  one  case 
in  which  striptococci  was  found  in  pure  culture 
in  the  urine,'  antistreptococci  serum  speedily 
effeted  a cure. 

In  chronic  articular  rheumatism,  iodine  in  the 
form  of  iodide  of  potassium  or  Lugol’s  solqtion 
is  probably  the  best  internal  remedy.  Ne.xt  to 
this,  I would  place  the  tincture  of  colchicum  gtts. 
X.  The  salicylates  may  relieve  the  acute  pain 
or  exacerbations.  IMuch  may  be  accom- 

plished by  Swedish  movements,  and  the  local 
application  of  heat  and  friction.  Ointments  of 
potassium  iodide,  and  ichthyol  and  iodine 

have  been  used.  In  some  cases,  I have  secured 
rather  striking  results  through  the  intra  muscular 
injection  of  iodine  in  sesame  oil.  For  this  pur- 
pose, I use  a 2.')  per  cent,  solution  and  inject 


1. 0-4.0  cc.  deep  into  the  gluteal  muscles,  repealing 
the  injection  every  second  day.  It  is  better  to 
begin  with  the  smaller  dose,  and  make  sure  there 
is  no  idiosyncrasy  against  the  drug.  Often  relief 
may  be  secured  by  painting  the  part  with  pure 
analeptics,  aquapuncture,  or  morphine.  Some 
is  a useful  preparation  for  this  purpose.  The  oil 
of  wintergreen,  or  menthol  in  a per  cent,  solu- 
tion in  alcohol,  is  also  useful  as  a topical  appli- 
cation. The  value  of  hot  fomentations  to  the 
joints  is  well  rccognied  even  by  the  laity.  The 
local  application  of  heat  in  rheumatism  has  long 
been  recognized  as  a valuable  adjunct  in  the 
treatment  of  the  disease,  but  from  the  exclusive 
use  of  hot  air  or  "baking”  in  chronic  rheumatism, 
I have  observed  only  two  cases  that  were  per- 
manently cured.  Often  the  best  results  may  be 
obtained  by  climatotherapy,  especially  by  pro- 
longed residence  in  a warm  climate,  or  at  least 
by  wintering  in  such  a clime  to  avoid  cold,  damp 
weather. 

In  gonorrhoeal  rheumatism,  most  may  be  ac- 
complished by  the  use  of  heat,  electricity,  friction, 
and  massage.  Further  treatment  is  the  same  as 
for  chronic  rheumatism.  It  is  important  that 
chronic  gonorrhoea  receive  attention  to  prevent 
continuous  infection. 

In  muscular  rheumatism,  the  muscle  should  be 
put  at  rest,  e.  g.,  by  strapping  the  chest  with 
adhesive  plaster  in  cases  of  pleurodynia.  Heat, 
friction,  and  electricity  are  probably  the  best 
remedies.  Pain  may  demand  one  of  the  synthetic 
an  aleptics,  aqua  puncture,  or  morphine.  Some 
cases  may  be  cut  short  by  a hot  bath  early  in 
the  disease.  In  chronic  cases,  iodide  of  potassium 
is  the  best  single  remedy.  ' 

In  nodular  rheumatism,  arthritis  deformans, 
the  pain  may  be  relieved  by  hydrotheraphy  and 
massage,  which  also  assist  the  nutrition  of  the 
muscles.  Electricity  is  sometimes  of  value. 
Arsenic  probably  does  good  as  a tonic.  Iron 

may  be  indicated  by  amemia.  Iodine,  best  in 
the  tincture,  gttx.  or  the  iodide  of  potassium  or 
sodium  given  in  milk  is  wmrthy  a trial.  The 
salicylates  or  salol  may  be  used  during  the  acute 
exacerbations,  massage  and  the  local  application 
of  hot  air  sometimes  produce  good  results.  Blis- 
ters are  of  value.  Often  a change  of  climate  is 
advisable. — Molsbury,  Y.  ]\Icd.  Record,  Dec. 

10th,  1904.) 
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DERMATOLOGY,  SYPHILIS  AND  CUTAN- 
EOUS RADIOTHERAPY. 

Under  the  Charge  of 

A.  P.  BIDDLE. 


The  Inhibitory  Action  of  the  X-Ray  upon 
Malignant  Growths. — In  his  paper  Johnston 
calls  attention  to  the  fact  which  is  not  yet 
accepted  fully  by  some  of  the  members  of  the 
Aledical  Profession,  to  wit ; that  the  radiation 
from  an  excited  Crookes’  tube  is  capable  (if  ap- 
plied in  accordance  with  well  defined  technic) 
of  inhibiting  the  rapidity  of  growth  in  malignant 
tissue,  and  in  a certain  proportion  of  cases  this 
inhibition  becomes  permanent  and  is  followed  by 
the  disappearance  of  the  growth  which  may  be 
replaced  by  normal  scar  tissue,  constituting  a 
more  or  less  permanent  clinical  cure. 

This  inhibitory  action  is  not  a constant  result 
of  the  application  of  the  X-ray.  It  is  sometimes 
absent.  Indeed,*  if  the  proper  technic  is  not  em- 
ployed it  may  be  replaced  by  a seeming  increase 
in  the  activity  of  the  pathologic  tissue. 

This  inhibitory  action  is  to  a degree  in  direct 
proportion  to  the  dosage  administered,  which  dos- 
age consists  of  the  following  factors : Lenth  of 

exposure,  frequency  of  exposure,  distance  from 
tube,  penetrating  of  the  ray  and  strength  of  ex- 
citing current,  also  quality  of  such  current  as  in- 
fluenced by  variation  in  generating  apparatus. 

A general  characteristic  of  malignant  tissue  is 
its  enormous  rapidity  of  cell  proliferation.  This 
is  checked  and  in  some  instances  stopped  by 
radiation.  The  newly  formed  tissue,  possessed 
of  a low  degree  of  vitality  and  physiological  re- 
sistance to  injury  and  endowed  with  poor  repara- 
tive power,  may  even,  and  often  does,  undergo 
tissue  death,  and  is  absorbed  or  thrown  off  en 
masse,  and  replaced  by  connective  tissue.  If  this 
process  be  complete  throughout,  a clinical  cure 
must  be  the  result;  if  incomplete,  the  growth  is 
but  temporarily  inhibited  and  will  later  take  on 
renewed  activity.  This  effect  is  local ; there  is 
no  antitoxin  generated  which  circulates  through 
the  body  to  have  effect  at  distant  points  upon 
foci  which  have  not  been  exposed  to  radiation. 
No  matter  how  thoroughly  the  original  growth 
may  have  been  treated,  metastic  deposits  will  go 
on  as  usual  unless  found  and  destroyed.  The 
difficulty  of  an  early  recognition  of  metastic  foci 
is  responsible  for  a large  part  of  the  failures  in 
other  than  primary  cases.  (Geo.  C.  Johnston, 
Pennsylvania  Medical  Journal,  December,  1904.) 

Experimental  Syphilis. — Metchnikoff  and 
Roux,  followed  by  Lassar  and  Neisser,  have 
demonstrated  conclusively,  by  numerous  and  di- 
versified experiments,  that  syphilis  may  be  trans- 
mitted by  inoculation  to  chimpanzees  and  other 
apes.  It  has  been  found  that  in  the  chimpanzee 


the  period  of  inoculation  varies  between  twenty- 
two  and  thirty-seven  days ; and,  furthermore,  that 
the  disease  may  be  transmitted  from  chimpanzee 
to  chimpanzee.  This  means  that  it  now  has  be- 
come possible  to  subject  the  “virus”  or  “con- 
tagium”  of  syphilis  to  more  penetrating  investi- 
gations with  the  view  to  obtain  some  idea  of  its 
nature,  and  thus  pave  the  way  for  its  actual 
demonstration. 

So  far,  minute  study  of  the  material  known 
to  contain  the  infectious  agent  of  syphilis  has 
not  yielded  any  information — organisms  have  not 
been  found  in  the  scrapings  and  juices  of 
chancres  and  other  lesions  in  either  man  or  an- 
thropoid. The  thought  naturally  suggested  itself 
that  the  syphilitic  virus  might  be  filterable,  like 
the  virus  or  organisms  of  bovine  peripneumonia, 
of  food-and-moLith  disease,  of  yellow  fever,  etc. 
But  the  experiments  of  Klingmuller  and  Baer- 
mann  and  of  IMetchnikoff  and  Roux  show  that 
the  cause  of  syphilis  does  not  pass  through  fil- 
ters that  permit  the  passage  of  the  organism  of 
peripneumonia,  while  small  known  bacteria  are 
held  back.  Hence  the  virus  of  syphilitis  does 
not  seem  to  be  filterable,  whatever  the  reason  for 
this  may  be.  IMetchnikoff  and  Roux,  then,  show 
that  the  syphilitic  virus  completely  loses  its  viru- 
lence when  heated  for  one  hour  to  51  C.  On  the 
other  hand,  pure  glycerin  seemed  to  have  no 
effect  on  the  virus.  They  found,  further,  that  the 
heated  and  filtered  inactive  materials  did  not  have 
the  power  to  protect  chimpanzees  against  virulent 
virus.  From  this  result  and  from  certain  other 
considerations,  IMetchnikoff  and  Roux  were  led 
to  believe  that  an  attenuated  virulent  virus,  suit- 
able for  the  purposes  of  a vaccine,  might  per- 
chance be  obtained  from  animals  with  a rela- 
tively slight  susceptibility  to  syphilis. 

For  this  purpose,  extensive  studies  of  syphilis 
in  lower  forms  of  apes  and  of  monkeys  seemed 
indicated,  and  Metchnikoff  and  Roux  as  well  as 
others  have  accumulated  quite  a number  of  ob- 
servations anent  syphilis  in  some  of  the  catar- 
rhine  monkeys  of  the  Old  World.  These  ob- 
servations are  as  yet,  however,  wholly  preliminary 
mirl  serve  for  orientation.  Perchance,  before  long 
indications  may  be  secured  that  will  point  out 
definitely  the  direction  along  which  extensive  ex- 
periments must  be  made.  Undoubtedly,  the  re- 
newed interest  in  syphilis  caused  bv  the  demon- 
stration of  its  transmissibility  to  apes  and  to 
monkeys  sooner  or  later  will  lead  to  more  light 
being  thrown  on  the  many  obscure  ouestions 
connected  with  its  etiology.  (Journal  American 
Medical  Association,  January  7,  1905.) 
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DISEASES  OF  THE  NERVOUS  SYSTEM, 
Under  the  Charge  of 

GUY  L.  COXXXOR. 


Brain  Tumors. — The  causation  of  tumors  of 
the  brain  is  obscure.  They  occur  more  com- 
monly in  young  people  and  in  the  male  sex. 
As  many  as  sixteen  or  ^venteen  different  path- 
ological varieties  of  growth  have  been  named. 
Of  these  the  most  important  and  most  frequent 
are  gliomata,  sarcomata  (including  endothelio- 
mata),  tubercles,  and  syphlitic  gummata. 

The  symptoms  of  brain  tumor  are  classified  as 
general  and  focal.  The  general  s>*mptoms  are 
due  to  intracranial  pressure  produced  by  the  pres- 
ence of  the  tumor  and  by  the  increased  amount  of 
cerebrospinal  fluid.  These  general  symptoms  may 
be  classed  under  six  heads : 

1.  He-\dache — Usually  this  is  the  earliest  symp- 
tom and  occurs  in  over  50  per  cent,  of  all  cases. 
The  severity  of  the  pain  is  characteristic.  It  is 
lancinating  or  boring  and  may  be  periodic.  Often 
its  location  is  indicative  of  the  position  of  the 
tumor. 

2.  Vertigo — This  is  present  in  about  one-half 
of  the  cases.  It  is  most  frequent  in  tumors  of 
the  cerebellum. 

3.  Vomiting  occurs  without  reference  to  tak- 
ing of  food,  without  nausea  or  pain  and  is  usually 
of  a projectile  character.  It  is  present  in  more 
than  50  per  cent,  of  cases. 

• 4.  Optic  neuritis  and  blindness  is  present  in 
60  to  SO  per  cent,  of  all  cases  and  may  be  an 
early  or  a late  symptom.  It  is  one  of  the  most 
important  signs. 

5.  Mental  or  psychic  symptoms  are  said  to  be 
present  in  nearly  all  cases.  Some  of  the  more 
definite  mental  symptoms  are  epilectiform  mania, 
melancholia  and  depression,  confusion  and  hal- 
lucinations, mania,  chronic  paranoia,  and  convul- 
sions, either  local  or  general. 

6.  Constitutional  disturbances.  -Anorexia, 
abnormal  increased  appetite,  thirst,  emaciation, 
slow  and  irregular  pulse,  etc.,  are  found. 

The  focal  symptoms  are  said  to  be  of  two 
kinds : direct  or  destructive,  those  which  are  due 
to  the  destruction  of  tissue  by  the  tumor  itself 
and  indirect,  those  which  are  caused  by  the  pres- 
sure of  the  tumor  upon  the  immediately  sur- 
rounding structure  of  the  brain.  The  focal  or 
localizing  symptoms  van,*  with  the  position  of  the 
tumor.  It  is  upon  this  that  the  diagnosis  of  the 
location  of  the  new  growth  is  based.  The -focal 
symptoms,  which  are  absolutely  diagnostic,  are: 


1.  Par.\lysis  or  spasm — Motor  area  or  possi- 
bly subcortical,  affecting  motor  fibres. 

2.  Motor  or  sensory  aphasi.\— Broca’s  area, 
or  cortical  center  of  sight  in  occipital  lobe,  or  of 
hearing  in  left  temporal  lobe. 

3.  Hemi-\nopsi.\ — Occipital  lobe  or  optic  tract. 

4.  Cerebellar  st.\ggering  (ataxia) — cerebel- 

lum. 

Those  which  are  helpful  but  more  or  less  doubt- 
ful are: 

1.  Loss  OF  sense  of  position  and  stereognosis — 
parietal  region. 

2.  Definite  ment.\l  changes  (psychoses) — pre- 
frontal area.  (Newton  Evans  and  Benton 
CcM-VER,  The  American  Journal  of  the  Medical 
Sciences,  January,  1905). 

Spastic  Paralysis  and  Syphilis  of  the 
Cord.— (C 'inclusions)— I— Erb’s  S3'philitic  spi- 
nal paralysis  is  a symptom  group  in  which  the 
patient  presents  (a)  spastic  paralysis  of  the  lower 
extremities,  (b)  spastic  gait,  (c)  moderate  loss 
of  power,  (d)  moderate  or  no  regidity  of  the  af- 
fected muscles,  (e)  exaggerated  tendon  reflexes. 

(f)  disturbance  of  sensation  (slight  or  absent). 

(g)  weakness  of  bladder,  (h)  no  S3'mptoms  of 
disturbance  of  brain,  cranial  nerves  or  pupils. 

2.  Existence  of  Erb's  symptom  group  of  syphi- 
litic spastic  spinal  parah'sis  must  be  conceded. 

3.  corresponding  and  constant  anatomical 
lesion  has  not  been  found. 

4.  -Although  Erb  is  inclined  to  consider  the  af- 
fection as  a post  syphilitic  toxic  disease,  analog- 
ous to  locomotor  ataxia,  we  can  not  but  regard 
this  position  with  doubt  owing  to  the  ill-defined 
limitations  of  the  s^-mptom  group  itself  and  be- 
cause of  the  admittedly  variable  character  of  the 
post-mortem  findings. 

5.  The  writer  regards  the  s\'mptom  group  as 
mereh*  a stage  of  a s^'philitic  meningo-imelitis 
causing  a transverse  syphilitic  myeitis. 

6.  The  syphilitic  infection  of  the  cord  during 
its  activity  as  an  infection  process,  is  through  the 
meninges  and  vessels. 

7.  It  would  seem  that  syphilis  during  the  infec- 
tious stage  affects  by  preference  the  motor  path- 
ways. How  this  excessive  involvement  of  the 
pyramidal  tracts  arises,  must  for  the  present 
remain  a matter  of  speculation.  (F.  X.  Dercum. 
The  Journal  of  Xervous  and  Mental  Diseases, 
January,  1905). 
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PHYSIOLOGIC  THERAPEUTICS  IN  GYNECOLOGY.* 

J.  H.  KELLOGG, 

Battle  Creek. 


There  is  certainly  no  branch  of  medi- 
cine in  which  non-medicinal  or  natural 
curative  agents,  which  are  included  in 
what  is  known  as  physiologic  therapeutics, 
render  more  important  service  than  in 
the  treatment  of  the  diseases  peculiar  to 
women.  Of  these  non-medicinal  agents  a 
few  have  long  been  known  to  the  profes- 
sion, and  are  in  daily  use  by  medical  prac- 
titioners everywhere.  I need  only  men- 
tion as  examples  the  various  forms  of  pes- 
saries, abdominal  supporters,  and  vaginal 
irrigation,  in  addition  to  surgical  proced- 
ures of  all  sorts.  But  there  are  many 
highly  valuable  physiologic  agents  and 
methods  which  are  not  so  commonly  em- 
ployed, and  which  are  capable  of  render- 
ing the  greatest  service,  both  in  private 
and  in  hospital  practice.  It  is  the  purpose 
of  this  paper  to  point  out  a few  of  these. 

As  entitled  to  first  place  among  these 
practical  measures,  I mention  hydriatic 
procedures.  Aside  from  rest,  in  acute 

*Read  before  Section  on  Obstetrics  and  Gyne- 
cology, at  the  annual  meeting  of  the  Michigan 
State  Medical  Society,  at  Grand  Rapids,  May  27, 
1004,  and  approved  for  publication  by  committee 
on  publication  of  the  council. 


inflammations,  and  curettage  in  chronic 
endometritis,  there  are  no  means  by  which 
acute  and  chronic  pelvic  inflammations 
may  be  so  effectively  combated  as  by  the 
simple  measures  with  which  rational  hy- 
drotherapy acquaints  us. 

In  a paper  read  before  this  section  at  the 
annual  meeting  of  the  State  Medical  Soci- 
ety held  May  16,  1901,  I described  a con- 
siderable number  of  hydriatic  procedures 
which  are  especially  valuable  in  gynecolo- 
gy, and  pointed  out  their  indications.  I 
will  not  burden  this  paper  with  a repetition 
of  what  was  presented  in  the  paper  re- 
ferred to. 

I only  desire  to  call  special  attention  to 
a few  simple  methods  which  I find  of 
great  practical  value  in  my  daily  work. 
Eirst,  a few  words  in  relation  to  vaginal 
irrigation,  a simple  hydriatic  measure 
which  is  perhaps  more  generally  employed 
by  gynecologists  than  any  other.  It  is 
hardly  necessary  to  say  anything  about 
the  technique  of  this  procedure,  as  this  is 
well  presented  in  most  of  our  recent  text- 
books on  gynecology;  but  it  is  safe  to  say 
that  the  application  is  quite  too  frequently 


104 


PHYSIOLOGIC  THERAPEUTICS— KELLOGG. 


Jour.  M.  S.  M.  S. 


made  in  a very  indifferent  manner,  so  that 
the  excellent  results  which  might  be  ob- 
tained by  this  valuable  remedy  are  not 
secured.  It  is  especially  important  to  pay 
more  attention  to  the  point  of  tempera- 
ture. 

When  the  purpose  of  the  application  is 
to  relieve  pain,  the  application  should  be 
as  hot  as  can  be  borne.  It  may  begin  at 
lOL^  or  105°,  and  should  be  gradually 
increased  to  115°  to  1*20°.  A temperature 
of  122°  will  sometimes  be  tolerated.  It 
should  be  remembered  that  the  tempera- 
ture of  the  water  falls  a little  in  passing 
through  the  apparatus.  An  allowance  of 
two  or  three  degrees  should  be  made  for 
this  loss.  Too  much  importance  and  em- 
phasis cannot  be  laid  upon  the  necessity 
for  giving  exact  attention  to  this  matter 
of  temperature,  for  a variation  of  a very 
few  degrees  will  often  make  a radical  dif- 
ference in  the  result.  The  duration  of 
the  douche  should  be  five  to  ten.  or  even 
fifteen  minutes.  It  may  be  repeated  as 
often  as  necessar}*.  two  or  three  times  a 
day,  or  every  hour  or  two.  as  the  case 
may  require. 

The  efficiency  of  this  measure  in  re- 
lieving pelvic  pain  is  due  to  the  specifx 
influence  of  heat.  Experimental  inquii*}' 
has  shown  that  heat  inhibits  pain.  Just 
how  or  why  cannot  always  be  explained; 
but  the  fact  is  known  that  through  the 
temperature  nerves  a reflex  influence  is  ex- 
erted which  somehow  lessens  ner^'ous 
sensibility.  This  fact  explains  the  won- 
derful effect  of  hot  applications  to  the 
cutaneous  surface  for  the  relief  of  vis- 
ceral neuralgias.  The  larger  the  area  to 
which  the  application  is  made,  of  course, 
the  greater  is  the  effect  produced.  But  in 
many  cases  great  relief  is  afforded  by  a 
small  hot  application  made  over  the  seat 
of  pain,  or  to  the  skin  area  which  is  re- 


flexly related  with  the  internal  part  which 
is  the  seat  of  pain.  Such  a reflex  relation 
exists  between  the  vaginal  mucous  mem- 
brane and  the  pelvic  viscera.  A reflex 
relationship  of  the  same  sort  exists  be- 
tween the  pelvic  organs  and  the  skin  cov- 
ering the  pelvis,  the  buttocks,  and  the 
thighs,  especially  the  inner  surfaces,  and 
the  feet;  hence  the  efficiency  of  hot  vagi- 
nal irrigation  in  relieving  pelvic  pain  may 
be  greatly  increased  by  a simultaneous  ap- 
plication of  heat  to  any  or  all  the  surfaces 
mentioned. 

It  is  well  to  precede  the  hot  douche  by 
a very  hot  sitz  bath  combined  with  a foot 
bath  at  a still  higher  temperature.  The 
temperature  should  be.  for  the  sitz.  100° 
to  110°  ; for  the  foot  bath,  110°  to  115°. 
The  duration  should  be  five  to  fifteen  min- 
utes. The  head  should  be  protected  by  a 
cheese  cloth  compress  wet  in  water  at  00°. 
or  less,  and  applied  to  the  face  and  neck. 
Ladies  will  not  in  general  permit  the  ap- 
plication of  cold  water  to  the  hairy  scalp. 
The  vaginal  irrigation  luay  with  good 
eff’ect  be  administered  simultaneously  with 
the  sitz. 

The  prolonged  very  hot  vaginal  douche 
is  also  highly  valuable  as  a means  of  over- 
coming vasomotor  spasm  in  certain  cases 
of  amenorrhea  due  to  local  anemia,  re- 
sulting from  irritation  of  the  vasomotor 
centers.  Krull  showed  that  a tempera- 
ture much  above  104°  has  the  effect  to 
produce  a paralysis  of  the  uterine  vessels 
which  persists  for  quite  a long  time  after 
the  application. 

I have  devised  a simple  apparatus 
for  administering  a graduated  hot 
douche  consisting  of  two  reser^'oirs,  one 
above  the  other.  The  lower  reservoir  is 
filled  with  water  at  any  temperature  de- 
sired for  the  beginning  of  the  application. 
The  upper  reservoir  is  filled  with  boiling 
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water.  A stop-cock  is  placed  in  the  bot- 
tom of  the  upper  reservoir  by  means  of 
which  the  hotter  water  of  the  upper  reser- 
voir may  be  allowed  to  flow  into  the  lower 
reservoir  at  any  desired  rate,  thus  regu- 
lating to  a nicety  the  rate  at  which  the 
temperature  shall  be  made  to  increase. 

When  it  is  desired  to  increase  the 
amount  of  blood  through  the  pelvic  vis- 
cera, short  applications  of  lower  temper- 
ature may  be  employed,  as  80°  to  60°,  for 
three  to  five  minutes.  Still  better  effects 
may  be  obtained  from  alternate  applica- 
tions. Employ  water  at  a temperature  of 
106°  to  115°  in  alternation  with  water  at 
a temperature  of  70° — twenty  seconds 
each. 

The  most  convenient  method  of  apply- 
ing the  alternate  douche  is  to  employ  two 
fountains,  the  tubes  leading  from  which 
are  joined  by  a Y-connection  to  a short 
piece  of  rubber  tubing  to  which  the  vagi- 
nal tube  is  attached. 

In  cases  of  pelvic  congestion  of  a very 
pronounced  degree,  and  in  which  pain  is 
not  a prominent  symptom,  the  prolonged 
cold  douche  may  be  employed  with  very 
great  advantage;  temperature,  70°  to  60°  ; 
duration,  10  to  20  minutes. 

The  patient’s  sensations  are  a most  ex- 
cellent guide  in  respect  to  the  temperature 
which  should  be  employed.  If  pain,  back- 
ache, dragging  sensations  and  other  dis- 
comforts are  relieved,  the  application  has 
done  good;  if  these  symptoms  are  aggra- 
vated, the  temperature  or  duration  of  the 
application  should  be  modified.  Very 
often  the  best  results  may  be  obtained  by 
a very  hot  vaginal  douche,  110°  to  115° 
for  five  minutes,  followed  by  a prolonged 
cold  sitz  bath  at  75°  to  65°  for  eight  to 
twelve  minutes,  accompanied  by  constant 
rubbing.  A very  hot  foot  bath  should  be 
administered  simultaneously  with  the  sitz. 


The  effect  of  this  application  is  a tran- 
sient dilatation  of  the  pelvic  vessels  fol- 
lowed by  vigorous  and  prolonged  con- 
traction. It  is  very  excellent  for  cases  of 
chronic  metritis  with  erosion,  relaxation 
of  the  vaginal  walls,  and  cervical  and 
vaginal  catarrh. 

The  prolonged  cold  sitz  bath,  75°  to 
65°,  eight  to  twelve  minutes,  either  with 
or  without  preparatory  vaginal  irrigation, 
is  a most  valuable  measure  in  a great 
number  of  so-called  chronic  pelvic  inflam- 
mations and  congestions.  It  is  contra- 
indicated, however,  in  cases  in  which  paitt 
is  a marked  symptom,  in  amenorrhea,  in 
amenic  conditions  due  to  extensive  exu- 
dates from  perimetritis  and  parametritis, 
and  in  cases  in  which  constipation  due  to 
pseudospasm  of  the  colon  is  present.  It  is 
also  contra-indicated  in  cases  of  inflam- 
mation of  the  bladder.  Cold  increases  ves- 
ical tenesmus. 

The  revulsive  sitz  is  one  of  the  most 
effective  means  of  relieving  backache  and 
other  pains  and  discomforts  which  are 
commonly  present  in  chronic  pelvic  dis- 
orders. It  consists  of  a short,  very  hot 
sitz,  accompanied  by  a still  hotter  foot 
bath,  followed  by  a very  short  application 
of  cold  water  to  the  parts  which  have 
been  immersed.  The  temperature  for  the 
sitz  should  be  110°  to  115°  ; for  the  foot- 
bath, 112°  to  120°  ; duration  three  to  five 
minutes.  At  the  close  of  the  bath,  the 
patient  may  stand  up  while  a pailful  of 
water  at  70°  is  dashed  over  the  hips,  first 
one  hip,  then  the  other.  The  water  should 
not  fall  directly  upon  the  hypogastrium. 
The  patient  should  remain  standing  in  the 
foot  bath  while  still  colder  water  is 
dashed  upon  the  feet.  The  patient  then 
lies  down  and  receives  a cold  towel 
rub  or  a cold  mitten  friction  to  tone 
the  vessels  of  the  general  cuta-t 
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neous  surface  and  produce  a general  tonic 
effect.  All  hot  baths  should  be  followed 
by  some  cold  application  of  this  sort,  to 
antagonize  the  depressing  effect  of  heat 
upon  the  nervous  system.  Even  a hot 
vaginal  douche  will  often  produce  a very 
depressing  effect  which  must  be  removed 
by  some  cold,  tonic  application. 

The  influence  of  cold  in  antagonizing 
the  effects  of  heat  was  well  shown  in  some 
experiments  I made  some  time  ago  with  a 
very  strong  young  man  \yho  was  kept  in 
a hot  bath  until  he  became  so  weak  that 
he  required  an  assistant  on  either  side  to 
enable  him  to  stand  upright.  Just  before 
the  hot  bath  his  strength  had  been  tested 
by  the  Universal  Dynamometer,  and 
found  to  be  considerably  above  the  aver- 
age. Immediately  after  the  bath  the 
strength  was  again  tested  and  found  to 
have  been  reduced  more  than  one-third. 
A short,  cold  shower  bath  and  spinal 
douche  were  then  administered  for  about 
three  minutes,  and  the  strength  tested 
again.  The  total  lifting  power  was  found 
to  be  greater  than  before  the  bath.  This 
effect  of  cold  in  removing  the  depressing 
effects  of  heat  is  immediate — practically 
instantaneous.  It  is  very  important  to 
keep  this  fact  constantly  in  mind  when 
employing  hot  applications  for  the  relief 
of  local  ailments  as  well  as  in  the  applica-. 
tion  of  general  hot  baths  ; for  a local  hot 
application,  as  a fomentation  over  the  ab- 
domen, a hot  enema,  or  even  a hot  foot 
bath  in  the  case  of  a very  feeble,  nervous 
woman,  produces  very  pronounced  de- 
pression. If  the  patient  is  left  in  this  con- 
dition, several  hours  may  elapse  before 
the  nervous  system  will  recover  its  normal 
tone  : but  by  the  application  of  the  cold 
towel  rub  or  cold  mitten  friction,  employ- 
ing water  at  60^  or  less,  the  nerve  tone 


may  be  restored  at  once,  so  the  patient 
will  feel  refreshed  and  strengthend. 

I may  remark  at  this  point  as  well  as 
any,  perhaps,  that  in  my  practice  I find 
general  cold  applications  quite  indispens- 
able in  the  treatment  of  all  sorts  of  g}*ne- 
cological  cases.  I usually  make  these 
applications  twice  a day,  and  sometimes 
three  times  a day.  At  each  application 
the  patient  receives  a little  lift,  and  that 
the  effect  is  not  a mere  transient  nervous 
impression  is  shown  by  the  steady  gain 
from  day  to  day  in  general  strength  and 
tone,  the  improvement  in  appetite,  the  in- 
crease in  hemoglobin  and  blood  count 
when  these  are  below  normal,  and  the 
general  feeling  of  well-being.  The  pa- 
tient soon  recognizes  this  and  learns  to 
appreciate  it,  even  though  the  applications 
may  be  at  first  slightly  dreaded. 

Great  care  must,  of  course,  be  taken  iu 
beginning  the  use  of  cold  water  in  ner- 
vous cases.  The  temperature  should  not 
be  too  low;  the  amount  of  surface  treated 
should  be  small ; the  application  should  be 
short.  In  an  extremely  feeble  and  ner- 
vous case,  I have  the  nurse  begin  with 
bathing  the  hands,  face,  and  arms  with 
cold  water  applied  with  the  hands  dipped 
everv  few  seconds  in  a bowl  of  water  at 
60^  standing  conveniently  near.  At  the 
next  application  the  cold  hand  rub  may  be 
extended  to  the  chest;  then  the  arms, 
chest,  and  legs,  and  the  back  may  be  in- 
cluded; so  in  two  or  three  days  the  whole 
surface  may  be  treated.  Next,  a moist 
mitt,  made  of  moderately  coarse  cloth, 
is  employed,  and  the  cold  towel  rub,  con- 
sisting of  a towel  wrung  out  of  cold  water 
and  applied  to  the  surface  and  rubbed. 
The  towel  is  rubbed  rather  than  the  skin, 
and  this  is  rubbed  until  warm.  Still  later, 
when  the  patient  is  able  to  get  about,  the 
rubbing  wet  sheet  is  employed,  and  the 
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shallow  bath  is  employed,  and  finally,  the 
general  douche.  The  skill  of  an  experi- 
enced nurse,  one  who  is  well  trained  in 
hydriatic  procedures,  is  required  to  grad- 
uate these  applications  suitably  in  a very 
nervous  patient. 

When  visiting  a Southern  city  some 
months  ago,  I was  called  in  consultation 
to  see  a patient,  to  whose  bedside,  some 
time  previously,  one  of  our  most  eminent 
American  physicians  was  called.  The  pa- 
tient, a woman  nearly  seventy  years  of 
age,  had  very  serious  pelvic  troubles,  and 
was  extremely  neurasthenic.  The  pre- 
scription was  a cold  wet  sheet  pack.  She 
described  the  application.  She  said,  “The 
nurse  was  to  spread  a blanket  upon  the 
side  of  the  bed,  then  a sheet  wrung  out 
of  ver}^  cold  water  was  to  be  spread  upon 
the  blanket,  and  I was  to  lie  down  upon 
the  sheet  and  to  be  wrapped  up  in  it.  The 
doctor  said,  “she  will  scream  and  make  a 
great  fuss,  but  tuck  her  in  tight  and  she 
will  soon  warm  up.’  ’’  “But,”  she  said, 
^T  did  not  scream, .although  I wanted  to; 
but  neither  did  I warm  up.  I lay  shiver- 
ing in  that  wet  sheet  for  more  than  an 
hour;  then  the  nurse  got  frightened  be- 
cause I looked  so  bad,  and  took  me  out, 
and  I never  have  taken  another.”  This 
patient  greatly  needed  tonic  hydriatic  ap-  ' 
plications,  but  the  application  should  have 
begun  with  a wet  hand  rub  and  cold  mit- 
ten friction,  and  should  have  been  gradu- 
ally increased  in  vigor  from  day  to  day 
by  the  graduated  plan  which  I have  else- 
where described. 

There  is  no  class  of  patients  in  which 
care  in  the  graduation  of  hydriatic  appli- 
cations is  more  important  than  in  weak 
patients  suffering  from  chronic  pelvic  dis- 
orders, especially  those  over-coddled,  cul- 
tivated patients,  whose  nervous  systems 
are  abnormally  sensitive,  and  who  usu- 


ally have  weak  hearts,  feeble,  undeveloped 
muscles,  inactive  skins,  and  are  highly 
sensitive. 

Hydrotherapy  is  the  ladder  by  means  of 
which  these  feeble  patients  with  low  re- 
sistance may  be  enabled  to  climb  up  to 
health;  but  care  must  be  taken  that  the 
rounds  of  the  ladder  are  near  enough  to- 
gether so  that  the  feeble,  vital  resources 
of  the  patient  may  not  be  too  severely 
drawn  upon  in  the  effort. 

Leaving  out  surgical  procedures,  I be- 
lieve'the  great  majority  of  gynecological 
cases  afe  suffering  from  the  results  of 
feeble  physical  development  and  low  vital 
resistance.  Chronic  vaginal  catarrh  can 
not  exist  so  long  as  the  vaginal  mucus  re- 
tains its  germicidal  qualities,  and  the 
vaginal  mucus  is  likely  to  be  normal  so 
long  as  the  blood  is  of  high  quality  and 
sufficient  in  quantity.  The  lowering  of 
the  quality  of  the  blood  as  the  result  of  a 
sedentary  life  and  a vicious  dietary,  caus- 
ing an  accumulation  of  tissue  wastes,  and 
the  consequent  lowering  of  the  blood  alka- 
linity, may  so  diminish  the  germicidal 
qualities  of  the  vaginal  mucus  that  the  pus- 
producing  germs  which  are  always  pres- 
ent upon  the  skin  in  great  numbers,  easily 
find  their  way  into  the  vagina,  and  multi- 
ply there,  producing  a purulent  catarrh. 
No  amount  of  local  treatment  will  perma- 
nently cure  this  condition  without  an  im- 
provement in  the  quality  of  the  blood. 
By  outdoor  exercise,  a proper  dietary,  gen- 
eral tonic  baths,  and  other  recuperative 
measures,  a multitude  of  gynecological 
disorders  disappear  of  themselves  without 
local  treatment  of  any  sort  -with  the  im- 
provement of  the  patient’s  general  health, 
which,  from  an  outdoor  life — swimming, 
sun-baths  and  sand  baths  in  an  outdoor 
gymnasium,  bicycle  riding,  horse  back 
riding,  mountain  climbing,  sea  bathing 
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and  a natural  life;  in  short,  a change  from 
the  artificialities  of  our  modern  life  to 
natural  conditions,  is  often  sufficient  to  so 
reinforce  the  vital  activities  of  the  body 
as  to  enable  them  to  remove  the  morbid 
conditions  present  without  local  applica- 
tions of  any  sort  ; although  in  all  cases 
suitable  local  measures  are  always  helpful 
in  facilitating  the  cure.  But  it  must  be 
emphasized  that  these  local  measures  alone 
will  never  effect  permanent  results  in  cases 
in  which  the  local  disorders  are  due  to 
general  causes. 

^ly  observation  has  convinced  me  that 
this  is  a matter  to  which  gynecologists  as 
well  as  other  specialists,  give  too  httle 
attention.  The  physician  does  not  cure. 
The  body  heals  itself.  As  Dietl,  the  pupil 
of  Rokitansky,  said  more  than  half  a cen- 
tury ago,  “nature  heals.  This  is  the  first 
law  of  therapeutics,  and  one  which  we 
must  never  forget.  Nature  creates  and 
maintains,  therefore  she  must  be  able  to 
heal.”  It  is  the  blood  that  heals;  hence 
the  thing  to  be  aimed  at  in  all  cases  is  the 
production  of  better  blood,  and  improve- 
ment of  the  general  and  local  cixXUiation. 
Exercise  strengthens  the  heart,  and  by 
developing  the  muscles,  diverts  blood  into 
the  muscular  system,  and  thus  relieves 
congestion  of  the  pelvic  viscera. 

I am  persuaded  that  pelvic  disease  in 
women,  as  well  as  prostatic  disease  in 
men,  is  largely  the  result  of  habitual  pro- 
longed sitting.  The  accumulation  of  blood 
in  the  pelvic  viscera  is  not  due  to  the  ex- 
cessive heat  resulting  from  sitting,  but  to 
pressure  upon  the  external  vessels.  The 
fleshy  parts  which  are  under  pressure 
while  a person  occupies  the  sitting  posi- 
tion are  supplied  with  large  vessels,  which 
are,  for  the  most  part,  derived  from  the 
internal  iliac,  from  which  vessel  also  the 
pelvic  organs  derive  their  blood  supply. 


When  by  prolonged  pressure  the  blood 
circulation  in  the  external  branches  of  the 
internal  iliac  is  considerably  diminished, 
the  result  must  be  collateral  hyperemia, 
which  in  time  becomes  passive  congestion 
of  the  internal  parts  which  derive  their 
blood  supply  from  the  same  source. 

When  the  blood  vessels  of  the  legs  are 
contracted,  there  is  less  blood  in  the  feet, 
and  more  in  the  head  and  other  portions 
of  the  upper  part  of  the  body.  The  same 
relations  exist  between  the  external  struc- 
tures covering  the  plevis  and  the  internal 
parts.  Thousands  of  women  are  suffering 
constantly  with  cold  feet  and  legs,  espe- 
cially during  the  cold  season,  from  insuf- 
ficient clothing.  Internal  congestion  is 
certain  to  result  from  contraction  of  the 
external  branches  of  the  common  iliac, 
forcing  a disproportionate  amount  of 
blood  into  the  internal  parts  of  the  pelvis. 
All  these  evils  must  be  corrected.  One  of 
the  most  effective  means  of  relieving  this 
condition  is  carefully  graduated  exercise, 
one  of  the  very  best  of  which  is  swim- 
ming, for  this  produces  tonic  effects  from 
the  contact  of  the  cold  water  with  the 
skin,  as  well  as  exercising  the  muscles. 
Light  gymnastics,  manual  and  mechanical 
Swedish  movements,  and  massage  are 
other  measures  of  the  greatest  value. 

I know  of  no  means  of  influencing  the 
pelvic  circulation  more  effective  than  the 
hot  hip  and  leg  pack  combined  with  ice- 
bags  applied  to  the  hypogastrium.  The 
hips  and  legs  are  enveloped  in  a blanket 
wrung  very  dry  out  of  water  as  hot  as  can 
be  tolerated.  Then  four  small  ice-bags, 
or  two  large  ones,  are  slipped  under  the 
upper  edge  of  the  blanket  and  applied  to 
the  hypogastrium  on  either  side,  reaching 
down  into  the  groin.  The  patient  is  then 
completely  enveloped  in  a double  woolen 
blanket.  At  the  end  of  fifteen  or  twenty 
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minutes  the  application  is  terminated  with 
a cold  towel  rub  or  a cold  mitten  friction. 
In  cases  of  acute  pelvic  inflammation  the 
derivative  effect  of  this  application  may  be 
continued  by  the  application  of  heating 
compresses  to  the  legs  in  connection  with 
ice-bags  to  the  hypogastrium.  Heating 
compresses  are  applied  as  follows : A 

towel  is  wrung  out  of  cold  water  as  dry 
as  possible  and  applied  to  the  leg  and  cov- 
ered with  mackintosh.  The  leg  is  then 
snugly  wrapped  with  several  thicknesses 
of  flannel.  The  application  should  extend 
from  the  feet  to  the  body,  and  the  effect  is 
increased  if  the  compress  also  covers  the 
buttocks.  If  necessary,  hot  water  bottles 
may  be  applied  about  the  legs  so  as  to 
secure  immediately  warming  up  of  the 
compress.  In  cases  of  chronic  pelvic  con- 
gestion in  which  patients  complain  much 
of  pain  and  heaviness,  great  relief  may  be 
obtained  by  the  use  of  heating  compresses 
alone,  applied  at  bedtime  and  worn  during 
the  night.  On  arising  in  the  morning  the 
compresses  are  removed  and  the  legs  well 
rubbed  with  towels  wrung  out  of  cold 
water. 

Observation  of  many  thousands  of 
cases  in  which  I have  carefully  noted  the 
' conditions  present,  has  fully  persuaded  me 
that  weakness  of  the  abdominal  muscles  is 
responsible  for  a multitude  of  morbid  con- 
ditions in  the  pelvis  in  both  men  and 
women;  but  particularly  in  women,  for 
the  reason  that  weakness  of  the  muscles 
of  the  trunk  is  almost  universal,  in  civ- 
vilized  women,  owing  to  their  compara- 
tive inactivity.  Many  men  are  sedentary, 
but  nearly  all  women  spend  their  lives  in- 
doors and  under  conditions  which  do  not 
secure  proper  development  of  the  muscular 
system:  The  abdominal  muscles  and  other 
muscles  of  the  trunk  are  still  further 
weakened  by  improper  dress  which. 


through  compression  of  the  waist,  and  es- 
pecially by  the  encasement  of  the  trunk  in 
a rigid  form  prevents  proper  activity  of 
the  muscles  of  this  part  of  the  body.  It  is 
very  rare  indeed  to  find  a woman  who  has 
well-developed  abdominal  muscles.  Only 
laboring  women,  and  those  who  have  had 
the  advantage  of  gymnastic  training,  have 
these  muscles  well  developed. 

Undeveloped  abdominal  muscles,  unless 
over-excited  by  some  internal  irritation, 
are  not  only  feeble,  but  lacking  in  tone. 
This  is  especially  true  in  feeble  women 
who  have  borne  children.  The  over- 
stretching of  these  feeble  muscles,  which 
results  from  gestation,  generally  leaves 
them  in  a feeble,  relaxed  state  in'  which 
they  afford  almost  no  support  to  the  ab- 
dominal viscera.  The  result  is  enterop- 
tosis  and  displacement  of  the  uterus  and 
its  appendages.  In  operations  upon  the 
uterus  and  appendages,  I have  many  times 
found  the  center  of  the  transverse  colon 
lying  at  the  level  of  the  sigmoid  flexure, 
both  kidneys  afloat,  and  not  a single  large 
viscus  in  the  abdominal  cavity  in  its 
proper  position. 

Numerous  evils  are  the  necessary  out- 
growth of  these  conditions  which  are  at- 
tributable to  their  relaxed  condition  of 
the  abdominal  muscles.  Of  special  sig- 
nificance are  the  mechanical  displacement 
of  the  bowels  and  other  organs  which 
force  the  pelvic  viscera  backward  and 
downward,  the  intestines  slipping  over  in 
front  between  the  uterus  and  the  bladder. 
This,  I am  confident,  is  the  origin  of 
retroversion  in  not  a small  number  of 
cases. 

The  displacement  of  the  various  viscera 
necessarily  gives  rise  to  abnormal  tension 
upon  the  sympathetic  nerves  which  run 
out  into  them  through  the  membranous 
structures  which  anchor  them  to  the  pos- 
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teri  or  abdominal  wall.  henever  the 
patient  is  upon  her  feet,  these  nerves  are 
under  constant  strain,  giving  rise  to  reflex 
pains,  and  irritations  of  various  sorts. 
This  is  the  origin,  in  most  cases,  of  the 
excessive  backache  from  which  so  many 
women  suffer  when  on  their  feet,  and  the 
dragging  sensations  through  the  hypogas- 
trium.  'But  more  remote  symptoms  are 
equally  common;  particularly  the  dis- 
tressing sensations  at  the  vertex,  the  back 
of  the  neck  and  between  the  shoulders, 
pains  in  the  limbs,  and  other  discomforts. 

But  the  most  serious  consequence  of  a 
relaxed  condition  of  the  abdominal  mus- 
cles is  chronic  passive  congestion  of  all  the 
viscera  below  the  diaphragm.  The  mes- 
enteric and  portal  vessels  are  capable  of 
holding  all  the  blood  in  the  body.  An 
animal  may  be  easily  bled  to  death  by 
tying  the  portal  vein.  It  is  bled  into  its 
own  abdomen.  \Mien  the  portal  and  mes- 
enteric vessels  are  over-filled,  other  struc- 
tures suffer.  The  brain  is  poorly  nour- 
ished; the  muscles  are  anemic  and  neces- 
sarily weak,  the  skin  is  pale,  and  the  whole 
bodv  is  brought  into  an  enfeebled  and  dis- 
ordered state.  The  chronic  passive  con- 
gestion of  the  pelvic  viscera  as  a necessary 
consequence  of  the  loss  of  muscular  tone 
which  permits  nearly  constant  and  com- 
plete relaxation  of  the  abdominal  muscles. 
Intra-abdominal  pressure  is  diminished  to 
such  a degree  that  the  chief  obstacle  to 
the  indefinite  expansion  of  the  vessel  walls 
is  the  thin  structure  of  these  walls  them- 
selves: and  the  consequence  is  a great  ac- 
cumulation of  blood  in  the  abdominal 
cavity,  and  particularly  in  the  pelvic 
cavity.  The  permanent  cure  of  nine-tenths 
of  the  chronic  ills  from  which  women 
suffer  would  be  effected  by  the  restoration 
of  the  normal  balance  of  the  circulation. 


LTerine  congestion  can  not  possibly  be 
cured  by  vaginal  douches,  the  application 
of  medicated  pledgets,  or  by  any  other 
local  procedure.  The  surplus  blood  of 
the  abdominal  and  pelvic  cavities  must  be 
gotten  rid  of.  The  normal  support  of  the 
vessels  must  be  restored.  This  can  be  ac- 
complished in  only  one  way,  namely,  by 
the  development  of  the  abdominal  muscles, 
and  the  restoration  of  their  normal  tone. 

The  blood  may  be  temporarily  diverted 
from  the  pelvic  and  abdominal  regions  by 
muscular  exercise.  Hot  baths,  massage, 
and  other  measures  divert  the  blood  into 
the  muscles  and  the  skin,  which  together 
are  capable  of  holding  all  the  blood  of  the 
body,  and  which  constitute  two  great  res- 
ervoirs which  may  be  used  for  the  drain- 
age of  internally  congested  parts.  But  such 
derivative  procedures  must  be  more  or  less 
temporary  in  their  effects.  Although  con- 
gested when  active,  the  muscles  again  be- 
come anemic  when  at  rest.  The  reddened 
skin  holds  an  enormous  amount  of  blood, 
but  when  the  cause  of  the  vaso-motor  dila- 
tation has  been  removed,  the  returning 
pallor  indicates  the  return  of  the  vessels 
to  their  usual  state.  By  prolonged  cold 
sitz  baths  and  other  procedures,  the  pelvic 
and  abdominal  vessels  may  be  contracted, 
and  thus  the  surplus  blood  may  be  driven 
into  other  parts.  Great  benefit  may  thus 
be  derived  from  local  hydriatic  applica- 
tions. but  these  applications  must  be  re- 
peated several  times  daily  and  during  a 
long  period  to  secure  definitely  beneficial 
results.  Abdominal  massage,  by  exciting 
the  vaso-constrictors  of  the  pelvic  and  ab- 
dominal vessels,  lessens  the  congestion  of 
the  viscera  occupying  these  parts,  while 
at  the  same  time  raising  the  external  blood 
pressure  as  shown  by  the  sphygmomano- 
meter. But  the  only  positive  and  perma- 
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nent  remedy  for  this  condition  is  the  de- 
velopment of  the  abdominal  muscles  and 
the  restoration  of  intra-abdominal  pres- 
sure. This  may  be  readily  accomplished 
in  most  cases  by  special  exercises  and  by 
applications  of  electricity. 

Leg  raising  exercises,  with  the  patient 
in  the  supine  position,  practiced  two  or 
three  times  daily  will,  in  the  course 
of  a few  months,  wonderfully  increase 
the  strength  of  the  abdominal  muscles; 
not  only  the  strength,  but  also  the 
tone  of  the  muscles  increases  as  the 
tissues  approach  a state  of  healthful 
vigor  and  activity.  Walking  upon  tiptoe, 
hopping,  jumping,  rowing,  and  especially 
swimming,  are  most  excellent  exercises 
for  the  abdominal  muscles.  By  special 
breathing  exercises,  the  abdominal  and 
pelvic  vessels  may  be  almost  instantly, 
though  temporarily,  emptied.  Deep 
breathing  greatly  assists  the  mesenteric 
and  portal  circulation.  As  the  diaphragm 
descends,  the  viscera  are  compressed 
against  the  abdominal  wall,  thus  forcing 
the  blood  along  in  its  channels  while  op- 
posing the  further  entrance  of  blood  into 
the  arteries.  At  the  same  time  the  air  in 
the  chest  cavity  being  rarefied,  the  pres- 
sure upon  the  heart  and  the  large  vessels 
near  it  will  be  diminished,  producing  a de- 
cided suction  effect  upon  the  veins.  If  the 
abdominal  muscles  are  well  contracted, 
and  compression  is  made  upon  the  abdo- 
men during  inspiration,  this  effect  is 
greatly  increased.  I usually  instruct  pa- 
tients to  practice  breathing  with  the  hands 
clasped  over  the  abdomen  while  taking 
deep  inspirations.  The  same  effects  may 
be  produced  by  breathing  while  lying 
down  upon  the  back  with  a shot  bag  or 
weighted  compress  lying  upon  the  abdo- 
men. A large  water  bag  may  be  used  for 
the  purpose,  or  weights  of  any  sort;  or, 


if  the  patient  is  very  feeble,  a nurse  or 
other  attendant  may  place  both  hands 
upon  the  abdomen  while  the  patient 
breathes,  the  patient  being  instructed  to 
force  the  abdominal  walls  against  the 
hands  of  the  nurse  as  firmly  as  possible. 

Another  method  is  to  have  the  patient 
lie  with  the  face  downward,  resting  the 
upper  part  of  the  trunk  upon  the  elbows 
with  the  head  supported  by  the  hands.  In 
this  position,  the  abdominal  muscles  are 
stretched,  and  the  viscera  are  compressed. 
If  the  patient  breathes  deeply  at  the  same 
time,  a very  strong  compression  is 
brought  to  bear  upon  the  viscera,  thus 
emptying  them  of  blood. 

An  exercise  which  I employ,  and  which 
I find  most  effective  of  all,  is  to  have  the 
patient  empty  the  lungs,  then  close  the 
throat,  and  make  an  effort  to  inspire  by 
raising  the  chest  as  high  as  possible,  but 
Avithout  permitting  any  air  to  enter  the 
lungs.  This  drags  the  viscera  upward 
while  at  the  same  time  decongesting  them. 
If,  at  the  same  time,  the  hands  are  clasped 
and  carried  close  along  the  body  upward 
above  the  head  as  high  as  possible,  the 
effect  is  still  further  increased. 

Another  excellent  plan  is  to  have  the 
patient  stand  against  a wall, — the  heels, 
hips,  shoulders,  and  head  being  held  firm- 
ly against  the  wall, — and  to  breathe 
deeply  in  this  position. 

The  application  of  electricity  is  an  ex- 
cellent means  of  developing  weakened  ab- 
dominal muscles.  The  static,  the  gal- 
vanic, the  Faradic,  or  the  sinusoidal  cur- 
rent may  be  employed.  The  application 
must  be  made  in  such  a way  as  to  throw 
the  muscles  into  vigorous  contraction  at 
frequent  intervals,  two  to  twenty  times  a 
second.  The  slowly  alternating  sinu- 
soidal current  administered  by  means  of 
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suitable  apparatus,  is  the  most  efficient 
wav  of  securing  rythmic  muscular  con- 
traction. I have  employed  a current  of 
this  sort  for  this  purpose  for  the  last  fif- 
teen years. 

In  most  cases  it  is  necessary,  while  the 
muscles  are  being  developed,  to  have  the 
patient  wear  a proper  abdominal  sup- 
porter. The  old  fashioned  London  sup- 
porter answers  fairly  well  in  some  cases, 
and  sometimes  an  ordinary  fiannel  band- 
age is  found  sufficient : but  in  many  cases 
a more  efticient  means  of  support  must  be 
emploved.  After  experimenting  with 
manv  different  kinds  of  supporters,  I had 
made  a very  simple  supporter  which 
acts  upon  the  principle  of  the  ordi- 
narv  spring  truss.  This  can  be  employed 
in  all  cases,  and  is  as  efficient  in  the  case  of 
thin  persons  who  are  not  helped  by  sup- 
porters which  are  held  in  place  by  bands, 
as  for  fieshy  persons.  Almost  any  sort  of 
bandage  is  more  or  less  effective.  In  cases 
in  which  there  is  a decided  forward  stoop, 
the  supporter  is  modified  by  the  addition 
of  shoulder  straps  and  perineal  bands  by 
means  of  which  the  weakened  spinal  mus- 
cles may  be  assisted,  and  constitute  a 
sort  of  natural  body  trainer,  correcting  the 
bodily  defonnity  while  the  muscles  are  be- 
ing developed. 

In  cases  of  visceral  pain,  either  pelvic 
or  abdominal  pain,  phototherapy  may 
render  very  valuable  service.  Both  the 
incandescent  and  the  arc  light  may  be  ad- 
vantageously employed.  I use  the  incan- 
descent light  by  means  of  a simple  instru- 
ment. which  I call  a Photophore.  which 
is  applied  to  the  h\-pogastrium.  or  the 
lower  part  of  the  back.  The. tissues  may 
be  by  this  means  subjected  to  a much 
higher  temperature  than  when  moist  heat 
is  employed,  and  the  heat  is  much  more 
penetrating.  The  radiant  energy  passes 
for  some  distance  into  the  tissues  before 


being  converted  by  the  resistance  which 
they  meet,  into  sensible  heat. 

The  arc  ray  is  useful  not  only  as  a 
means  of  applying  heat,  but  as  a con- 
venient metliod  of  producing  most  effect- 
ive counter-irritation,  and  hyperemia  of 
the  skin  through  which  a powerful  deriva- 
tive effect  is  produced  in  relation  to  the 
pelvic  vessels.  The  arc  light  may  be  em- 
ployed either  with  or  without  the  blue 
glass  screen.  When  properly  applied  by 
the  aid  of  a powerful  light  (20  to  60 
amperes)  and  a concentrating  reflector, 
solar  erythema,  the  result  of  the  special 
activity  of  the  actinic  rays  may  be  pro- 
duced with  any  desired  degree  of  intens- 
ity. 

The  continuous  application  of  both  the 
incandescent  and  the  arc  lights  produces 
more  or  Jess  permanent  hyperemia  of  the 
skin.  The  incandescent  light  produces 
the  mottled  appearance.  The  arc  light 
produces  a dark  brown  tint.  The  skin  is 
tanned.  The  deeper  structures  of  the  skin 
are  influenced,  being  stimulated  to  a high 
degree  of  activity,  and  increased  vascu- 
larity. 

I have  not  yet  by  any  means  exhausted 
my  subject,  though  my  paper  has  already 
reached  a greater  length  than  I intended. 
I will  say  in  closing,  that  I trust  the  day  is 
not  far  in  the  future  when  g\mecologists 
will  depend  less  upon  the  temporizing  and 
palliative  measures  which  constitute  the 
larger  part  of  our  present  gymecological 
practice,  but  will  recognize  that  the  most 
important  thing  to  be  done  for  a woman 
suffering  from  chronic  pelvic  ailments  in 
a large  proportion  of  all  cases  which  come 
under  observation,  is  to  make  her  a well 
woman  in  general,  relying  largely  upon 
the  z'is  mcdicatrix  naturae  to  correct  local 
deviations  from  the  normal  condition. 
“Nature  creates  and  maintains,  therefore 
she  must  be  able  to  heal.*’ 
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REMOVAL  OF  VERMIFORM  APPENDIX  AND 
TREATMENT  OF  STUMP. 


ANGUS  McLEAN, 
Detroit. 


It  is  now  only  20  years  since  the  first 
operation  for  the  removal  of  the  appendix 
was  performed,  and  only  in  the  last  dec- 
ade has  appendicitis  become  generally  rec- 
ognized as  a surgical  disease  and  being 
amenable  to  operative  treatment. 

In  this  short  time  many  methods  of 
removal  have  been  advocated  by  different 
writers,  but  as  yet  no  definite  procedure 
has  been  adopted  by  the  majority  of  oper- 
ators, as  different  methods  apparently  give 
good  results.  The  principal  methods  of 
removal  of  the  appendix  and  treatment 
of  stump  have  been  the  folowing:  liga- 
turing the  appendix  near  base,  cutting  it 
off  distal  to  ligature  and  draining ; cutting 
it  off  and  stitching  the  different  coats  of 
stump  separate;  inverting  the  whole  ap- 


nitric  acid,  carbolic  acid  or  thermo-cautery 
and  then  stitching  serous  layer  over  this; 
cutting  the  base  of  the  appendix  out  of 
the  caecum  and  closing  the  opening  as  an 
ordinary  wound  of  intestine;  application 
of  thermo-cautery  to  base  and  sewing  of 
stump  before  inverting,  and  the  use  of 
crushing  forceps  and  cautery. 

The  objects  to  be  maintained  in  the 
operation  are : prevention  of  escape  of 
contents  of  appendix;  prevention  of  sep- 
sis ; preyention  of  leakage  from  stump 
after  removal,  and  the  covering  of  the 
raw  surface  with  peritoneum. 

I have  adopted  a very  simple  method 
which  I have  used  in  the  past  two  years 
with  very  satisfactory  results.  The  ap- 
pendix is  freed  from  its  mesentery  back 


pendix  into  the  caecum  and  putting 
suture  across  base ; removal  of  appen- 
dix near  caecum  and  inverting  stump, 
using  purse  string  suture ; making  a 
circular  incision  through  serous  coat 
and  rolling  it  back  like  a cuff  over  the 
base ; ligaturing  the  muscular  and  mucous 
coats,  touching  the  mucosa  exposed  with 


to  near  the  base.  A strong  silk  ligature  is 
placed  around  the  appendix  at  the  desired 
point,  including  all  the  coats,  and  tied 
very  tight.  This  constricts  the  appendix 
so  as  to  form  a prominent  shoulder  near 
the  ligature.  A purse  string  catgut  suture 
is  inserted  through  the  serosa,  well  up  on 
the  shoulder  (as  shown  in  cut  No.  1)  and 
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drawn  taut;  the  appendix  is  now  removed 
with  scissors  just  below  the  silk  ligature, 
while  the  purse  string  suture  is  tightened. 
This  brings  the  serous  coat  over  the  stump 
completely  as  the  muscular  and  mucous 
coats  roll  in.  The  silk  ligature  comprises 


I do  not  use  acid  or  caustic  of  any 
kind  on  the  stump,  simply  bring  up  the 
meso-appendix  and  cover  it  over.  There 
are  no  stitches  through  or  ligature  around 
the  muscular  coat;  I have  noticed  that 
the  patients  do  not  vomit  so  much  or  com- 


the  lumen  so  as  to  force  all  secretions  from 
this  point,  frequently  obliterating  the  mm 
cosa,  so  that  there  is  no  danger  of  the 
escaping  of  secretion. 


plain  of  pain  to  the  extent  they  did  when 
the  muscular  and  mucous  coats  were  lig- 
ated. I have  followed  this  procedure  in 
over  seventy-five  operations  with  the  most 
satisfactory  and  gratifying  results. 


TRACHEOTOMY.* 

J.  A.  HEASLEY, 
Grand  Rapids. 


It  is  not  the  object  of  this  paper  to  go 
into  the  technic  of  all  the  different  fea- 
tures, of  the  different  manners,  in  which 
the  different  kinds  and  methods  of  this 
operation  are  performed.  But  I will  en- 
deavor to  give  you  a few  points  of  inter- 
est bearing  upon  certain  conditions. 

Foreign  bodies  in  the  tracheal  tract  are 
invariably  drawn  in  by  suction.  In  a few 

*Read  before  Section  on  Surgery,  Ophthal- 
mology and  Otology  at  the  Annual  meeting  of 
the  Michigan  State  Medical  Society  at  Grand 
Rapids,  March  27,  1904,  and  approved  for  publi- 
cation by  the  committee  on  publication  of  the 
council. 


cases  they  enter  direct,  as  in  stabs  and 
gunshot  wounds.  In  some  cases  we  have 
found  portions  of  tissue  lodged  in  the 
trachea  as  the  result  of  rupture  of  an 
aneurism,  or  of  an  abscess.  It  is 
surprising,  the  different  kinds  of  foreign 
material  to  be  found  in  the  trachea, 
. lodged  there  by  suction  force. 

•Besides  the  different  manners  and  posi- 
tions in  which  these  foreign  substances  are 
lodged,  we  find  them  lodged  between  the 
vocal  cords,  across  the  glottis,  behind  the 
epiglottis,  in  the  ventricle,  between  the 
true  and  false  bands,  and  in  a great  many 
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cases  they  descend  into  the  trachea  or 
bronchus. 

One  very  important  feature  of  foreign 
body  in  the  trachea  is  often  overlooked,  and 
that  is  a true  diagnostic  symptom.  You 
must  be  able  to  diagnosticate  between 
foreign  body  in  the  oesophagus  and  a for- 
eign body  in  the  trachea  without  a mis- 
take. Frequently  patients  have  been 
brought  to  me  after  hours  of  intense  suf- 
fering, who  had  been  purged  and  vomited 
until  they  were  completely  prostrated  in 
trying  to  expel  a foreign  body  from  the 
oesophagus  that  was  not  there,  but  in  the 
trachea.  The  slightest  subjective  symp- 
tom should  have  pointed  out  the  location 
of  the  foreign  obstacle,  and  suggested  that 
something  must  be  done  immediately. 

The  symptoms  of  foreign  body  in  the 
trachea  and  a foreign  body  in  the  oesopha- 
gus, are  so  widely  different,  that  such  a 
serious  mistake  need  not  be  made.  Where 
we  have  such  symptoms  as  cough,  stran- 
gulation, cyanosis,  immediate,  other  symp- 
toms developing  more  remote,  we  may 
rest  assured  of  what  the  trouble  is. 
Should  we  have  a foreign  body  in  the 
oesophagus,  should  the  obstacle  be  a bone, 
a pin,  a needle,  etc.,  we  would  have  pain 
in  the  immediate  vicinity  of  its  lodgment, 
but  no  difficulty  Avith  the  functions  of 
respiration.  Should  the  foreign  substance 
be  a bolus  of  soft  food,  the  oesophagus 
would  be  completely  shut  off,  and  by 
pressure  on  the  trachea  might  cause  some 
trouble  with  the  functions  of  respiration. 

To  be  sure  of  your  diagnosis  if  the 
lodgment  is  high  up,  say  above  the  inter- 
clavicular  notch,  just  press  firmly  on  the 
trachea  with  the  front  fingers.  If  the 
pressure  that  has  interfered  with  respira- 
tion be  a soft  substance  in  the  oesophagus, 
it  will  become  flattened,  and  as  you  re- 
move your  hand  from  the  trachea  the 


functions  of  respiration  are  resumed. 
Should  the  bolus  be  far  down  in  the  oeso- 
phagus, its  pressure  would  not  interfere 
with  respiration,  but  there  would  be  in- 
tense pain  in  the  immediate  location  of  the 
foreign  substance. 

Inspection,  palpation  and  auscultation 
may  aid  you  very  materially  in  your  diag- 
nosis. Should  the  foreign  body  be  deep 
in  the  bronchus,  diminution  or  absence  of 
the  normal  vesicular  murmur  over  one  en- 
tire lung  would  indicate  partial  or  com- 
plete obstruction  of  one  of  the  primary 
bronchi  by  some  foreign  body.  Should 
this  interference  be  limited  to  a portion  of 
the  lung  only,  then  you  would  know  the 
foreign  body  had  descended  into  one  of 
the  subdivisions.  Again,  on  the  other 
hand,  the  opposite  lung  will  be'  observed 
doing  more  work  than  its  companion. 
Should  the  foreign  body  be  small  and 
hard,  as  a nut  shell,  pin,  etc.,  you  would 
have  a sibilant  or  hissing  sound  heard 
very  plainly  over  the  point  of  lodgment. 
The  foreign  body  may  be  movable,  and 
cause  a very  loud,  hissing  sound  in  the 
region  of  the  lodgment.  Should  the  for- 
eign body  be  lodged  high  up  in  the 
trachea,  it  can  easily  be  located  by  passing 
the  finger  over  the  trachea  externally.  As 
soon  as  you  reach  the  location  of  the  for- 
eign body  with  your  finger  pressing  on 
the  trachea,  your  patient  suffers  very  acute 
symptoms.  Remove  your  finger,  and 
these  spasmodic  symptoms  are  soon  gone. 

Now  that  we  have  made  a correct  diag- 
nosis, Ave  Avill  proceed  to  operate.  Should 
the  obstruction  be  high  in  the  trachea,  so 
as  to  require  either  the  high  or  medium 
operation,  it  Avould  be  very  simple,  but 
should  it  require  the  Ioav  or  extremely  Ioav 
operation,  Ave  Avould  find  ourselves  con- 
fronted Avith  a more  serious  proposition. 

I Avill  not  consume  your  valuable  time 
by  going  into  details  on  the  different 
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forms  of  this  operation,  as  it  would  be,  to 
a certain  extent,  repetition  of  book 
knowledge.  The  low,  and  more  especially, 
the  extremely  low,  operation  deserves  our 
most  careful  consideration.  It  does  this 
from  several  standpoints.  Xot  infre- 
quently we  are  confronted  with  a case 
where  a foreign  body  is  lodged  at  the 
biforcation  or  descended  in  one  of  the 
bronchi.  Nothing  is  left  for  us  to  do  but 
to  operate. 

Any  physician  who  can  cut  and  ligate 
blood  vessels,  can  do  either  of  the  hrst 
two  mentioned;  but  every  physician  can- 
not do  the  last  two  successfully — not  even 
the  author  of  this  paper — but  having  done 
a number  of  the  low  operations,  and  some 
of  the  extremely  low  operations,  with  a 
reasonable  amount  of  success,  I will  give 
you  the  following  method  by  which  I op- 
erated : 

Before  making  an  incision  be  sure  the 
patient  lies  square  on  the  back,  the  head 
extended  straight  with  the  body,  and  a 
little  lower  than  the  level  of  the  body,  so 
as  to  make  the  trachea  and  muscles  of  the 
neck  more  prominent.  By  so  doing  you 
are  more  forcibly  reminded  of  your  land- 
marks. \Ve  should  use  the  precaution  to 
make  our  first  incision  in  the  median  line 
and  exactly  straight  with  the  body,  for  a 
perfect  and  careful  beginning  might  make 
this  operation  much  easier  than  a rude  be- 
ginning. We  will  begin  our  incision  at 
the  cricoid  cartilage,  and  extend  it 
downward  to  the  inter-clavicular  notch 
separating  the  sterno-thyroid  muscle  in 
the  median  line,  carrying  your  dissection 
carefully  down  to  the  trachea,  being  care- 
ful to  avoid  the  isthmus  of  the  thyroid 
body  and  a branch  of  the  inferior  thyroid 
vein  which  lies  immediately  in  front  of 
the  trachea.  In  some  subjects  you  will 
find  the  anterior  jugular  vein  in  front  of 
the  trachea.  Should  that  be  the  case  in 


your  subject,  be  sure  to  doubly  ligate  it 
before  dividing  it.  Xow  that  you  are 
down  on  the  tube  see  to  it  that  all  hemor- 
rhage has  ceased.  [Make  it  a rule  never 
to  open  a trachea  as  long  as  the  slightest 
hemorrhage  exists.  Better  allow  the  sin 
committed  against  nature  by  an  innocent 
person,  to  bear  away  that  breathless  and 
lifeless  body,  than  have  the  stain  of  an 
unligated  hemorrhage  resting  forever  on 
your  conscience-stricken  memory. 

The  tube  being  now  exposed,  place  your 
finger  directly  against  it,  moving  it  up- 
ward or  downward,  as  the  case  may  re- 
quire, until  you  have  the  foreign  body 
under  your  finger.  Using  the  finger  as 
a guide,  push  the  knife  down  to  the 
trachea,  biforcation  of  the  trachea,  or 
wherever  the  lodgment  may  be.  [Make  an 
incision  sufficiently  large  to  remove  the 
obstruction,  which  can  usually  be  done  by 
anv  common  forceps  at  hand.  The  patient 
being  relieved  of  his  suffering,  now 
breathes  as  calmly  as  if  nothing  had  ever 
happened. 

Allow  the  relieved  patient  several  min- 
utes’ rest  before  proceeding  to  repair  your 
incision.  In  stitching  up  the  trachea,  I 
make  an  effort  not  to  puncture  the  walls 
of  that  organ,  lest  your  ligature  might 
act  as  a foreign  body  on  the  inner  sur- 
face of  the  tube.  Stitch  the  muscular  tis- 
sues from  right  to  left  over  the  trachea, 
which  will  bring  the  divided  tracheal  sur- 
faces in  correct  apposition.  Another  pre- 
caution well  to  be  obser^'ed  is,  be  careful 
not  to  include  a branch  of  the  pneumo- 
gastric  in  your  suture,  as  it  might  cause 
vou  serious  annoyance  later. 

Cast  not  thine  eyes  to  yonder  mountain. 

Whose  plains  are  fertile  and  green — 

For  in  its  midst  lies  hidden 
A monstrous  enemy  unseen — 

Unseen  to  human  eye. 

Unknown  to  all  but  heaven. 

It  awaits  thy  early  coming. 

Be  on  thy  guard,  my  brethren! 
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CANCER  OF  THE  RECTUM.* 

j.  A.  McMillan, 

Detroit. 


As  an  introduction  to  a short  paper  on 
this  subject,  I wish  to  emphasize  three 
points  : 

First — That  Cancer  of  the  Rectum  is  a 
comparatively  frequent  disease.  I call  at- 
tention to  this  matter  of  frequency,  be- 
cause the  medical  profession  do  not  seem 
to  realize  this  fact,  that  rectal  cancer  is  as 
common  as  cancer  of  the  stomach  and 
Uve  times  as  common  as  cancer  of  all  the 
rest  of  the  intestines. 

Second — The  second  point  is  that  the 
diagnosis  of  malignant  disease  of  the  rec- 
tum, even  in  its  incipiency,  is  not  difficult, 
for  the  entire  rectum  may  be  inspected 
and  a large  portion  of  it  palpated. 

Third — The  third  point  is  that  a large 
majority  of  rectal  cancers  permit  of  total 
extirpation  and  that  without  subjecting 
the  patient  to  any  very  formidable  opera- 
tion. 

It  seems  to  me  that  a consideration  of 
these  facts  cannot  but  increase  our  sense 
of  responsibility  to  these  patients. 

I am  convinced  that  with  the  improved 
methods  of  rectal  examination  and  opera- 
tion, we  can  do  much  more  for  their  re- 
lief. 

The  important  essential  is  “early  diag- 
nosis.” We  seem  to  forget,  when  we  con- 
sider cancer  of  the  rectum  that  in  every 
case  there  was  a time  when  only  a very 
small  portion  of  the  mucous  membrane 
was  involved;  a time  when  in  size,  mo- 

*Read before  the  Section  on  Surgery,  Oph- 
thalmology and  Otology  at  the  annual  meeting 
of  the  Michigan  State  Medical  Society  at 
Grand  Rapids,  May  26,  1904,  and  approved  for 
publication  by  the  committee  on  publication 
of  the  council. 


bility  and  extension,  it  was  comparable  to 
a hemorrhoid.  This  was  the  time  of 
choice  for  operation,  but,  to  our  discredit, 
we  must  confess  that  it  is  rarely  that  we 
see  a rectal  cancer  before  it  has  involved 
all  of  the  coats  of  the  bowel  and  extended 
to  the  surrounding  tissues ; thus,  it  is,  that 
cancer  of  the  rectum  when  recognized  is 
a terrible  disease.  Nothing  but  the  most 
formidable  operation  can  offer  any  hope 
of  relief  and  the  results  from  radical  op- 
eration are  such  that  a sentiment  pre- 
vails against  any  interference. 

How  can  these  lamentable  conditions  of 
affairs  be  improved?  The  answer  is 
“early  diagnosis  and  radical  operation.” 
Now,  unlike  cancer  of  the  stomach  and 
cancer  of  many  other  internal  organs, 
cancer  of  the  rectum  may  be  recognized 
early  and  easily.  Then  again,  when  a 
rectal  cancer  is  small,  it  may  be  excised 
by  a minor  operation,  devoid  of  danger, 
and  without  injury  to  any  important 
structures.  Accordingly,  I regard  early 
diagnosis  of  malignant  rectal  diseases  par- 
ticularly important. 

In  order  that  cancer  of  the  rectum  may 
be  recognized  at  a stage  when  the  medical 
profession  can  be  of  some  assistance  and 
can  promise  years  of  relief  and  a pro- 
portion of  cures,  there  must  be  more  fre- 
quent rectal  examinations.  If  we  were  as 
familiar  with  the  proctoscope  as  we  are 
with  the  nasal  or  vaginal  speculum,  early 
diagnosis  of  rectal  cancer  would  be  the 
rule. 

Physicians  do  not  make  rectal  examina- 
tions as  frequently  as  they  should.  This 
is  due  in  part,  to  a certain  amount  of  reti- 


ii8 


CANCER  OF  THE  RECTUM— McMILLAN.  Jour.  M.  S.  M.  S. 


cence  on  the  part  of  both  patient  and 
physician,  but  I am  convinced  that  the 
real  reason  is  that  a false  belief  prevails 
among  general  practitioners  that  the  rec- 
tum is  generally  immune  from  disease, 
that  with  the  exception  of  hemorrhoids, 
disease  rarely  attacks  the  lower  eight 
inches  of  lower  bowel.  Fissure  and  fis- 
tula are  not  common  and  cancer  is  not 
often  seen.  When  the  physician  considers 
that  these  constitute  a complete  category 
of  rectal  diseases,  it  is  not  surprising  that 
examinations  of  this  organ  should  be  in- 
frequent. 

Xow,  the  point  I wish  to  make  here, 
the  consideration  of  which  would  lead  to 
a greater  frequency  of  rectal  examina- 
tion and  to  earlier  diagnosis  is,  that  dis- 
ease in  the  rectum  is  common.  In  this 
connection,  I wish  to  draw  attention  to 
the  frequency  of  chronic  congestion  and 
irritation,  not  only  because  I believe  due 
appreciation  of  the  part  it  plays  in  pro- 
ducing symptoms  which  often  receive  a 
mistaken  interpretation,  but  also  because 
it  is  quite  possible  that  it  has  an  etiologic 
relation  to  rectal  cancer.  The  chief  symp- 
tom of  this  condition  of  the  rectum  is 
constipation.  I believe  the  dilated  blood 
vessels,  increased  redness  and  mucus 
found  in  these  cases  often  are  misinter- 
pretated  as  due  to  chronic  inflammation. 
It  has  been  demonstrated  that  a large  per- 
centage of  cases  of  chronic  constipation 
depend  upon  pathological  conditions  in 
the  rectum,  such  as  chronic  inflammation, 
congestion,  diseased  rectal  valves,  etc. 

^^’ithin  the  last  month,  I had  a case 
that  illustrates  the  point  I want  to  make : 

A woman,  60  years  of  age,  consulted 
me  for  the  relief  of  constipation,  which 
she  considered  to  be  the  cause  of  her  ex- 
cessive nervousness.  She  said  that  she 
had  suffered  occasionally  for  several 


years  with  piles,  but  tliat  they  were  never 
very'  troublesome  and  a little  ointment 
given  her  by  a physician  gaye  relief  dur- 
ing the  attack.  Upon  examination,  I 
found  several  small  hemorrhoids  at  the 
muco-cutaneous  junction.  In  one  of  these 
hemorrhoids  I found  a cancerous  growth. 
Now,  I had  no  thought  of  finding  a can- 
cer when  I undertook  this  examination. 

The  examination  was  for  the  purpose  of 
discovering,  if  possible,  the  cause  of  con- 
stipation. The  valvular  portion  of  the 
rectum  was  congested,  the  supei*ficial 
veins  swollen  and  some  mucus  present. 
This  is  the  condition  commonly  found  to 
be  present  in  cases  of  chronic  constipa- 
tion. Now,  this  condition  responds  readi- 
ly to  treatment  and  there  is  prompt  relief 
of  constipation. 

I argue  that  in  every  case  of  chronic 
constipation,  a thorough  rectal  examina- 
tion is  obligatory.  In  100  cases  of  chronic 
constipation  that  consulted  me,  I found 
one  case  of  incipient  malignant  disease, 
one  case  of  rectal  polypus,  and  one  small 
suspicious  growth  upon  the  lowest  rectal 
valve,  which  I removed.  This  patient  ? 
was  operated  upon  at  Harper  Hospital,  -■ 
]May  26,  1002,  for  very  stubborn  obstipa- 
tion. A small  growth,  the  size  of  a small 
bean,  was  found  on  the  margin  of  the 
valve.  It  was  red  and  bled  easily.  It 
was  removed  at  the  time  of  the  valvotony 
and  microscopic  examination  did  not  re- 
veal any  cancerous  tissue. 

I urge  these  considerations,  the  fre- 
quencv  of  congestion  and  irritation  in  the 
upper  rectum,  the  dependence  of  consti- 
pation on  these  conditions  and  the  prompt 
relief  afforded  by  treatment,  in  order  that 
more  frequent  rectal  examinations  be 
made,  and  that  incidentally,  incipient,  ma- 
lignant disease  may  be  discovered. 
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There  is  another  bearing  that  chronic 
irritation  in  the  rectum  may  have  upon 
rectal  cancers.  It  is  now  conceded  by 
many  authorities  that  chronic  irritation  is 
an  important  etiologic  factor  in  produc- 
ing malignant  disease.  Accordingly,  in 
these  cases,  we  not  only  are  able  to  treat 
effectually  the  constipation,  but,  at  the 
same  time,  we  have  a right  to  believe  that 
by  the  removal  of  these  chronic  irrita- 
tions, we  are  employing  the  best  known 
methods  of  prevention  of  rectal  malig- 
nancy. 

By  means  of  modern  methods  of  rectal 
examination,  every  portion  of  the  rectal 
mucous  membrane  may  be  inspected  and 
portions  of  suspected  growth  removed. 

MICROSCOPIC  EXAMINATION. 

What  I wish  to  emphasize,  in  this  con- 
nection, is  the  facility  of  doing  these  two 
important  things.  A proctoscopic  exam- 
ination is  not  painful  unless  there  is  ab- 
normal sensitiveness  about  the  anus  and 
when  the  proctoscope  is  inserted,  every 
portion  of  the  rectum  may  be  examined 
except  the  anal  canal.  This  important 
region  cannot  be  examined  by  the  ordin- 
ary proctoscope  or  anoscope,  because, 
when  these  instruments  are  withdrawn 
sufficiently  to  bring  the  lower  portion  of 
the  mucous  membrane  into  the  field  of 
observation,  the  sphincters  contract  vigor- 
ously and  force  the  instrument  out.  To 
obtain  a better  view  of  the  anal  mucous 
membrane,  I have  had  a fenestrated  ano- 
scope made.  This  is  used  in  the  same  way 
as  the  ordinary  anoscope;  its  use  is  not 
painful  and  it  affords  a good  view  of  the 
anal  mucous  membrane.  By  means  of 
this  instrument,  portions  of  tissue  for  mic- 
roscopic examination  may  be  easily  ob- 
tained. Digital  examination  is  of  the 
greatest  importance,  in  the  recognition  of 
the  nature  of  rectal  diseases. 
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In  regard  to  the  treatment  of  rectal 
cancer,  I wish  to  state  what  cannot  be  said 
of  malignant  growths  in  any  other  por- 
tion of  the  gastro-intestinal  canal,  viz : 
in  its  early  stages,  it  may  be  completely 
excised  without  a major  operation. 

In  the  case  mentioned  above,  where 
the  cancerous  growth  developed  upon  a 
small  hemorrhoid,  the  operation  consisted 
of  ‘‘excision’’  rather  wider,  but  not  more 
dangerous  or  difficult  than  that  for  an 
ordinary  hemorrhoid,  and  the  operation 
completed  by  drawing  the  mucous  mem- 
brane together  with  fine  catgut,  no  dress- 
ing was  left  in  the  anal  canal  but  a firm 
pad  was  applied  externally.  Growths  in 
the  upper  portion  of  the  rectum  may  be 
excised  through  a proctoscope. 

In  ]\Iay,  1902,  a v/oman,  age  55,  con- 
sulted me  for  the  relief  of  a very  stubborn 
constipation.  Upon  rectal  examination, 
I discovered  a small,  wart-like  growth 
upon  the  margin  of  one  of  the  rectal 
valves.  I operated  at  Harper  Hospital 
May  26,  1902.  By  means  of  a long  shep- 
herd’s crook  needle,  I passed  a ligature 
on  either  side  of  the  growth,  leaving 
plenty  of  room  for  wide  excision  and  with 
a long  scissors  removed  it.  I consider 
these  scissors,  . the  invention  of  Dr. 
Hirschman,  to  be  superior  to  any  other 
cutting  instrument  for  operations  on  the 
mucous  membrane  in  the  upper  part  of 
the  rectum.  The  operation  was  completed 
by  securing  the  ligatures  already  passed 
by  shot,  which  controlled  hemorrhages 
and  made  good  coaptation  of  mucous 
membrane.  Microscopic  examination  did 
not  reveal  any  cancerous  cells  in  this  case, 
but  this  should  not  affect  the  operative 
technique.  In  such  cases,  you  obtain  tis- 
sue for  examination  and  do  a sufficiently 
radical  operation  at  the  same  time. 
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I believe  that  it  is  advisable  to  remove 
all  such  rectal  growths.  It  may  be  found 
that  they  are  benign,  l)ut  it  is  consistent 
with  modern  views  of  cancer,  to  regard 
with  suspicion  even  benign  growths,  es- 
pecially when  located  in  a region  subject 
to  persistent  irritation.  This  case  empha- 
sizes and  illustrates  what  I tried  to  em- 
phasize in  connection  with  the  first  case 
reported — “That  the  growth  was  discov- 
ered incidentally  while  making  a rectal 
examination  for  the  cause  of  constipa- 
tion.” 

A question  arises  here  as  to  the  rapidity 
of  growth  in  rectal  cancers  in  the  early 
stages.  That  growth  in  the  earliest 
stages,  is  not  very  rapid,  I believe  is  a fact 
in  most  cases  and  then  I believe  we  are 
justified  on  stating,  that  in  the  very  great 
majority  of  cases  chronic  irritation  and 
inflammation  exist  for  a length  of  time 
before  the  development  of  the  cancer,  and 
these  give  sufficient  local  or  general  dis- 
turbance to  demand  from  a careful  physi- 
cian a rectal  examination. 


A third  case  was  Mr.  H.  H.,  Brown 
City,  ]\Iich.,  referred  to  me  through  the 
courtesy  of  Dr.  Campbell.  The  patient, 
age  65,  was  greatly  reduced  in  flesh  and 
for  over  two  years  had  suffered  from 
some  rectal  disease,  which  he  had  con- 
cluded was  hemorrhoids.  In  this  case, 
the  entire  circumference  of  the  lower  two 
inches  of  the  gut  was  cancerous  but  only 
one  small  patch  of  the  peri-rectal  tissue 
was  involved.  The  operation,  performed 
at  Harper  Hospital,  January  4th,  1904, 
was  very  much  like  a “Whitehead”  opera- 
tion, care  being  taken  to  remove  as  much 
as  possible  of  the  tissue  around  the  rec- 
tum. Microscopic  examination  demon- 
strated this  to  be  squamous-celled  cancer, 
which  accounts  for  its  slow  growth  and 
for  its  limitation  to  the  mucous  mem- 
brane. In  this  case,  the  sphincters  were 
retained.  The  mucous  membrane  was 
brought  down  and  sutured  to  the  skin. 
The  patient’s  bowels  moved  on  the  eighth 
day  and  he  was  able  to  walk  about  at  the 
end  of  the  second  week,  and  at  this  time 
defecation  was  painless. 


A CASE  OF  COLITIS  WITH  TREATMENT.* 

F.  HOLMES  BROWN, 

Newaygo. 


The  subject  of  colitis  is  not  treated  at 
any  length  in  the  ordinary  text-books  on 
medicine  and  I find  after  careful  reading 
that  it  is  not  frequently  encountered  by 
the  ordinary  practitioner.  That  is  the 
reason  that  prompts  me  to  report  the  fol- 
lowing, not  with  the  idea  of  reporting  a 

*Read  before  the  Section  on  General  Medicine 
at  the  Annual  meeting  of  the  Michigan  State 
Medical  Society  at  Grand  Rapids,  May  27,  1904, 
and  approved  for  publication  by  committee  on 
publication  of  the  council. 


cure  or  bringing  forth  any  new  plan  of 
treatment,  but  with  the  hopes  of  obtain- 
ing new  light  myself  on  the  subject  and 
getting  a free  discussion.  Now,  with  no 
further  introduction  I will  report  the  case. 

J.  C.,  female,  Irish  American,  34  years 
of  age.  Has  been  married  19  years. 
Mother  of  seven  children;  1894  first  no- 
ticed pain  and  discomfort  along  course  of 
transverse  and  descending  colon  and  never 
since  that  time  has  she  been  free  from  dis- 
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comfort  there.  Patient  has  always  been 
of  a constipated  habit.  From  the  date  of 
first  attack  she  has  been  passing*  mucus 
casts  similar  to  photograph  exhibited. 
These  were  small  at  first,  mere  shreds 
in  fact  as  patient  describes  them  “lit- 
tle white  specks  in  stool.”  These  kept 
on  increasing  in  size  until  about  March 
1st  last.  Casts  were  passed  fully  ten 


occur.  At  times  she  has  been  confined  to 
her  bed  for  weeks. 

On  November  1st,  1903,  she  becair;e 
worse,  and  was  confined  to  bed  until 
March  15th,  when  she  began  to  improve 
quite  decidedly.  November  19th  had  se- 
vere continuous  pain  and  passed  about 
two  quarts  of  a dark  brown  fluid  which 
proved  to  be  a mixture  of  pus  and  broken 


inches  long  and  varying  in  size  from  a 
lead  pencil  to  my  index  finger.  The  pho- 
tographs exhibited  were  taken  from  some, 
taken  shortly  after  this,  but  were  broken 
up  pieces;  five  years  ago  operated  on  for 
uterine  disease,  nature  of  operation  not 
known. 

Her  condition  has  from  the  beginning 
at  times  improved  and  then  relapses  would 


down  blood.  Also  on  20th  passed  a small 
amount;  evidence  at  this  time  of  a local- 
izeil  peritonitis  as  well.  Temperature 
102°,  puse  90,  respiration  25.  Peritonitis 
limited  to  left  half  of  abdomen. 

This  condition  lasted  three  weeks  and 
gradually  disappeared. 

Condition  of  patient  March  1st,  on  as- 
suming charge  of  case,  severe  pain  and 
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marked  tenderness  over  line  of  transverse 
and  descending  colon.  On  palpation  no 
tenderness  over  liver,  spleen,  bladder  or 
kidneys.  No  rectal  trouble  beyond  a 
couple  of  small  internal  hemorrhoids,  sub- 
acute cystitis,  a severe  endometritis,  severe 
frontal  headache,  foul  breath  and  evidence 
of  catarrhal  gastritis.  Inability  to  move 
bowels  without  copious  enemas  of  hot 
water  which  would  be  followed  by  hard 
fecal  masses  coated  with  mucus  and  large 
numbers  of  mucus  casts.  Gave  patient 
5 grains 'salol  every  three  hours.  Table- 
spoonful doses  of  olive  oil  after  meals, 
grain  protoiodide  of  mercury  every  three 
hours,  and  morphine  sufficient  to  quiet 
pain,  grain  twice  daily;  patient  soon 
began  to  improve  under  treatment  and 
left  her  bed  on  the  fifteenth  with  casts  less 
in  number,  pain  very  slight  and  not  con- 
stant, and  general  condition  improved. 
Only  small  mucus  shreds  passed  at  this 


time  and  these  were  few,  pain  entirely 
disappeared,  but  tenderness  remained  at 
junction  of  transverse  and  descending 
colon.  [March  21st  gave  full  dose  mag- 
nesia sulphate,  causing  several  large  loose 
stools,  and  since  that  time  up  to  present 
she  has  had  natural  stools  with  only  an  oc- 
casional dose  of  the  salt.  Appetite  has  in- 
creased, gastritis  and  cystitis  have  dis- 
appeared under  the  ordinary  treatment. 
Endometritis  has  somewhat  improved,  but 
is  not  yet  well;  patient  still  has  some  pain 
and  passes  few  casts  now  and  then.  Ex- 
amination of  casts  under  microscope  show 
few  cells  from  lining  membrane  of  in- 
testine but  the  main  mass  is  nothing  but 
pure  mucus.  In  drying  they  practically 
disappear,  leaving  only  a very  small  resi- 
due. 

I trust  that  all  who  have  encountered  a 
similar  case  will  give  me  the  benefit  of 
their  experience. 


CLINICAL  CASES.* 

J.  G.  LYNDS, 

Ann  Arbor. 


I have  four  rather  unusual  and  inter- 
esting cases  which  I wish  to  report  today 
under  this  heading. 

Eirst — A Eibroid  Tumor  with  absence 
of  uterus  and  vagina,  and  only  one  rudi- 
mentary ovary  of  all  the  internal  org-ans 
present. 

. History  : [Mrs.  A.,  age  45  years,  mar- 
ried 19  years,  never  pregnant,  has  never 

*Read  before  the  section  on  Obstetrics  and 
Gynecology  at  the  Annual  meeting  of  the  ^lichi- 
gan  State  Medical  Society  at  Grand  Rapids,  May 
26,  1904,  and  approved  for  publication  by  the 
committee  on  publication  of  the  council. 


menstruated  or  had  any  periodical  dis- 
turbance that  could  be  referred  to  the  pel- 
vic organs.  Wsls  in  good  health  up  to 
three  years  ago  when  she  noticed  an  en- 
largement in  the  lower  part  of  the  abdo- 
men immediately  above  the  pubes.  Since 
that  time  it  has  been  steadily  increasing  in 
size,  and  now  extends  above  the  umbili- 
cus. Appetite  and  digestion  fair,  bowels 
costive.  Has  been  getting  nervous  for 
the  past  two  years  and  is  now  very  much 
so.  Has  some  distress  from  pressure  and 
some  soreness,  but  no  severe  pain. 
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Examination  ; General  appearance 
good — nothing  to  attract  attention  or  un- 
— chest  negative.  Abdomen  en- 
larged, hard,  and  nodular  over  its  lower 
portion,  enlargement  extending  two 
inches  above  the  umbilicus  and  down  into 
the  pelvis. 

External  organs — Labia  major  and 
minor,  clitoris,  meatus  and  vestibule  per- 
fect— no  os,  vagina,  nor  any  indications 
of  vagina  by  rectal  and  bimanual  exam- 
ination. Growth  filling  the  pelvis  so  it 
was  impossible  to  get  any  idea  of  the 
presence,  absence  or  condition  of  the  in- 
ternal organs.  A diagnosis  of  a rapidly 
growing  fibroid  was  made  and  an  opera- 
tion offered  for  its  removal  and  the  for- 
mation of  a vagina.  The  offer  for  the 
removal  of  the  tumor  was  accepted,  but 
that  for  the  formation  of  a vagina  was 
rejected.  A few  days  later  I opened  the 
abdomen  and  found  the  expected  fibroid, 
but  could  find  no  trace  of  uterus,  tubes  or 
ovaries.  The  tumor  was  undergoing' 
cvstic  and  colloid  degeneration  and  m as 
attached  to  the  bottom  of  the  cavity 
where  the  uterus  should  have  been.  Lig- 
ation beneath  it  was  comparatively  easy, 
there  being  no  broad  ligament  on  either 
side  so  its  removal  was  not  difficult.  Mi- 
croscopically there  was  no  sign  of  uterus, 
tubes  or  ovaries  in  the  specimen  or  pa- 
tient. Dr.  Warthin  in  examining  the 
specimen  discovered  what  he  believed  to 
be  one  rudimentary  ovary  but  no  sign  of 
tubes  or  uterus.  The  vagina  was  en- 
tirely absent  also. 

The  patient  made  a rapid  and  uninter- 
rupted recovery  and  returned  home  in 
three  weeks  feeling  quite  well. 

This  case  is  interesting  because  of  the 
fact  of  her  having  married  and  lived  a 
happy  and  contented  life  without  any 
marked  nervous  or  other  disturbances,  un- 


til the  tumor  developed,  without  vagina, 
uterus  or  ovaries ; the  sexual  relations 
having  apparently  been  satisfactory  as 
they  were  in  ignorance  of  any  abnormality 
until  a short  time  previous  to  their  con- 
sulting me,  although  married  19  years. 
The  case  is  also  interesting  because  of  the 
fibroid  growth  occurring  in  the  absence 
of  the  internal  organs. 

Case  No.  2. — A case  of  Pseudo-her- 
maphroditism. On  December  1st,  1903, 
Miss  C.  consulted  me  and  gave  the  fol- 
lowing history : 

Age,  20;  single;  school  teacher;  family 
history,  good;  father  and  mother  well; 
has  brothers  who  are  well ; was  strong  and 
well  up  to  11  years  of  age,  at  which  time 
had  chorea,  after  which  development 
ceased  for  three  or  four  years  and  from 
that  time  on  was  slow ; has  never  menstru- 
ated but  for  the  past  year  thinks  she  has 
had  a periodical  disturbance  occurring 
every  three  or  four  weeks,  consisting  of 
backache,  feeling  of  fullness  in  the  pelvis, 
headache  and  other  indefinite  nervous 
symptoms;  says  she  has  a growth  on  the 
external  parts  which  she  wishes  removed. 

Examination  : Patient  5 ft.  3 in.  in 

height;  weighs  112  pounds,  rather  mascu- 
line in  appearance  and  walk;  has  coarse 
black  hair,  quite  abundant;  some  coarse 
black  hair  on  face,  evidently  shaves,  gen- 
eral outline  of  masculine  type.  Mammary 
glands  and  fat  absent,  areola  and  nipple 
small  of  decidedly  masculine  type,  consid- 
erable hair  on  abdomen  and  thighs.  The 
external  organs  were  absent  with  the  ex- 
ception of  the  meatus  urinarius  and  an 
enormous  clitoris,  measuring  two  and  a 
half  inches  in  length  and  two  inches  in 
circumference,  the  glands  and  prepuce  of 
which  resembled  the  penis  to  a marked 
degree.  The  meatus  was  two-thirds  of  an 
inch  back  of  the  base  of  the  clitoris  and 
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rather  hard  to  find.  There  was  no  trace 
of  labia  or  os  vaginje.  The  urethra  was 
four  inches  in  length.  The  nurse  said 
that  in  catheterizing  her  she  once  passed 
the  instrument  in  six  inches  and  got  no 
urine,  but  on  withdrawing  it  and  passing 
it  in  again  got  the  urine  at  the  ordinary 
depth.  This  has  suggested  to  me  the  pos- 
sibility of  a rudimentary  vagina  opening 
into  the  urethra,  but  I failed  to  find  it  if 
present  at  the  time  of  operation. 

Under  anesthesia  I found  by  bimanual 
examination,  the  broad  ligament,  over 
which  I copld  hook  my  finger  and  in  the 
center  of  which  was  a nodule  about 
the  size  of  a virgin  uterus.  On  the  left 
side  on  the  posterior  fold  was  a small 
nodule  which  I took  to  be  a rudimentary 
ovary,  but  could  not  discover  a corre- 
sponding one  on  the  right  side.  There 
was,  however,  a small  nodule  in  the  region 
of  the  inguinal  canal,  an  enlargement 
which  might  have  been  a small  ovary, 
testicle  or  an  enlarged  lymphatic. 

After  making  the  examination,  I ex- 
plained the  condition  to  the  patient  and 
her  mother  and  advised  that  nothing  be 
done  as  no  operation  could  make  her  as 
she  desired  to  be.  They  both  insisted  on 
having  the  enlarged  clitoris  removed  and 
a vagina  made.  I explained  the  probable 
failure  of  any  attempt  to  make  and  keep 
open  a vagina  under  the  existing  con- 
ditions, but  they  still  insisted  on  the  at- 
tempt being  made,  and  insisted  so  hard 
that  I finally  consented  to  make  the  ex- 
periment, and  on  December  4th,  oper- 
ated. I first  removed  the  clitoris  by  strip- 
ping off  what  skin  and  mucous  membrane 
I could,  to  be  used  in  lining  the  vagina, 
cutting  it  off,  ligating  the  vessels  and  cov- 
ering the  stump  over  with  the  surround- 
ing skin.  Then  I made  an  incision  in  the 


median  line  immediately  posterior  of  the 
urethra  being  guided  by  a sound  in  the 
bladder  and  a finger  in  the  rectum ; I dry 
dissected  a finger’s  length  or  until  I 
thought  the  canal  as  near  the  peritoneum 
as  it  was  safe  to  go.  This  I dilated  until 
three  fingers  could  be  introduced,  brought 
in  the  flaps  removed  from  clitoris  and  the 
surrounding  skin,  stitched  them  to  the  top 
of  the  canal  and  packed  it  tightly  with 
iodoform  gauze.  Four  days  later  I re- 
moved the  gauze  and  substituted  a glass 
plug  four  inches  long  and  one  inch  in  di- 
ameter, which  passed  in  very  readily.  I 
kept  her  in  bed  three  weeks  and  kept  the 
plug  well  in  place,  at  the  end  of  which 
time  the  canal  remained  well  open  and 
the  skin  flaps  were  well  united,  but 
changed  to  more  nearly  resemble  mucous 
membrane.  When  she  had  been  up  a 
couple  of  days  I accidentally  heard  she 
was  contemplating  marriage  in  the  near 
future,  and  I plainly  told  her  what  the 
probable  result  would  be  should  she  carry 
out  such  intentions.  She  left  the  next  day 
without  my  knowledge  and  went  home. 
A few  weeks  later  I saw  a newspaper  con- 
taining the  announcement  of  her  wed- 
ding. Again  a few  weeks  ago  I heard 
through  a party  who  lives  near  them  that 
she  and  her  husband  seemed  to  all  out- 
ward appearance  to  be  living  together 
happy  and  contented.  What  the  future 
outcome  may  be,  time  alone  can  tell. 

In  the  December  number  of  the  Ameri- 
can Journal  of  Obstetrics,  which  came  out 
about  two  weeks  after  I operated  on  this 
case,  there  is  an  article  by  J.  Riddle  Goffe 
describing  a very  similar  operation.  In 
his  case  the  external  organs  and  a rudi- 
mentary vagina  were  present,  however, 
while  the  condition  of  the  internal  or- 
gans is  not  stated. 
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Vaginismus:  Mrs.  K.,  age  26  years; 
married  three  months;  puberty  at  11; 
periods  normal  in  amount  without  pain, 
and  regular;  should  have  had  one  two 
weeks  ago  which  has  not  appeared.  The 
first  time  she  has  ever  gone  over  time. 
For  past  ten  days  has  had  nausea  and 
eructations  of  bitter  material.  Says  she 
had  a similar  condition  three  months  ago 
which  lasted  two  or  three  weeks.  Has 
always  been  very  nervous : Says  that 

sexual  intercourse  has  been  impossible  for 
some  reason;  that  such  attempts  are  very 
painful  and  make  her  very  nervous.  That 
she  has  no  sexual  desire  since  being  mar- 
ried, although  she  did  have  before.  She 
was  in  an  extremely  excited  and  nervous 
condition  and  declared  she  would  be  di- 
vorced or  commit  suicide.  In  order  to 
quiet  her  and  give  her  confidence  I as- 
sured her  she  could  be  cured  and  induced 
her  to  have  an  examination.  The  extent 
of  this,  however,  was  to  separate  the  labia 
and  inspect  the  vestibule,  hymen  and  os 
vaginae  which  was  very  small,  the  hymen 
very  tense  and  unruptured.  Any  digital 
or  instrumental  examination  was  impos- 
sible, and  the  slightest  touch  of  the  parts 
would  cause  spasms  of  the  whole  body. 
It  was  difficult  to  keep  her  on  the  table 
to  make  the  little  examination  I made, 
and  she  made  so  much  disturbance,  she 
frightened  some  who  were  in  the  waiting 
room  so  they  went  away  and  even  at- 
tracted the  attention  of  those  passing  on 
the  street. 

I advised  her  that  her  condition  could 
be  relieved  by  an  operation  and  treat- 
ment, but  as  there  was  a possibility  of 
pregnancy  she  had  better  wait,  for  if  this 
proved  true  she  would  probably  be  all 
right  after  her  confinement.  She  de- 
clared she  did  not  want  children,  that  if 


pregnant  she  would  suicide,  that  she 
would  not  remain  with  her  husband  any- 
way. 

She  proved  to  be  pregnant,  and  several 
times  came  to  my  office  and  tried  to  induce 
me  to  operate  for  the  condition  of  the 
hymen  and  to  empty  the  uterus,  both  of 
which  I refused  to  do. 

Whether  or  not  she  went  to  others,  as 
she  said  she  would,  I do  not  know ; but  if 
so  she  had  nothing  done  for  she  went  to 
term,  was  delivered  instrumentally  with 
little  trouble,  made  a good  recovery,  and 
was  entirely  relieved  of  her  trouble;  even 
the  sexual  appetite  returning.  When  the 
first  child  was  fifteen  months  old  I deliv- 
ered her  of  a second.  The  most  interest- 
ing points  in  this  case  are  the  extreme 
nervous  condition  produced  in  the  patient ; 
the  undoubted  occurrence  of  pregnancy 
without  intromission  and  the  complete  re- 
covery after  pregnancy  and  labor. 

Case  No.  4. — Mrs.  S.,  age  24;  mar- 
ried one  year;  has  always  been  well  but 
rather  nervous;  had  never  had  occasion 
to  consult  a physician  before.  Puberty  at 
14;  periods  sometimes  slightly  painful, 
but  nothing  of  account,  and  sometimes 
irregular. 

She  consulted  me  in  September,  1903, 
on  account  of  an  enlargement  of  the  ab- 
domen. She  gave  a history  of  absent 
periods  for  four  or  five  months  and 
gradual  enlargement. 

I examined  the  abdomen  and  found  an 
enlargement  filling  the  lower  part  of  the 
abdomen,  reaching  above  the  umbilicus; 
made  out  the  foetal  heart  and  diagnosed 
pregnancy  about  five  months  advanced. 
She  was  so  extremely  nervous  I did  not 
attempt  a vaginal  examination. 

Her  husband  questioned  my  diag- 
nosis because  as  he  said  they  never  had 
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been  able  to  have  intercourse.  The  diag- 
nosis was  correct,  however,  and  things 
progressed'  fairly  well  to  time  of  con- 
hneinent,  which  occurred  on  December 
3rd,  four  months  after  my  first  examina- 
tion. I was  called  early,  and  without 
making  any  examination  directed  the 
nurse  to  make  the  usual  preparation,  went 
away,  returning  a couple  of  hours  later 
when  she  informed  me  she  had  been  un- 
able to  do  more  than  give  her  a bath,  as 
anv  attempt  to  clean  the  vulva  caused  a 
convulsion.  I attempted  it  myself,  but 
had  no  better  success  than  the  nurse,  the 
slightest  touch  to  the  parts  causing  a 
spasm  of  the  whole  body.  I then  admin- 
istered chloroform  while  the  nurse  pre- 
pared the  parts,  after  which  I made  an 
examination.  I found  the  vulva  normal, 
the  hymen  relaxed ; the  os  vagina  patulous 
so  three  fingers  could  be  introduced.  The 
husband  told  me  he  had  been  able  to  intro- 
duce two  fingers  himself,  although  intro- 
mission had  never  been  possible.  There 
certainly  was  no  anatomical  obstruction 
present.  The  cervix  being  well  dilated  I 
applied  forceps  and  delivered,  there  being 
some  laceration  of  the  perineum.  This 
I did  not  repair  more  than  to  stitch  to- 
gether the  skin  and  mucous  membrane 
purposely  leaving  the  muscles  separated 
with  the  hope  that  the  hypersensitive  and 
spasmodic  condition  would  more  surely  be 
relieved. 

Convalescence  was  normal,  but  all 
through  it  the  nurse  had  great  difficulty 
in  cleansing  the  parts.  Six  months  later 
the  husband  came  to  me  and  told  me  that 
things  were  no  better  than  before,  and  at 
my  request  brought  her  for  examination. 
This  I made  with  great  difficulty,  the  pa- 
tient shaking  and  trembling  so  I was  al- 
most impossible  to  control  her;  almost 


jumping  off  the  table  when  the  vulva  was 
touched.  I finally  ascertained  that  the 
vagina  was  well  open,  admitting  two  fin- 
gers without  trouble,  and  that  the  other 
organs  were  in  good  condition,  with  the 
exception  of  a slight  laceration  of  the 
cervix.  I continued  local  treatment  until 
I could  introduce  a large  bivalve  specu- 
lum without  trouble  and  with  practically 
no  pain  nor  spasm  of  the  parts,  but  when 
any  attempt  at  intercourse  is  made  the 
spasmodic  condition  returns  and  it  re- 
sults in  failure. 

I have  had  her  change  climate,  separ- 
ating her  from  her  husband  for  months; 
have  given  her  tonics  and  nerve  sedatives, 
used  cocain  locally,  morphine  generally 
and  done  everything  I thought  likely  to 
benefit  the  condition,  but  all  alike  have 
resulted  in  failure. 

The  woman  is  absolutely  without  sexu- 
al desire,  in  fact  dislikes  and  dreads  the 
attempt;  says  it  is  impossible  for  her  to 
prevent  the  general  contraction  of  the 
muscles  which  takes  place,  or  the  involun- 
tary drawing  away. 

I believe  her  husband  is  not  without 
fault  in  this  case,  however,  for  he  admits 
an  inability  to  satisfactory  erections  and 
to  premautre  ejaculations. 

I have  treated  many  cases  for  con- 
ditions similar  to  those  present  in  this 
patient,  but  this  is  the  only  one  I have 
failed  to  relieve,  which  I may  yet  be  able 
to  do,  however,  for  she  has  improved  in 
many  ways  during  the  past  year. 

The  case  is  of  interest  because  so  obsti- 
nate; because  of  the  probable  occurrence 
of  pregnancy  without  intromission  and 
because  of  the  absence  of  any  improve- 
ment of  the  conditions  after . pregnancy 
and  confinement  or  by  treatment. 
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THE  NOMINATION  OF  A PHYSI- 
CIAN FOR  UNIVERSITY  RE- 
GENT. 

On  Feb.  14th,  the  Republican  Conven- 
tion, on  first  roll  call,  nominated  Dr.  W. 
H.  Sawyer,  of  Hillsdale,  as  its  candidate 
for  Regent  of  Michigan  University.  His 
opponent  was  Mr.  Chas.  Lawton,  of  Law- 
ton.  The  vote  was  G83  to  305 — Washte- 
naw not  voting,  though  itsl  representative 
moved  the  vote  be  made  unanimous. 

The  political  party  balance  in  Michigan 
makes  republican  nomination  equivalent 
to  election.  But  the  case  is  made  even 
stronger  by  Dr.  Sawyer's  popularity  over 
a large  portion  of  tlie  State.  All  recog- 
nize his  personal  fitness  for  the  peculiar 
duties  of  a University  Regent.  Then  the 
place  sought  him  rather  than  he  the  place 
— another  item  in  his  favor.  His  friends 
believe  that  he  better  than  another  at  the 
present  time  is  fitted  to  serve  all  the  peo- 
ple in  the  place  of  Regent. 

It  is  recognized  that  the  broadest  view 
should  be  taken  in  the  conduct  of  the 
University;  such  view  is  impossible  that 
overlooks  the  physician.  His  scholastic 
training  and  professional  life  give  him  a 
deeper  insight  into  the  best  ways  of  grow- 
ing  good  citizens  with  a minimum  of 
waste.  He  will  help  his  colleagues  on  the 
Board  of  Regents  to  see  with  his  eyes 
many  important  things  otherwise  passed 


by,  just  as  they  will  help  him  with  their 
peculiar  education  and  active  life. 

In  the  past  the  application  of  the  doc- 
tor’s peculiar  technical  training  has  been 
limited  to  his  immediate  neighborhood; 
now  the  time  has  arrived  for  him  to  .iid 
in  solving  larger  questions  of  State — Dr. 
Sawyer’s  nomination  shows  that  ]\Iichi- 
gan  recognizes  the  situation. 

Since  the  medical  profession  supported 
his  nomination,  it  will  give  closer  atten- 
tion to  University  management — to  the 
advantage  of  all  concerned.  Because  the 
profession  is  behind  him.  Dr.  Sawyer  will 
be  stimulated  to  merit  its  approval. 

The  above  vote  shows  that  practically 
all  the  people  are  with  the  movement,  thus 
endorsing  its  fitness,  and  giving  promise 
of  support  of  its  selected  representative. 

This  mass  of  people  desire  lirst  and  all 
the  time  such  conduct  of  the  University, 
as  will  ensure  the  graduation  of  none 
unable  to  earn  an  honest  living  by  sup- 
plying some  of  the  multiform  needs  of 
society.  No  parent  wants  his  child  a 
“wall  flower”  in  the  activities  of  life.  That 
Dr.  Sawyer  Avill  materially  assist  in  the 
realization  of  this  object  is  well  known. 

The  organization  which  made  possible 
the  present  medical  law,  and  nominated 
Dr.  Sawyer  for  Regent,  must  commend 
itself  to  its  friends  and  gain  the  respect 
of  the  indifferent.  It  has  still  other  duties 
to  perform,  as  the  elimination  of  the  Uni- 
versity’s influence  in  promoting  “pauper- 
ism” and  the  “spirit  of  graft”  among  rhe 
people  by  offering  free  professional  ser- 
vice to  the  “well-to-do”  at  the  Lhiiversity 
hospitals.  (See  editorial  February  Jour- 
nal Michigan  State  Medical  Society.)  But 
an  awakened  profession,  people  and 
Board  of  Regents,  will  find  a practical 
method  to  solve  the  problem  wisely. 
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We  need  to  remember  the  sharp  dis- 
tinction between  our  work  witli  otlier  citi- 
zens, and  that  entirely  our  own.  Thus, 
as  citizens,  we  join  with  other  citizens  in 
selecting  and  regulating  boards  of  health ; 
in  helping  to  draft  laws  regulating  the 
practice  of  medicine;  in  managing  scate  in- 
stitutions as  the  University,  etc.  In  this 
capacity  we  helped  to  nominate  Dr.  Saw- 
yer as  Regent. 

As  doctors  we  have  a State  Society  with 
branches  in  every  county ; to  develop  these 
to  the  utmost  is  our  especial  work.  Its 
perfection  will  determine  our  influence  in 
measures  affecting  all  the  people. 

To  maintain  our  present  position,  with 
constant  improvement  thereof,  it  is  neces- 
sary for  members  of  each  branch  to  pay 
dues  promptly  in  advance;  to  contribute 
something  to  ever}"  meeting  of  said 
branch;  to  seek  out  the  indifferent  or  an- 
tagonistic and  bring  them  into  a branch; 
to  close  the  lips  to  unfriendly  public  criti- 
cism of  any  brother  doctor,  reserving  this 
for  a private  interview;  to  always  speak 
well  of  fellows  in  public. 

The  ]^Iichigan  State  Medical  Society  is 
strong  as  its  members  meet  these  obliga- 
tions. 


TO  THE  PROFESSION  IN  MICHI- 
GAN. 

Doctors  are  the  only  class  of  business 
men  doing  business  on  a basis  of  almost 
universal  and  always  indefinite  credit. 
The  lawyer  either  collects  his  fee  in  ad- 
vance or  withholds  it  from  moneys  pass- 
ing through  his  hands.  The  merchant 
gives  even  short  term  credit  only  tp  those 
who  are  financially  responsible,  and 
therefore  collectible.  The  very  nature  of 
a physician’s  work  precludes  a definite 
financial  understanding  except  in  opera- 


tive cases  because  he  cannot  anticipate 
the  amount  of  service  necessary  in  any 
given  case  or  predict  with  certainty  its 
outcome,  hence  he  is  accustomed  to  extend 
credit  to  all  except  those  who  have  pre- 
viously imposed  upon  his  kindness  and 
casts  freely  “Bread  upon  the  waters”  in 
the  shape  of  his  time,  knowledge,  experi- 
ence and  skill. 

Ingratitude  is  one  of  the  vices  of  the 
present  age  and  the  doctor  receives  more 
of  it  than  any  one  else,  simply  because 
no  other  business  man  puts  himself  so 
freely  in  the  way  of  receiving  it.  The 
turkey  eaten  last  Christmas,  the  last 
year’s  hat  and  the  illness  of  the  year  be- 
fore are  no  longer  esteemed  or  appre- 
ciated, but  the  turkey  and  the  hat  are  paid 
for  while  the  doctor  who  was  a fool  to 
wait  so  long  anyhow  still  insists  that  he 
ought  to  be  paid. 

Then  the  ungrateful  patient  reasons 
that  if  he  was  sick  the  doctor  made  him 
sick  or  kept  him  sick,  in  fact,  he  has  never 
been  really  well  since,  hence  the  doctor 
owes  him  instead  of  vice  versa.  From 
this  mental  process  evolves  a threat  of 
suit  for  malpractice  unless  the  doctor 
cancels  his  charge  and  donates  his  serv- 
ices. It  is  a notorious  fact  that  nearly 
all  of  the  many  threats  of  action  for  mal- 
practice arise  in  precisely  this  way 
through  dissatisfaction,  real  or  imagined, 
with  services  rendered  a considerable 
time  before  and  unappreciated  because  not 
paid  for.  The  ungrateful  patient  finds  a 
ready  excuse  for  dissatisfaction  in  the  im- 
paired health  following  serious  illness, 
the  lack  of  perfect  function  incident  to  a 
fractured  joint,  or  the  unexpected  tardy 
convalescence  following  operation,  all 
factors  utterly  beyond  the  control  of  the 
physician  who  has  displayed  at  least  the 
average  amount  of  knowledge  and  skill 
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which  is  all  the  law  asks  or  expects  him 
to  do.  Actual  malpractice  comes  promptly 
to  suit  but  these  bluff  combinations  of 
the  ungrateful  patient  and  a shyster  law- 
yer organized  for  revenue  only,  hold  the 
threatening  club  over  the  medical  profes- 
sion for  the  whole  three  years  which  the 
law  of  this  state  allows. 

Our  committee  on  legislation  have  a 
bill  pending  in  the  present  Legislature 
which  limits  the  time  during  which  suit 
for  malpractice  must  be  begun  to  one 
year,  a law  which  exists  already  in  some 
six  sister  states.  The  Society  at  its  last 
meeting  instructed  this  committee  to  in- 
troduce and  work  for  such  a bill  and  it  is 
demanded  and  expected  that  every  doctor 
in  the  state  will  do  his  utmost  to  aid  its 
passage  by  bringing  all  possible  influence 
to  bear  upon  his  own  member  of  the 
House  or  Senate.  The  bill  will  have  the 
opposition  of  a certain  class  of  lawyers 
and  possibly  of  some  rural  constituencies 
or  labor  interests  and  the  cry  of  class  leg- 
islation will  undoubtedly  be  raised 
against  it. 

On  the  other  hand  every  country  but 
ours  exacts  an  indemnity  bond  as  a re- 
quisite to  a suit  for  malpractice  and  the 
doctor  in  Michigan  who  of  all  its  citi- 
zens is  alone  subjected  to  this  annoying 
menace  is  entitled  to  ask  from  the  state 
such  legislation  as  will  protect  him  against 
blackmail  and  threat  while  in  no  way  re- 
stricting the  right  to  redress  of  the  indi- 
vidual who  has  a legitimate  claim  for 
damages. 

One  year  gives  ample  time  for  the  per- 
son really  injured  to  bring  suit,  gives  the 
doctor  a fair  chance  of  defence  before  his 
witnesses  are  scattered  or  dead  and  de- 
batrs  most  of  the  blackmailing  threats 
arising  only  from  mercenary  motives. 


As  before  said,  the  most  efficient  influ- 
ence in  behalf  of  this  needed  measure  can 
be  exerted  by  the  members  of  the  county 
societies  upon  their  own  legislators. 
Steps  are  to  be  taken  to  bring  this  matter 
before  each  county  society,  but  the  indi- 
vidual member  should  not  wait  for  such 
action.  A pledge  of  support  from  your 
legislator  whom  you  personally  can  in- 
fluence will  do  more  for  the  pending  bill 
than  the  most  beautiful  resolutions  passed 
by  your  society.  Do  not  delay  but  get 
busy ! 


BACILLI  OF  THE  DYSENTERY 
GROUP. 

In  many  countries  scattered  widely  over 
the  world,  certain  more  or  less  closely  al- 
lied bacteria,  not  known  to  be  normal  in- 
habitants of  any  part  of  the  gastro-intes- 
tinal  tract,  have  been  isolated  from  the 
dejecta  of  persons  exhibiting  dysenteric 
and  diarrheic  symptoms,  and  from  the 
mesenteric  contents,  mucosa,  and  mesen- 
teric glands  of  those  dying  of  these  dis- 
eases. Although  the  intestinal  discharges 
from  patients  suffering  from  other  dis- 
eases, and  those  of  normal  persons,  have 
frequently  been  investigated,  organisms, 
corresponding  to  these  in  type  have  not  as 
yet  been  found. 

These  organisms  can  be  separated  into 
four  groups  by  fermentation  tests : 

Group 

I 

“Shiga” 

“Kruse” 

“New  Haven” 

(Ferment  dextrose.) 

Group 

II 

“Y”  (Hiss  and  Russell) 

“Seal  Harbor” 

“Diamond” 
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‘Terra"’ 

(Ferment  dextrose  and  mannit.) 

Group 
III 

“Strong'’ 

(Ferments  dextrose,  mannit,  saccharose.) 

Group 

IV. 

‘“Harris” 

“Gray” 

“Baltimore” 

“Wollstein” 

(Ferment  dextrose,  mannit,  maltose,  saccharose 
dextrin.) 

Bacillus 

‘Typhosus 

(Ferments  dextrose,  mannit,  maltrose  and  dex- 
tien). 

Philip  H.  Hiss*  has  shown  that  bacilli 
insolated  from  cases  of  dysenteric  and  di- 
arrheic  diseases  fall  into  the  four  groups 
shown  above,  that  these  groups  can  be  sep- 
arated from  each  other  and  from  the  ty- 
phoid organism  not  only  by  fermentation 
tests  but  also  by  their  agglutinative  char- 
acters. 

*TJic  Journal  of  Medical  Research^  December, 
1904. 


THE  X-RAY  AS  A STERILIZER  OE 
MEX. 

Dr.  E.  Tilden  Brown  (Medical  Xczcs) , 
says : “In  the  last  few  days  ten  indi- 

viduals who  have  devoted  more  or  less 
time  to  X-ray  work  during  the  past  few 
years — none  of  whom  have  any  venereal 
disease  or  traumatism  involving  the 
genital  tract — have  been  found  the  sub- 
jects of  absolute  azoospermia.  X’one  of 
the  number  are  conscious  of  any  change 
or  deterioration  in  regard  to  their 
potency.*' 

This  statement  is  supported  by  reports 
of  other  cases — as  a patient  known  to 


have  active  spermatozoa  before  treatment 
by  X-rays  for  puritus  ani,  did  not  have 
them  after  the  treatment  nor  did  they  re- 
appear till  many  months  thereafter. 

Earther  attention  is  directed  to  the  ef- 
fects of  the  X-ray  on  lower  organisms. 
Thus  Albers-Schonberg  has  produced  as- 
permia  in  rabbits  by  exposing  the  abdo- 
men to  the  X-rays. 

Halberstaedter  has  found  changes  in 
the  ovaries  of  rabbits,  essentially  the  dis- 
appearance of  the  Graafian  folicles  at  the 
end  of  fifteen  days. 

There  seems  reason  to  accept  Dr. 
Brown's  statements  as  essentially  correct. 
If^so,  additional  caution  in  the  use  of  the 
X-rays  will  be  indicated. 

The  sociological  beanng  of  these  ob- 
servations are  obvious.  It  is  pertinent  to 
inquire  about  the  sterility  of  the  many 
X-ray  operators.  Possibly  they  may 
have  been  rendered  sterile  ana  are  una- 
ware of  their  changed  condition — so  pre- 
venting a legitimate  increase  in  their 
families. 

If  finally  found  correct,  it  will  take  the 
place  of  spaying — and  probably  be  less 
expensive. 

As  a prevention  of  conception  it  will 
be  ahead  of  the  old  methods,  and  can  be 
operated  on  the  male  rather  than  the  fe- 
male. 

Seriously,  it  makes  evident  that  the 
properties  of  the  X-ray  for  evil  are  not 
fullv  understood,  and  so  emphasizes  that 
X-rav  operators  were  wise  to  proceed 
cautiously  into  the  realms  of  the  un- 
known. Else  suits  for  damages  may 
spring  for  the  harm  they  have  unwittingly 
done  on  some  hapless  person,  and  scientific 
medicine  suffer  harm  at  the  hands  of  its 
friends. 


March,  1905. 


EDITORIAL. 


131 


COPIOUS  WATER  DRINKING  IN 
TYPHOID  FEVER. 

The  free  use  of  water  internally  is  ac- 
cepted generally  as  important  in  the  treat- 
ment of  typhoid  fever.  During  the  last 
year  and  a half,  Edward  F.  Cushing*  has 
conducted  some  interesting  experiments 
in  a number  of  typhoid  fever  cases  at  the 
Lakeside  Hospital,  Cleveland.  He  had 
given  large  amounts  of  water  to  his  pa- 
tients at  frequent  intervals.  It  was  found 
that  most  of  these  patients  could  take  four 
ounces  of  water  every  fifteen  minutes 
during  waking  hours,  amounting  to  from 
eight  to  fourteen  pints  in  twenty-four 
hours.  In  addition  the  ordinary  patient 
received  every  two  hours  during  the  day 
and  once  or  twice  at  night,  alternately  six 
ounces  of  milk  and  six  ounces  of  albumen- 
water.  These  large  quantities  of  water 
were  well  borne.  The  amount  of  urine 
passed  in  the  twenty-four  hours  after  ad- 
mission was  found  to  be  about  twenty 
ounces.  After  forty-eight  hours,  or  by 
the  end  of  the  third  day,  there  resulted  a 
daily  elimination  of  from  eight  to  twelve 
pints.  In  some  cases  there  were  two  gal- 
lons or  more  of  urine.  The  polyuria  was 
readily  kept  near  this  level  in  uncompli- 
cated cases  during  the  febrile  part  of  the 
illness. 

By  this  treatment,  it  was  found  that 
fever  baths  had  to  be  given  and  that  the 
general  comfort  of  the  patients  seem  ap- 
parent. Headaches  were  not  so  trouble- 
some; tongues  and  mouths  were  notice- 
ably clean  and  moist;  apathy,  deafness, 
restlessness,  nocturnal  delirium  and  the 
nervous  and  toxsemic  symptoms  seemed 
less;  nausea  was  unusual,  and  remissions 
in  temperature  appeared  more  frequent. 

*The  American  Journal  of  the  Medical  Sci- 
ences, Feb.,  1905. 


The  mortality  was  lower  and  the  com- 
plications were  fewer  in  those  patients 
whose  urinary  elimination  was  above  160 
ounces  daily. 

The  following  conclusions  were 
reached : 

1.  Large  quantities  of  water  internally, 
a gallon  or  more  in  twenty-four  hours 
may  easily  be  taken  by  typhoid  fever  pa- 
tients, if  administered  in  small  quantities 
at  frequent  and  definite  intervals. 

2.  -A  copious  elimination  of  watery 
urine  at  once  follows,  the  degree  of 
polyuria,  day  by  day,  closely  correspond- 
ing to  the  quantity  of  fluid  ingested. 

3.  Patients  are  more  comfortable  by 
this  mode  of  treatment  and  toxic  and 
nervous  symptoms  are  lessened. 

4.  The  mortality,  as  well  as  the  sever- 
ity, of  typhoid  fever,  seems  to  be  still 
further  diminished  by  this  method  of 
hydrotherapy  employed  as  an  accessory 
to  the  cool-bath  treatment  of  the  disease. 


DOES  THE  MEDICAL  PROFES- 
SION NEED  MORE  MEDICAL 
SCHOOLS? 

The  College  of  Physicians  and  Sur- 
geons of  Los  Angeles  was  incorporated 
Nov.  23d,  1903.  About  the  same  time 
was  born  the  Los  Angeles  Medical  Jour- 
nal— a monthly  with  editors  from  the  fac- 
ulty of  the  above  medical  college.  The 
journal  and  college  thus  have  a common 
origin.  Formerly  this  combination  was 
common,  but  of  late  years  it  has  been  less 
fashionable.  In  the  interests  of  the  med- 
ical profession  we  wish  this  new  birth  had 
not  taken  place,  but  that  rather  the  surplus 
capital  and  brains  and  energy  had  been 
added  to  the  working  power  of  medical 
colleges  already  existing  in  California. 
The  medical  colleges  of  this  state  are  not 
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overburdened  with  either  cash  or  students 
or  teaching  force.  Every  well-posted  doc- 
tor knows  that  the  undue  multiplication  of 
medical  colleges  and  journals  has  operated 
against  the  interests  of  the  great  mass  of 
the  medical  profession.  If  organization 
ever  becomes  a power  the  mass  of  the  pro- 
fession will  forcefully  ask  that  medical 
colleges  and  journals  without  the  capital 
in  any  direction  to  make  them  able  to 
train  doctors  in  touch  with  modern  medi- 
cine be  not  duplicated  and  their  originals 
be  closed.  A patient  profession  has  borne 
long  with  these  enemies  to  its  best  evolu- 
tion. Parasites  of  its  life  blood  will  be 
wiped  off ; those  who  seek  to  live  by  prey- 
ing upon  the  profession  will  be  invited  to 
adopt  measures  to  earn  an  honest  living. 

An  organized  medical  profession  can 
accomplish  what  individual  reformers  and 
“Elijahs  crying  in  the  wilderness”  have 
failed  to  do.  Let  us  have  such  a profes- 
sion as  can  defend  itself  from  all 
schemes  and  schemers  against  its  honor, 
and  capacity  to  command  the  respect  of 
the  laity.  Better,  not  more  medical  col- 
leges and  journals  is  the  need  of  the  tw'en- 
tieth  century.  Better  and  fewer  doctors 
is  the  need  of  the  hour. 

Ponder  these  things  as  you  work  for 
better  organization. 


County  Society  IRews. 


GENESEE  COUNTY. 

The  Genesee  County  Medical  Society  held  its 
regular  meeting  in  Flint,  January  24,  1905.  The 
bill  fori  the  establishment  of  a state  sanatorium 
for  the  tuberculous  was  unanimously  indorsed. 
C.  S.  Wheeler,  of  Flushing,  was  elected  delegate 
and  A.  S.  Wheelock,  of  Goodrich,  alternate. 

H.  R.  Niles,  Sec’y- 


INGHAM  COUNTY. 

The  regular  bi-monthly  meeting  of  Ingham 
County  Medical  Society  was  held  at  Lansing 
January  12,  1905.  H.  A.  Hays  was  elected  dele- 
gate to  the  state  meeting,  J.  F.  Campbell  al- 
ternate. 

F.  N.  Turner,  Webberville;  S.  H.  Culon, 
Mason,  and  C.  D.  Bleck,  Lansing,  were  appointed 
a committee  to  work  with  the  special  committee 
of  the  Michigan  State  Medical  Society  to  secure 
an  appropriation  from  the  state  legislature  to 
establish  a sanitorium  for  incipient  tuberculosis. 

The  committee  on  service  at  the  U.  of  M. 
Hospital  were  not  ready  to  report.  They  were 
instructed  to  draft  resolutions  and  forward  to 
the  university  regents.  The  committee  is  L.  D. 
Toles,  O.  H.  Freeland,  A.  D.  Hagedorn.  The 
sentiment  of  the  society  is  strongly  against  free 
medical  and  surgical  services  to  those  able  to 
pay  for  same. 

O.  H.  Freeland,  of  Mason,  reported  a case  of 
elephantiasis  of  the  penis  with  specimen. 

Abstract: 

The  pathological  specimen  was  removed  from 
th^  under  surface  of  the  penis  of  a patient  19 
years  of  age.  There  seems  to  be  no  doubt  that  it 
is  of  congenital  origin.  The  growth  being  at  birth 
the  size  of  a small  bean.  The  attending  physician, 
thinking  that  in  time  it  would  disappear,  did  not 
attempt  its  removal.  The  tumor  never  caused  any 
pain ; but  slowly  increased  in  size,  was  soft  and 
flaccid  and  not  unlike  the  surrounding  structures 
to  which  it  was  attached  by  a broad  base. 

Its  removal  was  accomplished  without  pain 
under  a local  anaesthetic  injected  along  the  line 
of  incision  and  around  the  cornea  glandis.  The 
operation  being  the  ordinary  one  for  circum- 
cision, with  the  addition  of  extending  an  in- 
cision posteriorly  in  order  to  include  all  of  the 
growth. 

I was  at  first  inclined  to  believe  it  a papillomat- 
ous growth;  but  after  showing  it  to  several  au- 
thorities, I was  convinced  that  it  was  a case  of 
elephantiasis. 

Text-books  give  very  little  space  to  growths 
of  this  variety  and  we  may  judge  that  they  are 
of  rare  occurrence.  Cases  are  reported  as  oc- 
curring in  warmer  countries,  where  they  affect 
certain  parts  of  the  female  sex,  especially  the 
labia  majoria,  and  here  the  tumor  reaches  such 
a size  as  to  extend  down  to  the  knees  or  ankles. 

In  some  cases  elephantiasis  is  supposed  to  be  due 
to  a parasite  called  filaria  sanguis,  introduced  into 
the  blood  by  means  of  the  mosquito  bite. 
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The  patient  from  whom  this  tumor  w^as  re- 
moved has  ahvays  lived  in  Michigan. 

A microscopical  examination  will  be  made  later 
and  then  I hope  to  report  the  same  to  this 
H society. 

I L.  W.  Toles,  of  Lansing,  read  a paper  on 
I Fractures  and  Dislocations  of  the  Wrist. 

1 Abstract: 

In  introducing  this  subject  for  your  discussion 
I will  not  enter  into  minute  details  or  unusual 
complications,  as  time  is  limited  and  more  par- 
ticularly as  under  this  head  would  be  included 
that  common  and  important  injury  knowm  as 
Codes’  fracture  of  the  radius.  This,  from  a 
clinical  standpoint,  is  of  such  vast  importance 
that  I will  but  briefly  allude  to  some  of  the  less 
frequent  conditions  which  would  come  under  this 
heading.  The  injury  next  in  importance  to 
Codes’  fracture  is  backward  dislocation  of  the 
wrist  joint,  due  to  a fad  upon  the  palm  resulting 
in  deformity  which  simulates  that  of  fracture 
but  in  an  exaggerated  form.  The  important 
diagnostic  difference  is  that  in  dislocation  the 
normal  relations  of  the  styloid  process  of  the 
radius  and  ulna  are  preserved,  whereas  in  frac- 
ture this  prominence  in  the  radius  is  carried  to 
a higher  level  than  its  fellow  as  shown  by  a 
comparison  with  the  sound  side.  Forw’ard  dis- 
location is  extremely  rare,  the  symptoms  are  the 
reverse  of  those  that  indicate  a backward  dis- 
placement. 

Dislocation  at  the  lower  radio-ulnar  joint  may 
be  produced  by  forcible  pronation  or  supination 
as  in  wringing  clothes  or  by  direct  violence.  Dis- 
location of  this  joint  exists  perhaps  more  often 
than  is  generally  supposed  as  a’  complication  to 
Codes’  fracture  of  the  radius. 

The  os  magnum  is  the  only  carpal  bone  likely 
to  be  displaced  and  is  usually  the  result  of  a 
crushing  injury  to  bones'  and  soft  tissues.  The 
treatment  of  the  various  dislocations  of  the 
wrist  is  usually  simple  and  reduction  is  effected 
by  applying  force  in  a direction  opposite  that 
which  produced  the  dislocation,  together  with 
traction  and  firm  pressure  over  the  abnormally 
prominent  surfaces  in  which  position  the  parts 
are  to  be  retained  by  a suitable  dressing. 

The  powerful  ligaments  wFich  form  a part 
of  the  joints  of  the  wrist  usually  resist  more 
force  than  does  the  radius,  hence  instead  of  a 
dislocation  we  almost  invariably  have  a frac- 
ture of  the  lower  end  of  the  radius.  This  con- 
dition known  as  Codes’  fracture  was  first  de- 
scribed by  Dr.  Codes,  a Dublin  surgeon  of  con- 
siderable note. 


In  point  of  frequency  Codes’  is  classed  as 
second,  being  exceeded  in  number  only  by  frac- 
ture of  the  clavicle.  It  is  usually  the  result  of 
indirect  violence,  being  produced  by  a fad  upon 
the  palm  of  the  hand  forcibly  extending  the 
wrist  with  consequent  giving  way  of  the  bone 
at  junction  of  the  hard  compact  portion  with 
the  soft  spongy  articular  end.  The  line  of  frac- 
ture is  from  io  1 inch  from  the  articular  sur- 
face and  usually  transverse.  Sometimes  the  line 
may  be  oblique,  including  the  whole  diameter  of 
the  bone  or  may  include  but  a portion  of  the 
articular  surface,  in  which  case  the  fracture  is 
intra-articular  and  more  prone  to  ankylosis. 

The  lower  or  distal  fragment  is  usually  driven 
back  by  the  forcible  extension  and  very  often 
comminuted  or  impacted.  This  fact  will  ac- 
count for  the  so  frequent  absence  of  crepitus.  - 

It  is  not  common  to  have  a compound  frac- 
ture in  this  region,  excepting  in  crushing  in- 
juries to  bones  and  soft  parts. 

The  ulna  has  no  direct  relation  with  the  wrist 
joint,  consequently  is  scarcely  ever  broken,  but, 
as  has  already  been  stated,  the  extreme  exten- 
sion and  displacement  very  often  results  in  a dis- 
location of  radio-ulnar  joint  in  conjunction  with 
the  fracture  of  the  lower  end  of  the  radius.  This 
point,  I believe,  is  often  lost  sight  of,  and  is  the 
cause  of  bad  results  in  many  cases. 

Another  complication  which  may  exist  is  the 
breaking  off  of  the  styloid  process  of  the  ulna 
and  displacing  of  the  fragment  to  such  an  ex- 
tent as  to  make  complete  recovery  impossible 
and  occasionally  calls  for  the  subsequent  removal 
of  the  detached  portion  of  bone. 

When  the  fall  is  upon  the  back  of  the  hand, 
as  is  sometimes  the  case,  the  fragment  will  of 
course  be  displaced  in  an  opposite  direction. 

The  symptoms  of  Codes’  fracture  are  usually 
characteristic  and  diagnosis  easy,  but  a careful 
examination  should  be  made  in  all  doubtful 
cases.  This  is  best  accomplished  sitting  in  front 
of  and  facing  the  patient  who  has  both  forearms 
bare  and  placed  in  an  exactly  symmetrical  posi- 
tion. 

If  Codes’  fracture  is  present  the  following 
points  will  be  noticed : 

The  hand  is  bent  toward  the  radial  side  so  that 
a line  drawn  through  the  axis  of  the  forearm 
passes  through  the  fourth  finger  instead  of 
through  the  second  one  as  on  the  sound  side.  The 
styloid  process  of  the  radius  will  be  more  promi- 
nent than  on  the  sound  side,  and  by  com- 
parison with  the  styloid  process  of  the  ulna  will 
be  displaced  upward  toward  the  elbow. 
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By  inspection  from  the  side  we  note  a pro- 
jection on  the  palmer  surface  and  depression  on 
dorsal  aspect  of  the  wrist  corresponding  to  the 
end  of  the  radius,  or,  as  it  is  sometimes  de- 
scribed, a bayonet  projection  due  to  the  back- 
ward displacement  of  the  lower  fragment.  As 
we  view  the  whole  hand,  forearm  and  wrist  we 
can  usually  make  out  the  well  known  table  fork 
deformity  as  described  by  the  French  authors. 

There  may  be  absence  of  the  usual  symptoms 
of  ordinary  fracture,  as  well  marked  creptitus 
or  abnormal  mobilit}'. 

The  one  important  sign  which  we  should  al- 
zcays  bear  in  mind  in  this  as  in  fractures  in  any 
locality,  is  marked  tenderness  upon  palpation  ex- 
actly over  line  of  fracture. 

In  some  cases  it  may  be  difficult  to  differentiate 
between  fracture  and  dislocation.  The  distin- 
guishing difference  is  the  shortening  in  frac- 
ture. This!  can  be  detected  by  measurement  of 
the  forearm  and  hand  from  the  tip  of  the 
olecranon  process  over  the  dorsal  aspect  to  the 
vtip  of  one  of  the  fingers  compared  with  the 
sound  side,  when,  if  fracture  exists  with  displace- 
ment, there  will  be  shortening;  whereas,  a dis- 
location will  either  not  change  the  length  or 
will  increase  it. 

The  prognosis  of  injuries  of  the  wrist  depend 
very  largely  on  the  treatment.  An  uncomplicated 
Codes’  fracture  properly  reduced  and  treated 
almost  invariably  results  in  complete  recovery. 
When  the  line  of  fracture  is  oblique  or  ex- 
tremely so,  the  difficulty  of  retaining  the  broken 
ends  in  normal  position  is  greatly  increased,  con- 
sequently the  prognosis  more  obscured. 

In  cases  where  the  line  of  fracture  involves 
the  joint  surface,  the  liability  of  ankylosis  is 
much  increased  and  is  liable  to  supervene  unless 
care  is  exercised  to  prevent  it. 

We  should  always  give  a guarded  prognosis  'in 
cases  of  complete  traumatic  dislocation,  for  the 
joint  capsule  and  some  of  the  ligaments  are  al- 
ways torn  either  through  their  continuity  or  at 
their  bony  origin  .or  insertion,  and  very  often 
recovery  will  be  prolonged  or  sometimes  in- 
complete. 

Injuries  to  joints  from  a clinical  standpoint 
are  always  to  be  looked  upon  as  more  serious 
than  fractured  bones,  and  I might  add  that  we 
have  but  few  fractures  in  any  part  of  the  body 
which  do  not  involve  one  or  more  of  the  neigh- 
boring joints  as  well  as  soft  tissues.  One  of  our 
best  authorities  has,  by  compiling  statistics,  shown 
that  on  the  average  fractures  with  injuries  to 
neighboring  structures,  require  from  twelve  to 
fourteen  months’  time  for  complete  recovery. 


The  complications  which  result  in  unfavorable 
or  delayed  results,  are  displacement  of  frag- 
ments, stiffness  of  neighboring  joints,  hyper- 
trophy of  the  callus,  delayed  union,  pressure  on 
nerves,  persistent  pain,  and  oedema  of  the  limb. 
These  facts  should  stimulate  our  attention  to 
details  in  treatment  not  only  of  compound  but 
simple  fractures  and  dislocations. 

The  treatment  of  fractures  and  dislocations  of 
the  wrist  is,  of  course,  not  unlike  that  in  other 
regions  of  the  body  excepting  wherein  it  would 
be  influenced  by  the  anatomical  differences. 

In  Colies’,  where  the  line  of  fracture  is  trans- 
verse, there  is  but  little  tendency  to  re-dis- 
placement if  the  fractured  ends  are  perfectly 
coapted,  consequently  the  kind  of  retention  splint 
or  dressing  is  not  of  so  much  importance  as  the 
perfect  reduction  of  the  deformity.  This  is  best 
effected  by  direct  pressure  while  strong  traction 
is  being  made  with  the  hand  forcibly  bent  toward 
the  ulnar  surface.  It  is  best  when  possible  to 
have  two  assistants  who  may  be  members  of  the 
family  or  household,  one  grasps  the  patient’s 
arm  above  the  elbow  while  the  other  grasps  the 
fingers  with  one  hand  and  the  thumb  with  the 
other,  making  the  traction  and  forcibly  bending 
the  hand  as  indicated,  while  the  surgeon  with 
fingers  over  the  prominent  end  of  the  palmer  side 
and  thumbs  on  the  displaced  fragments  of  the 
dorsal  side,  can  usually  effect  perfect  reposition. 

This  is  one  of  the  fezo  fractures  where  an 
anesthetic  can  sometimes  be  employed  to  the 
best  possible  advantage  on  account  of  the  liability 
of  impaction  of  the  fractured  ends,  and  the  neces- 
sity of  overcoming  muscular  contraction  in  ef- 
fecting perfect  reduction.  In  this  respect  we 
should  consider  this  an  exception  to  the  rule  as 
in  most  fractures  better  results  can  be  attained 
zvithoiit  the  struggling  incident  to  giving  an  an- 
esthesia than  can  be  expected  with  its  employ- 
ment. 

If  the  line  of  fracture  be  oblique  more  care 
must  be  exercised  in  retaining  the  fragments. 

In  selecting  a form  of  dressing  or  splint  we  are 
of  course  to  be  influenced  by  the  materials  at 
hand  as  well  as  the  kind  of  fracture,  habits  and 
occupation  of  the  patient,  etc. 

The  properly  padded  board  in  form  of  an- 
terior and  posterior  splint,  fulfils  the  indications 
quite  well  if  wide  enough  to  prevent  side  pres- 
sure on  the  bones  of  the  forearm.  I will  speak 
of  the  various  forms  of  ready  made  splints  only 
to  condemn  them  unless  they  be  of  a flexible 
material  susceptible  of  being  moulded  to  fit  the 
given  case.  I am  firmly  convinced  that  the 
ready  made  splint  has  done  more  harm  than  can 
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be  estimated.  To  illustrate  this,  I wish  I might 
be  able  to  bring  before  you  a case  which  recently 
came  to  me  wearing  one  of  these  beautifully 
carved  implements  with  the  information  that  I 
might  keep  it  until  the  patient  had  recovered, 
but  as  beginning  pressure,  necrosis  and  mal- 
position of  the  fractured  bones  existed,  I re- 
turned the  splint  by  first  express,  I am  happy 
to  say,  however,  that  it  did  not  come  from  an 
Ingham  County  physician. 

A favorite  form  of  dressing  with  many,  includ- 
ing myself,  is  the  plaster  cast  applied  while  the 
hand  and  the  forearm  rest  on  the  patient’s  knee 
in  the  proper  position  after  the  reduction  is 
effected;  the  plaster  is  applied  to  the  posterior 
side  and  allowed  to  dry,  when  an  anterior  half 
can  be  added  and  the  two  held  in  position  by  a 
few  turns  of  a roller  bandage.  The  advantages 
of  this  splint  are  that  the  limb  may  be  easily 
inspected  and  that  it  fits  the  limb  perfectly.  Dr. 
Moore,  of  Rochester,  has  devised  a dressing 
which  incorporates  only  about  three  inches  of  the 
wrist  corresponding  to  the  seat  of  injury  which 
would  be  sufficient  in  most  cases  if  the  patient 
were  never  to  sleep,  drink  or  fall,  but  after  a 
trial  I concluded  it  unsafe  and  have  aban- 
doned its  use. 

Undoubtedly  one  of  the  most  frequent  and 
serious  mistakes  made  in  the  treatment  of  frac- 
tures is  that  of  immobolizing  joints  for  too  long 
a period  after  accident.  All  splints  of  what- 
ever kind  or  locality  should  be  removed  at  least 
every  seven  or  eight  days  for  inspection  of  the 
parts.  In  Codes’  fracture  the  retention  dress- 
ing can  usually  be  left  off  at  the  end  of  three 
weeks,  when  active  motion  of  the  joints  with 
daily  massage  of  all  the  involved  structures 
should  be  practiced. 

Massage  is  one  of  the  most  valuable  agencies 
at  our  command  in  hastening  repair  of  damaged 
structures  and  with  a few  monents’  instruction 
from  the  physician  some  member  of  the  family 
can  be  made  to  render  most  valuable  assistance. 

One  more  important  rule  which  we  should  air- 
ways observe  in  the  treatment  of  Codes’  frac- 
ture is  to  never  immoboliae  the  Ungers  in  any 
form  of  dressing.  Allow  the  splint  to  extend 
only  to  the  base  of  the  fingers,  leaving  them  free 
to  active  and  passive  motion.  There  is  no  ques- 
tion but  that  lots  of  damage  has  been  done  by 
fixing  the  tendons  which  pass  by  the  injured 
wrist  joint  during  the  inflammatory  stage  of 
repair.  L.  Anna  Ballard,  Sec’y. 


MENOMINEE  COUNTY. 

The  Menominee  County  IMedical  Society  held 
its  annual  meeting  and  elected  the  following  of- 
ficers : 

President — R.  G.  Marriner,  Menominee 

Vice-President — E.  Grignon,  Menominee. 

Sec.-Treas. — R.  A.  Walker,  Menominee. 

Director  for  three  years — H.  A.  Vennema,  Me- 
nominee. 

Delegate — C.  R.  Elwood,  Menominee. 

Robt.  G.  Marriner,  President. 


MONTCALM  COUNTY. 

The  first  quarterly  meeting  of  Montcalm 
County  Medical  Society  was  held  at  Greenville, 
January  12,  1905. 

The  Michigan  State  Nurses’  Association  was 
recognized  by  the  following  resolution: 

“Be  it  resolved  and  recommended  by  the  Mont- 
calm County  Medical  Society,  that  the  registra- 
tion of  trained  nurses  is  of  value;  that  the  state 
of  Michigan  should  grant  such  registration  to 
those  nurses  who  by  a course  of  study  and  train- 
ing in  hospital,  shall  show  their  competency  to 
perform  their  duties  to  the  full  satisfaction  of 
the  physician  and  patient.” 

There  was  no  action  taken  on  the  free  clinic 
question  connected  with  the  university. 

The  society,  by  motion,  expressed  itself  in 
favor  of  the  amendment  pending  in  the  state  so- 
ciety, relative  to  the  house  of  delegates,  viz., 
that  the  power  to  vote  be  limited  to  the  dele- 
gates elected  by  the  component  county  societies. 

The  society,  further  by  motion,  expressed  it- 
self ii^  favor  of  dividing  the  medical  course  in 
Ann  Arbor,  so  that  at  least  a portion  of  the 
clinical  course  be  taken  in  Detroit,  where  there 
is»  more  abundant  clindca;!  'material. 

By  motion,  the  society  recommends  that  the 
legislature  of  the  state,  establish  a sanitorium  for 
the  treatment  of  incipient  tuberculosis,  said  sani- 
torium site  to  be  selected  with  especial  regard 
to  climatic  and  soil  conditions  which  especially 
exist  in  this  section  of  northern  Michigan. 

F.  R.  Blanchard,  of  Lake  View,  was  elected 
the  delegate  to  the  State  Medical  Society,  and 
W.  P.  Gamber,  of  Stanton,  was  made  his  al- 
ternate. 

A.  W.  Nichols  read  a paper  on  abdominal  sur- 
gery. 

Abstract: 

The  doctor  reviewed  quite  extensively  the 
history  of  abdominal  surgery  and  the  various 
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opinions  held  as  to  its  antiquity.  He  said 
that  abdominal  surgery  was  looked  upon  as 
a very  grave  operation  by  his  instructors  of 
thirty  years  ago,  and  certainly  such  men  as  Frank 
H.  Hamilton,  Samuel  D.  Gross,  Thomas,  Em- 
mett, Hunter,  Ward,  Lewis  A.  Sayer,  Markoe, 
Post,  and  many  other  surgeons  who  have  been 
the  founders  of  American  Surgery,  are  deserving 
of  our  consideration. 

Senn,  and  men  of  his  wide  experience,  urge 
abdominal  surgery  in  almost  every  disease  of  the 
abdomen,  including  dropsy,  peritonitis,  uterine  and 
ovarian  diseases,  disease  of  the  appendix,  ob- 
struction of  the  bowels,  many  kidney  ailments, 
diagnosis  of  stomach  difficulties,  diseases  of  the 
billiary  tract ; and  his  latest  advice  is  to  open 
into  the  abdomen  for  tubercular  troubles,  either 
of  the  omentum  or  intestines. 

The  medical  profession  have  rather  a tendency 
to  go  to  extremes.  The  old  practitioner  de- 
lighted in  his  large  doses  of  boneset  and  calomel, 
and  the  liberal  use  of  mercurial  ointments,  until 
it  was  about  as  dangerous  to  have  a doctor  as  it 
was  to  get  well  without  his  aid. 

Upon  this  aggressive  method  of  treatment  grew 
the  Eclectic  System  of  medicine,  guaranteed  not 
to  loosen  a tooth.  But  yet  the  doses  were  large 
and  nauseous.  And  then  sprung  up  Homeopathy 
and  its  infinitesimal  doses.  And  now  we  are  in 
the  great  wave  of  abdominal  surgery,  and  opera- 
tions must  be  performed.  Therapeutics  and  ra- 
tional practice  of  medicine  have  lost  their  foot- 
hold and  must  give  over  to  the  liberal  use  of 
the  knife  Pretty  careful  reading  and  a continu- 
ous practice  of  years  lead  me  to  believe  that  the 
knife  is  doing  more  damage  than  good,  although 
I am  a firm  believer  in  its  judicious  use 

I was  called  upon  to  see  a lady  a short  time 
ago.  Her  daughter  wanted  to  know  if  I thought 
it  would  not  be  advisable  for  her  mother  to  be 
operated  on  and  have  her  ovaries  removed.  I 
said,  “WTiere  did  you  ever  hear  anything  about 
that?”  ‘'Oh,”  said  she,  “I  have  had  mine  re- 
moved.” “Do  you  know  of  anyone  else  who  had 
their  ovaries  removed?”  “Yes,  there  are  four 
3'oung  married  ladies  all  of  whom  I am  ac- 
quainted with  and  who  are  my  neighbors.”  I 
asked  her  what  city  she  lived  in  at  the  time 
and  who  performed  the  operation.  Although  I 
am  well  acquainted  with  the  physicians  of  that 
city,  I never  heard  of  this  phj’sician  or  surgeon. 

It  was  but  recently  that  a patient  came  to  me 
from  outside  who  was  suffering  from  a slight 
bilious  attack  and  nothing  more,  who  said  that 
her  physician  advised  her  to  go  to  the  hospital 
and  he  would  remove  her  ovaries. 


The  leading  surgeons  are  not  to  be  found  fault 
with  in  this  respect,  and  I do  not  know  that  the 
beginners  are.  Unless  the  physician  can  per- 
form laparotomy,  not  only  can  but  does,  his 
opinion  is  valueless.  There  is  danger  in  abdom- 
inal surgery.  The  slight  pick  of  a pin  or  needle 
may  produce  blood-poisoning.  Those  who  know 
could  reveal  a history  or  present  a panorama  of 
results  of  meddlesome  abdominal  surger>%  un- 
skilled surgery ; aye,  even  of  skilled  surgery 
sometimes,  that  would  be  most  appalling. 

I do  not  know  but  it  may  be  necessary  that  a 
special  statute  be  enacted  appointing  a Board 
of  Censors,  who  shall  determine  the  advisability 
of  these  important  operations.  We  thought  there 
had  been  too  much  power  conferred  by  the  Con- 
stitution on  our  Governor,  and  so  a Board  of 
Pardons  was  provided  by  Legislative  Enactment. 

The  paper  was  discussed  by  Drs.  Blanchard 
and  Black  favoring  liberal  abdominal  section 
while  Drs.  Avery,  Nelson  and  others  thought 
there  should  be  more  of  a tendency  to  conserva- 
tism 


NEWAYGO  COUNTY. 

The  Newaygo  County  Medical  Society  held 
its  annual  meeting  and  elected  the  following 
officers : 

President — N.  DeHaas,  Fremont. 
Secretarj’-Treasurer — F.  H.  Brown,  Newaygo. 
Delegate — N.  DeHaas,  Fremont. 

F.  H.  Brown,  Sec’y. 


OSCEOLA  COUNTY. 

The  Osceola  County  Medical  Society  held  its 
annual  meeting.  The  following  officers  were 
elected : 

President — J.  W.  Newcomb,  Reed  City. 
Vice-President — A.  Holm,  Ashton. 
Secretary-Treasurer — T.  F.  Bra>',  Reed  City. 
Delegate — A.  Holm,  Ashton. 

T.  F.  Bray,  Sec’y. 


SANILAC  COUNTY. 

The  Sanilac  County  Medical  Society  held  its 
annual  meeting  January  23,  1905.  The  follow- 
ing officers  were  elected : 

President — D.  D.  McNaughton,  Argjde. 
Vice-President — J.  E.  Campbell,  Brown  City. 
Sec’y-Treas. — G.  S.  Tweedie,  Saniac  Centre. 
Delegate — J.  S.  Little,  Sanilac  Centre. 
Alternate — G.  Simonton,  Marlette. 

G.  S.  Tweedie,  Sec’y. 


K. 
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WAYNE  COUNTY. 

The  Wayne  County  Medical  Society  held  its 
regular  general  meeting  January  31,  1905. 

James  E.  Davis  read  a paper  entitled,  “Im- 
mediate Detection  of  Injuries  to  the  Birth  Canal 
Resulting  from  Child  Birth,” 

Summary : 

1.  Immediate  detection  of  birth  canal  injuries 
is  most  frequently  not  observed  because  of  the 
indisposition  on  the  part  of  the  attending  phy- 
sician, 

2'.  A clear  knowledge  of  the  pelvic  anatomy  is 
of  the  utmost  service  in  determining  the  import- 
ance of  each  injury. 

3.  Immediate  detection  of  the  precise  injuries 
precludes  early  repair,  which  possesses  every 
possible  advantage  to  the  patient  and  is  the  duty 
of  the  obstetrician. 

4.  The  methods  of  detection  and  plan  of  clas- 
sification of  these  injuries  are  of  little  practical 
use  if  not  made  clear  and  simple  to  all  who  do 
obstetrical  work. 

The  plan  to  have  the  state  legislature  make 
provision  for  the  establishment  of  a state  sani- 
torium  for  consumptives  was  presented  and  the 
Society  passed  a resolution  endorsing  the  plan 
and  a committee  of  three  was  appointed  to  assist 
the  M.  S.  M.  S.  committee  in  their  work 

H.  W.  Yates  gave  the  history  of  a case  of  per- 
sistent anuria  and  asked  the  members  present  for 
some  help  in  the  case. 

A motion  was  made  and  passed  that  the  So- 
ciety endorse  the  action  of  the  A.  M.  A.  in  be- 
coming incorporated. 

William  G.  Stapleton,  Jr.,  Sec’y- 


The  Surgical  Section  held  its  monthly  meeting 
January  23,  1905. 

Ray  Connor  read  a paper  on  “Recent  Work  in 
Opthalmology.”  This  paper  appears  in  full  on 
page  66  of  the  February  issue  of  the  Journal. 

In  opening  the  discussion,  Leartus  Connor  said 
that  the  writer  is  certainly  right  in  saying  that 
there  has  been  no  important  research  and  no 
epoch  making  discovery  during  the  past  year, 
yet  in  the  thousands  of  pages  which  have  been . 
written,  much  has  been  gained  in  filling  in  the 
gaps  of  our  knowledge  and  in  correcting  former 
mistakes. 

Physics  plays  a more  important  role  in  opthal- 
mology than  in  any  other  branch  of  medicine  and 
the  importance  of  a careful  study  of  this  science 
should  be  encouraged. 


It  is  noticeable  that  the  number  of  workers 
in  the  specialty  have  rapidly  increased  as  have 
also  the  number  of  special  journals. 

Opthalomology  has  suffered  like  other  branches 
of  medicine,  from  the  enthusiasts.  Gould  says 
that  99  per  cent,  of  the  cases  of  migraine  can 
be  cured  by  the  proper  correction  of  refractive 
errors.  While  his  enthusiasm  has  carried  him 
beyond  the  limits  of  observed  facts  and  logical 
reason  he  has  drawn  attention  to  what  has  been 
known  for  many  years  that  refractive  errors 
have  much  to  do  in  causing  many  functional  and 
some  organic  diseases — both  in  and  outside  the 
eyes. 

Don  Campbell  said  that  no  work  needs  more 
careful  attention  than  that  of  refraction.  It  is 
quite  a recent  idea  that  refractive  errors  are  at 
the  bottom  of  certain  organic  lesions  of  the 
fundus.  If  this  be  true,  poorly  fitted  glasses  may 
cause  much  mischief. 

Vernal  catarrh  is  a form  of  conjuntivitis  which 
is  especially  chronic  and  rebellious  to  treatment. 
Recently  it  has  been  looked  upon  as  a local 
manifestation  of  a constitutional  affection  and  its 
treatment  with  salicylate  of  soda  has  given  very 
good  results. 

The  use  of  dionin,  an  alkaloid  of  opium,  to 
stimulate  the  lymph  secretion  of  the  structures 
around  the  eye  and  within  the  eye-ball,  has  been 
a decided  step  in  advance. 

Methyl  alcohol  poisoning  has  been  on  the  in- 
crease because  the  manufacturers  have  recently 
found  a method  of  deodorizing  it  and  substitut- 
ing it  for  grain  alcohol. 

Fleming  Carrow  said  that  it  is  well  to  stop 
now  and  then  and  take  stock  of  our  knowledge ; 
hence  the  value  of  a paper  like  Dr.  Connor’s. 

Recent  methods  of  photographing  the  fundus 
will  add  much  to  our  exact  knowledge.  The  dif- 
ficulty along  this  line,  heretofore,  has  been  in 
obtaining  a focus  on  the  concave  surface  of  the 
retina. 

Subconjunctival  injections  seem  superfluous 
for  we  can  apply  our  remedies  directly  to  the 
inflammed  surface. 

Emil  Amberg  discussed  “Some  Points  of  View 
as  to  the  Time  to  Perform  Myringotomy  and  the 
Mastoid  Operation.” 

Abstract: 

Of  practical  importance  is  the  opposition  re- 
cently raised  against  the  incision  of  the  drum 
membrane  in  acute  suppuration  of  the  middle  ear. 
Professor  Buerkner  intended  to  test  the  claims 
of  the  ultraconservatives  on  50  cases  but  he  had 
not  the  heart  to  continue  the  palliative  treatment 
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after  he  had  watched  44  cases,  and  he  returned  to 
the  rule  practised  by  him  for  25  years,  viz. : to 
create  as  soon  as  possible  a passage,  in  cases 
which  have  violent  pain,  considerable  fever  and 
partial  or  complete  bulging  of  the  reddened  drum 
membrane.  Koerner  has  also  shown  the  advan- 
tage of  early  myringotomy  many  years  ago. 

The  essayist  expressed  the  opinion  that  a fixed 
rule  can  not  be  established  for  all  cases  of  mas- 
toiditis because  many  factors  are  present  and  at 
work,  the  importance  of  which  can  not  be  esti- 
mated correctly.  The  power  of  resistance  of  the 
tissues,  the  character  of  the  microbes,  their 
virulence  and  ability  to  produce  toxines  can  not 
be  measured  by  the  thermometer  or  the  watch. 
Also  the  variations  in  the  anatomical  configura- 
tion of  the  mastoid  process  can  not  be  determined 
with  certainty  from  the  outside.  The  author  di- 
vides the  acute  form  into  three  groups : Mas- 

toiditis acutissima,  acuta  and  subacuta. 

In  case  of  doubt  whether  to  open  a mastoid 
or  not,  we  should  remember  that  we  can  never 
be  too  early  but  by  hesitating  we  may  be  too 
late.  An  antrotomy  in  acute  mastoiditis  can  be 
compared  to  a myringotomy  in  acute,  suppurative 
otitis  media.  The  views  (on  the  mastoid  opera- 
tion of  several  authorities)  were  stated. 

Don  Campbell  commended  the  early  opening 
of  the  tympanum  in  acute  middle  ear  suppura- 
tion and  also  the  early  performance  of  the  mas- 
toid operation.  In  reply  to  Dr.  Bell’s  question  as 
to  what  is  meant  by  “early,”  Dr.  Campbell  said 
that  the  operations  should  be  done  as  soon  as 
the  diagnosis  can  be  made. 

Leartus  Connor  stated  that  the  time  for  opera- 
tion can  not  be  measured  by  days  nor  by  hours 
but  as  soon  as  the  case  ceases  to  improve  opera- 
tion must  be  advised. 

R.  B.  Canfield,  of  Ann  Arbor,  read  a paper 
“The  Treatment  of  Chronic  Empyema  of  the 
Antrum,  Both  Simple  and  When  Combined  with 
Empyema  of  the  Ethmoid  and  Sphenoid.” 

Abstract: 

Forty  per  cent,  of  all  cases  of  antral  disease 
are  simple,  that  is  are  not  combined  with  dis- 
ease of  other  accessory  sinuses.  In  the  other 
sixty  per  cent,  a favorite  combination  is  with 
disease  of  the  ethmoid  and  sphenoid.  In  com- 
bined cases  the  treatment  of  the  antrum  includes 
the  treatment  of  the  other  cavities  affected.  At- 
tention should  be  paid  not  only  to  the  treatment 
of  the  local  condition  but  also  to  the  general 
health.  A course  of  tonic  treatment  and  personal 
hygeine  often  yields  gratifying  results  in  ob- 
stinate cases. 


Empyema  is  a disease  of  extension,  arising 
either  from  infection  from  a carious  tooth,  or  by 
extension  of  some  disease  process  from  the  nose, 
syphilis,  tuberculosis  and  malignant  growth 
being  excepted. 

The  line  between  conservative  and  radical  sur- 
gery of  the  accessory  sinuses  has  been  too 
sharply  drawn.  The  best  results  are  secured  by 
careful  attention  to  details  of  treatment  required 
in  each  case.  The  first  step  is  to  learn  definitely 
the  exciting  cause.  If  it  be  a carious  tooth,  it 
is  to  be  removed  together  with  any  diseased 
bone  in  its  neighborhood.  From  this  point  on 
the  treatment  should  be  carried  on  through  the 
nose.  Treatment  through  the  alveolar  process  is 
generally  only  a waste  of  time.  It  is  applicable 
to  those  cases  only  in  which  the  antrum  alone  is 
diseased  and  must  be  considered  insufficient  as 
soon  as  it  is  learned  that  other  cavities  have  been 
attacked.  Again  any  communication  between  the 
antrum  whose  resistance  against  additional  in- 
fection is  lowered  and  the  mouth  cavity,  the 
secretions  of  which  are  laden  with  pathogenic 
germs  of  all*  kinds,  is  to  be  deprecated.  The  pa- 
tient must  wear  an  obturator  in  his  mouth  for 
the  rest  of  his  life  if  the  opening  is  to  remain 
permanent  or  he  must  be  in  danger  of  a recur- 
rence if  the  wound  be  allowed  to  close.-  Then 
too,  the  drainage  of  pus  into  the  mouth  has  a 
bad  effect  both  upon  the  patient’s  nervous  condi- 
tion and  upon  his  general  health. 

The  intra-nasal  method  is  the  best,  and  in- 
cludes the  removal  of  all  pathological  nasal  con- 
ditions. which  can  either  interfere  with  proper 
nasal  respiration,  or  act  as  sources  of  infection 
and  reinfection,  as  do  adenoids,  tonsils  and  poly- 
poid turbinates.  Proper  nasal  respiration  is  most 
important  as  it  draws  not  only  air  but  also  secre- 
tion out  of  the  sinuses.  The  antrum  may  be 
entered  through  the  inferior  or  middle  meatus. 
The  inferior  is  generally  to  be  chosen.  An  open- 
ing three-quarters  of  an  inch  by  one-half  inch 
is  made  by  means  of  an  electric  drill,  and  the 
antrum  is  thoroughly  irrigated,  and  dried  by 
means  of  air  heated  to  as  high  a temperature 
as  can  be  comfortably  borne  by  the  patient. 
Stress  is  laid  upon  leaving  the  cavity  thoroughly 
dry  after  each  treatment.  Care  should  be  taken 
not  to  splinter  the  bony  lateral  wall  of  the  nose 
nor  to  force  bits  of  bone  into  the  antrum. 

If  the  ethmoid  is  diseased  it  can  be  reached 
by  removing  the  anterior  end  of  the  middle  tur- 
binate and  the  uncinate  process,  after  which 
small  ethmoids  can  be  fairly  well  cleaned  out 
through  the  nose. 
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The  condition  of  the  sphenoid  can  be  learned 
by  catheterizing  it  through  a slender  canula. 
When  its  orifice  can  not  be  seen  on  account  of 
a deviation  of  the  septum  or  hypertrophied  tur- 
binate, it  can  still  be  reached  by  passing  a soft 
silver  canula  along  the  cribriform  plate  to  the 
posterior  naso-pharyngeal  wall.  It  can  then  be 
irrigated,  if  diseased,  any  obstructing  deviation 
or  turbinate  must  be  removed  before  beginning  to 
treat  it.  Its  treatment  is  practically  the  same 
as  that  of  the  antrum. 

If  the  case  proves  obstinate,  every  means 
should  be  tried  to  learn  the  cause,  including  the 
use  of  the  X-ray.  If  more  radical  measures  are 
necessary  the  Luc-Caldwell  operation  should  be 
tried.  This  operation  can  be  done  under  local 
or  general  anaesthesia,  and  includes  resection  of 
the  facial  wall  of  the  antrum  through  the  open- 
ing of  which  the  diseased  tissue  in  the  antrum 
can  be  removed,  and  the  ethmoid  and  sphenoid 
treated.  The  opening  into  the  nose  should  be 
enlarged  and  the  after  treatment  carried  through 
it.  The  buccal  incision  is  sutured  for  primary 
' union  if  the  pathological  condition  will  allow. 
If  the  buccal  incision  can  not  be  closed  the  after 
treatment  can  be  shortened  by  skingrafting  the 
antrum.  Later  the  wound  should  be  closed. 

Ihe  duration  of  the  after  treatment  depends 
upon 

(1)  Size  and  shape  of  the  sinus. 

(3)  General  condition  of  the  patient. 

(3)  Character  of  the  infection. 

(4)  Character  of  the  pathological  change. 

(5)  Combination  with  disease  of  other  sinuses. 

(6)  Attention  to  details  of  treatment. 
Wadsworth  Warren,  in  opening  the  discussion, 

said  that  the  intra-nasal  method  of  attacking  the 
antrum  is  the  proper  one.  I believe  that  the  am- 
putation of  the  anterior  portion  of  the  middle 
turbinate  is  necessary  to  admit  of  free  drainage. 
Few  of  ns  are  able  to  discuss  the  paper,  for  there 
are  few  who  can  operate  on  more  than  the  an- 
terior ethmoidal  cells.  I never  but  once  have  in- 
troduced a probe  into  the  sphenoidal  sinus. 

I believe  that  the  points  brought  out  are  of 
great  importance.  The  operation  should  be  done 
intranasally  rather  than  through  the  alveolar 
process.  An  opening  through  the  latter  can  not 
be  kept  patent.  I believe  that  the  rhinology  of 
the  future  will  frown  on  any  other  than  the  intra- 
nasal method. 

Willis  Anderson : I especially  wish  to  com- 

mend the  intelligent  conservatism  expressed  in 
the  paper  and  am  favorably  impressed  by  the  ad- 
vocacy of  the  intra-nasal  route. 


I always  take  advantge  of  an  opportunity  of 
studying  the  relations  of  the  accessory  sinuses. 
We  have  in  them  a continuous  line  of  cells  which 
may  open  into  one  another  in  a variety  of  ways, 
hence  it  is  very  easy  for  infection  to  travel  from 
one  set  of  cells  to  another. 

The  principles  of  establishing  free  nasal  drain- 
age and  free  nasal  breathing  are  important  in 
treating  affections  of  these  cavities  and  if  the  an- 
terior part  of  the  middle  turbinate  is  taken  away, 
the  drainage  is  more  satisfactory. 

Ideal  cure  is  not  always  possible  but  if  the 
symptoms  can  be  relieved  we  have  often  done  as 
much  as  is  practicable.  It  is  better  to  be  con- 
servative and  relieve  the  symptoms  than  to  be 
radical  and  produce  deformities. 

B.  R.  Shurly:  Disease  of  the  acessory  sinuses 

is  one  of  the  most  interesting  conditions  with 
which  the  rhinologist  has  to  deal.  Much  of  the 
work  rega'rding  it  is  still  in  the  experimental 
stage  and  there  are  various  views  concerning  it. 
W e rarely  meet  with  cases  which  require  radical 
operation.  By  more  conservative  methods  we 
may  relieve  the  symptoms,  viz.;  (1)  neuralgia; 
(2)  purulent  discharge,  and  (3)  the  development 
of  polypi.  If  we  can  relieve  these  we  need  not 
proceed  further. 

Washing  out  the  antrum  can  be  done  at  once 
and  will  relieve  those  cases  which  are  of  recent 
origin.  In  case  there  is  a canal,  already  prepared 
by  the  extraction  of  a carious  tooth,  the  inser- 
tion of  a canula  and  a few  weeks  of  irrigation 
will  bring  about  a cure. 

In  the  great  majority  of  cases  the  very  radical 
operation  as  practiced  on  the  continent  is  not 
necessar}'. 

R.  E.  Loucks  stated  that  surgical  interference 
should  be  determined  by  the  etiologic  factor. 
Sixty  per  cent,  are  due  to  carious  teeth  and  40 
per  cent,  to  intra-nasal  causes.  The  rule  should 
be,  when  there  are  carious  teeth,  attack  from 
the  mouth;  when  the  cause  is  nasal,  reach  them 
from  the  nose.  I have  seen  no  bad  results  from 
the  treatment  by  a canula  introduced  through  the 
alveolar  process. 

P.  M.  Hickey  said:  One  should  early  de- 

termine as  to  whether  the  infection  is  from  the 
mouth  or  from  the  nose.  The  prognosis  is  better 
when  from  the  nose. 

In  a case  which  I have  recently  seen,  a radi- 
ograph showed  an  abscess  with  necrosis  of  the 
root  of  a tooth  next  to  the  one  which  had  been 
extracted,  showing  that  the  source  of  the  trouble 
had  not  been  reached.  Certain  of  the  cases  in 
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which  the  infection  is  from  the  mouth  do  well. 
Each  case  should  be  most  carefully  studied  as  to 
the  etiologic  factor  and  treatment  directed  ac- 
cordingl}'. 

B.  R.  ScHENCK,  Sec’y  Surgical  Section. 
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NEWS  ITEMS. 

A bill  to  appropriate  $300,000  to  the  Free 
Hospital  for  poor  consumptives  at  White  Haven, 
Pennsylvania,  has  been  introduced  into  the  State 
Legislature  of  Pennsylvania.  Of  this  sum  $100,- 
000  is  for  the  maintenance  of  the  sanitorium  at 
White  Haven;  $100,000  to  assist  in  the  erec- 
tion and  equipment  of  new  buildings  to  increase 
the  capacity  to  as  near  300  beds  as  possible,  and 
$100,000  to  assist  in  purchasing  a site  at  a suit- 
able location  and  in  erecting  buildings  for  the 
care  of  more  advanced  cases  of  tuberculosis  than 
can  be  accommodated  at  White  Haven. 


A bill  has  been  introduced  into  the  New  York 
legislature,  making  an  appropriation  of  $90,000 
for  additional  cottages  for  patients  at  the  Craig 
Colony  for  epileptics.  The  census  of  the  colony 
at  present  exceeds  1,000.  There  are  more  than 
700  applicants  on  the  waiting  list  who  can  not 
be  admitted  from  lack  of  room.  If  the  amount 
asked  for  becomes  available,  buildings  for  200 
additional  patients  can  be  put  up. 


A bill  has  been  introduced  into  the  New  York 
legislature  that  directs  that  New  York  shall  pro- 
vide a hospital  and  a competent  staff  of  phy- 
sicians to  deal  with'  the  treatment  of  persons 
rendered  mentally  or  physically  incompetent  by 
the  excessive  use  of  alcoholic  liquors,  opiates,  or 
narcotics.  It  also  directs  that  the  mayor  shall 
appoint  three  physicians  to  serve  in  the  hospital 
which  is  to  be  supported  out  of  the  money  col- 
lected for  excise  taxes.  Commitment  to  this 
hospital  is  to  be  made  on  the  sworn  statement 
of  a father,  mother,  or  some  other  relative  or 
friend  of  the  person  addicted  or  by  a city  mag- 
istrate. The  new  hospital  is  designed  to  take 
the  place  of  the  present  alcoholic  ward  at  Belle- 
vue Hospital. 


A bill  has  been  introduced  into  the  Kansas 
legislature  allowing  the  University  of  Kansas  to 


give  clinical  instructions  in  medicine  at  the 
various  State  Hospitals  and  also  at  Kansas  City 
where  a hospital  site  and  some  $25,000  have  been 
given  for  it.  If  this  bill  becomes  a law  the 
medical  department  of  the  University  will  give 
its  scientific  and  didactic  work  at  Lawrence  in 
the  regular  laboratories  and  then  send  its  stu- 
dents in  sections  to  take  practical  work  in  the 
hospitals. 


Dr.  William  T,  Councilman,  professor  of  path- 
ology in  the  Harvard  Medical  School,  disputes 
the  findings  of  the  Roswell  Park  Commission  in 
its  study  of  cancer,  which  were  to  the  effect 
that  cancer  can  be  cured  by  a serum.  The 
doctor  stands  by  the  findings  of  the  Harvard 
experts  who  recently  came  to  the  conclusion  that 
cancer  is  amenable  only  to  surgical  procedure. 


Dr.  Livingston  Farrand,  Professor  of  Anthro- 
pology at  Columbia  University,  has  been  named 
as  the  head  for  the  current  year  of  the  National 
Association  for  the  Study  and  Prevention  o£ 
Tuberculosis. 


When  the  term  of  Senator  Ball,  of  Delaware, 
expires  on  March  3rd,  the  medical  profession 
will  be  left  with  but  one  representative  in  the 
United  States  Senate,  Senator  Jacob  H.  Gal- 
linger,  of  New  Hampshire. 


E.  R.  Squibb  & Sons,  of  Brooklyn,  has  been 
incorporated.  Mr.  Theodore  Wercher,  who  was 
formerly  the’  senior  partner  in  the  firm  of  Merck 
& Co.,  is  the  president  of  the  corporation.  Drs. 
E.  H.  and  C.  F.  Squibb  retain  their  interest  in 
the  firm  and  Dr.  Edward  H.  Squibb  is  the  chair- 
man of  the  board  of  directors. 


The  semi-annual  meeting  of  the  Medical  So- 
ciety of  the  Missouri  Valley  will  be  held  in 
Kansas  City,  March  23,  1905.  An  invitation  has 
been  extended  to  the  Presidents  of  the  State  As- 
sociations within  the  territory  embraced  by  the 
Missouri  Valley. 


Professor  J.  P.  Remington,  one  of  the  edi- 
tors of  the  United  States  Pharmacopeia  is 
quoted  as  asserting  that  drugs  100  per  cent,  pure 
would  be  a thing  of  the  past  in  this  country 
with  the  assurance  of  the  forthcoming  publica- 
tion. He  says,  “We  shall  recommend  in  this 
publication  that  pure  drugs  are  not  absolutely 


March,  1905. 


MISCELLANEOUS. 


141 


necessary.  For  instance  sulfate  of  quinin  1)1) 
per  cent,  pure  is  just  as  good  and  effective  as 
one  absolutely  pure,  and  it  does  not  make  any 
difference  what  that  other  1 per  cent,  is  so  long 
as  it  is  not  injurious.  Now  that  it  is  recognized 
that  chemicals  need  not  be  chemically  pure  we 
intend  to  introduce  harmless  foreign  substances.” 


The  office  of  a genito-urinary  “specialist”  in 
New  York  City  was  raided  recently  by  the  police 
and  the  two  “doctors”  and  a clerk  in  charge 
were  locked  up  in  the  Tombs.  The  evidence  by 
which  the  indictment  was  secured  was  based 
niaiidy  on  an  investigation  conducted  by  C.  S. 
Andrews,  counsel  for  the  County  ^ledical  So- 
ciety. It  was  learned  by  the  assistance  of  a de- 
tective, who  posed  as  a wealthy  western  woman 
that  nearly  $10,000,  the  saving  of  a life  time,  had 
been  mulcted  from  a carpenter  who  was  being- 
treated  for  alleged  Bright’s  disease  by  means 
of  “radium.”  ddiis  was  supplied  in  ounce  bottles, 
I'osting  the  victim  $1,.‘)0()  each  and  which  recpiired 
frequent  renewal.  Analysis  of  the  solution  of 
course  showed  no  trace  of  radium.  \\’hen  the 
arrest  was  made,  thirty-live  well-dressed  women 
were  waiting  in  the  sumptuously  furnished  re- 
ception room  of  the  “doctors’”  office. 
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Under  the  Charge  of 

KAY  CONNOR. 


International  Clinics.  Edited  by  A.  O.  J.  Kelly, 
A.  .M.,  M.  I).  \01nnie  1 \’.  I'mirteenth  Senes.  I'M)). 
;}14  jiages.  7!)  illustrations.  Cloth,  J.  It. 

I.ippineotf  Co.  I’hiladelpbia,  New  ^'ork,  Eomlon. 
1*105. 

The  present  volume  is  a fitting  completion  of 
the  fourteenth  series.  The  various  teachings  of 
Continental,  English  and  American  writers  cm 
be  found  in  its  pages.  The  section  on  Treatment 
is  nearly  monopolized  by  the  hrench  authors. 
Hayem  contributes  a good  article  on  the  Exces- 
sive Use  of  Drugs  in  the  Treatment  of  Chronic 
Diseases,  with  Reference  to  Medicinal  Intoxica- 
tion. Myron  Metzenbaum  considers  Radium : 
Its  Value  in  the  Treatment  of  Lupus,  Rodent 
Ulcer  and  Epithelioma. 

In  the  section  on  medicine  Chronic  Polycy- 
themia with  Enlarged  Spleen  (Vaquez’s  Disease). 
I’robably  a Disease  of  the  Ihine-Marrow  is  the 
first  article.  Weher  and  Watson  report,  a fatal 
case  of  this  rare  affection  and  go  into  the  ques- 
tion of  its  etiology.  Other  excellent  articles  are 
to  be  found  in  this  section  by  S.  Solis  Cohen, 
Duckworth  and  Senator. 

Orthopedic  work  receives  especial  prominence 
in  the  surgical  portion  of  the  volume.  Bradford 
contributes  an  excellent  and  profusely  illustrated 
article  on  Lateral  Curv^ature  of  the  Spine. 
Chronic  Arthritis  and  Tuberculous  Spondylitis 
are  considered  by  different  authors  and  other  ex- 
cellent articles  are  to  be  found  under  Gynecology, 
Neurology  and  Pathology. 

The  volume  as  a whole  seems  quite  up  to  the 
standard  of  this  well  known  and  popular  publi- 
cations. 

Eye,  Ear,  Nose,  and  Throat  Nursing.  By  A.  I'.dward 
Davis,  A.  M.,  iM.  D-,  and  P.eamau  Douglass,  M.  D. 
Witli  32  illustrations.  J’ages  X\’I-31S.  Size,  5j4x7J^ 
inches.  Extra  Cloth.  Price,  $1.25  net.  ]■'.  Davis 
C’ompany,  Philadelphia.  1005. 

'I'his  attractive  little  book  takes  tip  many  things 
of  prime  imiiortance  not  only  to  the  ntirse  but  also 
to  the  doctor  who  must  often  instruct  parents  or 
friends  as  to  how  to  do  the  simplest  details  of 
the  necessary  treatment.  A brief  description  of 
the  anatomy  of  the  special  senses  precedes  the 
treatment  of  the  various  forms  of  disease.  The 
cleansing  of  the  various  structures  is  gone  into 
in  detail  and  much  valuable  and  practical  in- 
formation given  not  only  serviceable  for  nurses 
but  also  for  those  who  are  not  thoroughly  fa- 
miliar with  handling  this  class  of  cases. 


The  arrangement  of  the  book  is  good  and  the 
style  clear  and  concise.  d'he  illustrations  are 

mostly  from  photographs  and  arc  excellent.  The 
mechanical  features  of  the  book  are  quite  satis- 
factory and  it  should  find  a useful  and  extended 
field. 

A COMPEND  OF  THp  DISEASES  OF  THE  EyE  AND  REFRAC- 
TION, including  Treatment  and  Surgery.  By  Geo.  M. 
(lould,  A.  At.,  AI.  1).  Third  edition.  Revised  and 
Corrected.  25){)  pages.  ’ lO'j  illustrations.  Cloth. 
$J.OO  net.  P.  Blakiston’s  Son  & Co.,  Philadelphia. 
1904. 

As  might  he  expected  from  its  authors,  this 
number  of  Blakiston’s  Quiz-Compends  is  espe- 
cially full  on  the  side  of  refraction  which  with 
the  examination  of  the  eye  takes  up  nearly  one- 
half  of  the  work,  d'he  consideration  of  the  dis- 
eases of  the  eye  is  very  good  however  and  a 
great  deal  of  useful  knowledge  has  been  con- 
densed into  convenient  form.  In  the  brief  list 
of  local  ocular  therapeutics,  one  misses  such  well 
known  and  useful  drugs  as  argyrol  and  dionin 
which  might  well  have  been  substituted  for  others 
had  space  demanded. 

The  illustrations  are  numerous  and  as  a rule 
useful  although  the  representation  of  the  nonnal 
fundus  and  the  other  colored  drawings  leave 
much  to  be  desired.  A glossary  and  index  com- 
plete the  hook. 

A Practical  Treatise  on  Nervous  Exhaustion  (Neur- 
asthenia), Its  Symptoms,  Nature,  Sequences,  Treat- 
ment. By  George  AI.  Beard,  A.  AI.,  AI.  D.  Edited 
with  notes  and  additions.  By  A.  D.  Rockwell,  A.  AI., 
AI.  D.  Fifth  edition.  Enlarged.  Price  $2.00.  E.  T’>. 
Treat  & Company,  New  Ahnk  City.  1905. 

The  fifth  edition  of  Beard  & Rockwell’s  work 
on  Nervous  Exhaustion'  is  quite  similar  to  their 
fourth  edition.  Chapter  six  has  been  rewritten 
and  chapter  seven  added.  The  last  chapter  is 
given  np  to  the  “neuron  theory”  in  its  relation 
to  the  treatment  of  neurasthenia.  As  has  been 
said  “even  if  the  neuron  theory  is  not  suscept- 
ible of  proof,  it  is  at  least  a good  working  hypo- 
thesis.” The  chapter  on  Hygiene  of  Nervous 
Exhaustion  is  excellent  and  is  well  worth  the 
attention  of  the  physician  who  is  so  constantly 
meeting  cases  of  this  sort.  This  book  has  found 
liractical  favor  with  the  medical  man  in  the  past 
as  is  shown  by  the  number  of  editions  it  has 
passed  through.  No  doubt  it  will  meet  the  ap- 
proval of  a large  part  of  the  profession  in  the 
_ future. 
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MEDICINE. 
Under  the  Charge  of 

HARRISON  D.  JENKS, 


Insects  and  Transmission  of  Disease. — The 

following  diseases  are  wholly  or  partially  trans- 
mitted by  insects  : a.  Malaria — the  plasmodium 

malaria  requires  two  hosts  for  its  full  develop- 
ment. One  must  be  the  mosquito,  b.  Yellow 
Fever — the  mosquito  genus,  stegomyia,  seems 
necessary  as  a preliminary  host  for  the  germ, 
c.  Elephantiasis — the  filaria  sanguinis  hominis  is 
probably  always  transmitted  through  the  mos- 
quito. d.  Trypanosomiasis,  due  to  the  animal 
parasite  trypanosoma  found  in  the  blood  of  the 
affected  animals  producing  different  diseases  m 
different  animals  is  transmitted  by  insects.  The 
disease  most  known  about  is  the  sleeping  fever 
affecting  the  colored  population  of  Africa  car- 
ried by  the  Tsetse  Fly.  f.  Relapsing  Fever. 
This  seems  to  be  transmitted  by  the  bed  bug.  g. 
Texas  Fever  of  cattle  conveyed  by  the  tick 
Boophilus  bovis.  h.  Typhoid  Fever.  A cer- 
tain proportion  of  cases  of  typhoid  is  due  to  the 
spread  by  flies.  The  typhoid  bacillus  has  been 
isolated  from  the  fly.  It  has  been  proved  that 
the  germ  can  remain  active  in  the  fly  for  at  least 
twenty-three  days.  i.  Tuberculosis — Flies  here 

play  a certain  role,  the  exact  value  of  which  is 
not  altogether  known,  j.  Plague.  This  disease 
seems  often  to  be  transmitted  by  fleas,  either 
those  that  infest  the  human  being  or  the  rat  flea. 
This  flea  leaves  the  animal  as  soon  as  it  gets 
cold.  k.  Cholera  partially  at  least  by  flies.  1. 
Yaws.  While  the  cause  of  the  disease  is  unknown, 
there  seems  some  connection  between  the  “yaws 
flies”  and  the  disease,  m.  Leprosy.  It  is  likely 
that  it  is  conveyed  by  flies  and  mosquitoes,  n. 
Anthrax  seems  to  be  carried  frequently  from 
animal  to  animal  by  flies  and  occasionally  so 
from  animal  to  man.  o.  Worms.  The  swallow- 
ing of  insects  has  caused  tapeworm  infection  for 
part  of  the  life  of  some  varieties  is  spent  in  the 
bodies  of  fleas  and  dog  lice.  p.  Impetigo  Con- 
tagiosa. There  is  evidence  that  this  may  be  con- 
veyed through  the  medium  of  lice.  Experiment- 
ally this  has  been  done  in  fifty  per  cent,  of  the 
children  exposed.  q.  Purulent  conjunctivitis 
such  as  the  Egyptian  Ophthalmia  and  Florida 
Sore  Eyes  are  probably  transmitted  b’’’  flics,  r. 
Ordinary  Infection — Fly  bites  have  produced 
erysipelas,  meningitis,  and  septicaemia.  Probably 
other  diseases  can  so  be  produced. 

Of  the  mosquitoes  concerned  in  conveying  dis- 
ease none  are  the  common  variety.  Of  the  flies 
the  common  house  fly  is  the  one  that  causes  the 
trouble.  As  such  a fly  is  a rapid  mover  it  is  not 
at  all  impossible  that  some  of  the  so-called 
sporadic  forms  of  disease  are  results  of  fly  in- 
fection.— (Henry  Albert,  Nezv  York  Medical 
Journal,  Feb.  4,  1D0.5.) 


Abuse  of  Water  Drinking  in  Disease, — The 

abuse  of  water  drinking  is  not  an  American  vice 
but  is  universal.  ‘ It  is  most  done  at  the  various 
mineral  springs  where  the  principle  seems  to  be 
to  drink  as  much  as  possible  no  matter  what  the 
disease.  The  normal  quantity  of  water  for  the 
healthy  adult  exclusive  of  the  water  in  the  food 
is  from  one  and  a half  to  two  litres  a day.  Of 
this  two-thirds  appears  in  the  urine,  and  one- 
third  is  retained  in  the  body.  Only  a small 
amount,  about  ten  per  cent,  of  the  water  is  ab- 
sorbed from  the  stomach,  the  remainder  passed 
into  the  intestines.  It  should  be  remembered  that 
all  water  taken  into  the  system  must*  be  excreted 
by  the  heart's  force  and  so  causes  an  additional 
drain  on  it  if  weak. 

Water  drinking  has  the  following  effects  on 
the  body : It  acts  on  the  metabolism,  the  tem- 

perature, the  circulation  especially  the  heart,  the 
glandular  secretions,  and  peristalsis.  The  most 
important  effects  are  on  the  metabolism  and  cir- 
culation. The  increased  drinking  of  water  does 
not  increase  the  breaking  up  of  albumins.  It 
does  cause  a temporary  increased  excretion  of 
urea  but  this  stops  if  continued  for  a few  days. 
But  this  seems  to  increase  all  the  metabolism 
to  some  extent. 

Hot  water  in  small  quantities  raises  pulse  rate 
and  lowers  blood  pressure;  cold  water  lowers 
pulse  rate  and  raises  blood  pressure.  Lukewarm 
water  lowers  blood  pressure.  Water  at  ordinary 
temperature  has  no  effect.  These  effects  cease  in 
twenty  minutes  and  are  due  to  influence  on  the 
vasomotor  centers.  Diuresis  depends  not  upon  the 
water  in  the  body  but  upon  the  blood  pressure 
in  the  kidneys.  The  relation  of  water  drinking 
at  meals  to  obesity  resolves  itself  into  the  fact 
that  with  more  water  used  more  food  can  be 
taken  and  relished. 

Water  drinking  is  most  abused  in  nephritis.  It 
has  been  found  that  instead  of  increasing  the 
quantity  taken  it  should  be  restricted  to  500  to 
TOOcc;  especially  is  this  necessary  in  the  late 
stages  of  the  interstitial  form. 

In  heart  disease  the  abuse  of  fluids  is  not 
quite  so  anpqrent,  but  just  as  bad.  The  dry  diet 
is  often  of  the  greatest  value  in  cardiac  disease. 
The  chronic  hypenemia  of  the  kidney,  the  ex- 
istence of  droDsy,  hydnemic  plethora  and 
aniemia  in  chronic  cardiac  trouble  is  enough  to 
warn  against  too  much  liauid  diet.  In  chronic 
gastric  and  intestinal  troubles  too  much  water  is 
used:  following  the  ideas  of  Salisbury  and 

Banting  such  patients  are  known  to  secrete 
but  little  urine.  In  chronic  troubles  if  much 
water  is  to  be  used  the  natient  should  be  put  to 
bed  nnd  so  the  circulation  as  little  as  possible 
will  feel  the  strain. — (Manges,  Afi  Y.  Medical 
Journal,  Jan.  21,  1905.) 
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Blindness  After  Injection  of  Paraffin  Into 
a Saddle  Nose. — Mintz,  of  Moscow,  injected 
5 grs.  of  Paraffin  (melting-point  of  43c.)  under 
the  skin  of  a saddle-nose  in  order  to  improve 
this  deformity.  The  same  patient  had  been  in- 
jected once  before  without  any  bad  results. 
Three  minutes  after  the  injection,  sharp  pains 
were  felt  in  the  left  eye,  a little  later  the  left 
eye  became  totally  blind.  Ophthalmoscopy  did  not 
show  any  embolism  of  the  central  artery  of  the 
retina,  but  showed  overfilled  veins.  Twenty-four 
hours  after  the  injection,  exophthalmus,  chemo- 
sis  and  cloudiness  of  the  cornea  were  noted  on 
the  left  eye.  The  skin  around  the  injection  on 
the  nose,  became  necrotic.  Exophthalmus  and 
chemosis  disappeared  slowly,  but  the  optic  nerv  e 
became  atrophic.  In  this  case  there  was  throm- 
bosis of  the  external  nasal  veins,  these  veins  ex- 
tending into  the  inferior  ophthalmic  and  finally 
into  the  central  vein  of  the  retina. 

As  this  is  the  third  case  on  record  of  blindness 
after  paraffin  injection,  iSIintz,  who  was  very 
careful  in  his  technique,  begs  us  not  to  consider 
paraffin  injection  a trivial  operation. — {Zcntral- 
blatt  flier  Chirurgie,  1905,  No.  2.) 

Hepatic  Abscess. — Hepatic  abscess  is  a 

pathologic  condition  that  has  been  recognized 
for  many  centuries. 

It  is  widespread  in  its  occurrence. 

The  so-called  ‘‘tropic  liver  abscess'"  occurs 
most  frequently  in  the  hot  countries 

Hepatic  abscess  is  at  times  the  result  of  trauma. 
Usualh',  however,  it  is  the  result  of  invasion  of 
the  hepatic  tissue  by  various  forms  of  parasitic 
protozoa  and  pyogenic  organisms. 

That  form  commonly  known  as  “amebic 
abscess  of  the  liver,*'  is  in  reality  not  an  abscess, 
but  rather  a necrosis  and  liquefaction  of  hepatic 
tissue.  When  pus  is  encountered,  it  is  the  result 
of  contamination  by  pyogenic  organisms. — (Xor- 
VELLE  Wallace  Sharpe,  American  Medicine, 
Vol.  IX,  Xo.  4.) 

Stones  in  Both  Kidneys. — Treplin  reports 
five  cases  of  sudden  anuria,  caused  by  obstruc- 
tion of  both  ureters,  by  stones. 

1.  In  sudden  anuria  of  this  kind,  operation  is 
imperative.  Cases  in  which  large  stones  in  both 
kianeys  interfere  with  sufficient  function  of  the 
organs,  should  also  be  operated  upon. 


2.  In  case  of  sudden  anuria  by  obstruction  of 
bom  ureters,  operation  on  one  kidney  is  suf- 
ficient, for  the  time.  In  case  of  large  stones  in 
both  kidneys,  both  kidneys  should  be  operated 
upon. 

3.  In  case  of  sudden  anuria,  the  presumably 
better  kidney  should  be  first  freed  from  stone. 
In  cases  of  the  second  kind — large  stones  in  both 
kidneys — the  more  diseased  kidney  should  be  op- 
erated upon  first. 

4.  Catherterization  of  both  ureters  and  determ- 
ination of  cryoscopic  values — (freezing  point  of 
urine) — of  the  urines  segregated  from  both  kid- 
neys are  the  only  exact  methods  to  decide  whicii 
one  of  the  kidneys  is  the  better  one. 

5.  Cases  of  this  kind  are  considered  cured  if 
there  is  no  more  lowering  of  the  freezing  point 
of  the  urine. — {Archh.  fuer  Klinichc  Clierurgie, 
Vol.  74,  Part  4. 

Prostatectomy. — In  the  weakest  and  most 
run-down  cases  M.  B.  Tinker  has  employed  per- 
manent suprapubic  drainage.  This  is  rapidly 
performed  under  eucain,  and  he  thinks  it  is  the 
safest  of  all  procedures.  Except  in  absolutely 
desperate  cases,  he  believes  prostatectomy  under 
local  anasthesia  is  safe  as  compared  with  the 
operation  under  general  anesthesia.  The  use  of 
adrenalin  with  the  ordinary  local  anesthesia 
greatly  prolongs  and  adds  to  its  efficiency,  pre- 
vents the  pain  and  congestion  following,  and 
renders  the  operation  almost  bloodless.  The 
knowledge  of  the  nervous  anatomy  of  the  parts 
is,  of  course,  absolutely  essential,  and  the  course 
of  the  pudic  nerve  and  the  long  pudendal  nerve 
close  to  the  base  of  the  tuberosity  of  the  ischium 
are  imponant.  He  favors  the  use  of  Young's 
tractor,  and  recommends  allowing  sufficient  time 
for  the  anesthetic  to  act  before  making  the  in- 
cision. With  sensitive  or  nervous  patients  he 
finds  it  often  better  to  use  a little  nitrous  oxid 
gas  or  primary  ether  anesthesia,  as  the  infiltrat- 
ing solution  can  not  reach  the  parts  involved  in 
the  deeper  enucleation.  These  parts,  however, 
are  supplied  by  the  h}pogastric  plexus  of  the 
sympathic  and  the  discomfort  is  not  necessarily 
great.  He  reports  a case  in  which  he  thinks  this 
method  of  operation  was  directly  life  saving. — 
{The  Journal  of  the  American  Medital  Associa- 
tion, February  11,  1905.) 
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Under  the  Charge  of 

B.  R.  SCHENCK. 


Syphilis  Acquired  by  Physicians. — Blaschko 
has  observed  12  cases  of  syphilis  among  physi- 
cians, during  the  past  ten  years,  all  acquired  in 
professional  work. 

The  initial  lesion,  under  such  circumstances, 
generally  occurs  on  the  fingers  and  is  frequently 
overlooked  or  misinterpreted.  It  is  only  from 
its  chronicity  and  bluish  infiltration  that  its  true 
nature  is  suspected.  In  two  of  the  cases  there 
was  a mixed  streptococcic  infection. 

In  considering  the  differential  diagnosis  of 
chancre  of  the  finger,  one  must  bear  in  mind  that 
herpes  is  preceded  by  nerve  pains  and  is  at  an 
end  in  about  ten  days.  Chancroid  readily  clears 
up  under  carbolic  acid  or  iodoform. 

In  most  of  the  cases,  the  appearance  of  the 
general  symptoms  or  the  development  of  a bubo 
was  the  first  sign  which  attracted  attention.  In 
one  case,  the  primary  sore  was  on  the  face ; in 
another  the  point  of  entry  of  the  virus  was  never 
determined. 

The  infection  is  generally  acquired  through 
erosions  at  the  base  of  the  nails,  produced  by 
the  scrubbing  brush  and  is  usually  received  at 
operations  on  bubos,  etc.,  or  during  confinements. 
The  danger  in  the  latter  cases  is  particularly 
great  in  instances  of  abortion  or  premature  birth, 
for  these  so  often  occur  in  syphilitic  women.  One 
case  of  the  author’s  was  acquired  at  a post- 
mortem examination  on  a syphilitic,  performed 
24  hours  after  death. 

The  writer  emphasizes  the  necessity  of  every 
physician  keeping  in  mind  the  possibility  of  ac- 
quiring syphilis  in  every  case  upon  which  he 
operates  or  which  he.  examines  bimanually.  Gen- 
eral practitioners  often  disregard  this  import- 
ant possibility.  Too  little  importance  is  laid  on 
the  scrubbing  of  the  hands  after  operation.  The 
author’s  method  is  to  touch  every  little  fissure 
with  a 2 or  3 per  cent,  solution  of  silver  nitrate 
and  he  advises  rubber  gloves  to^  be  worn  for  all 
gynecologic  examinations,  in  the  interest  of  both 
the  patient  and  the  physician. 

Silver  nitrate  and  bichloride  of  • mercury  will 
abort  infection  after  it  has  taken  place. 

On  one  occasion,  Blaschko  scratched  his  finger 
while  operating  on  a bubo.  He  immediately  ap- 
plied the  electric  needle  and  the  next  day  touched 
the  spot  with  the  actual  cautery.  No  symptoms 
resulted. 

He  knows  of  no  instance  where  the  disease  was 
transmitted  by  the  physician,  whose  family  life 
suffers  more  than  does  his  professional. — {Ber- 
liner klin.  Woch.,  Dec.  26,  1904.) 


The  Treatment  of  Haemorrhoids. — After  giv- 
ing a simple  and  satisfactory  classification  of 
haemorrhoids,  Gant  says  that  the  treatment, 
when  intelligently  carried  out,  is  universally  suc- 
cessful. The  operative  treatment  is  by  far  the 
most  satisfactory. 

The  non-operative  treatment  is  simple  and  con- 
sists in  requiring  the  patient  to  remain  in  the 
recumbent  position,  restricting  the  diet  to  liquids 
and  semisolids,  giving  laxatives,  applying  the  ice 
bag  and  exhibiting  astringent  remedies  to  di- 
minish the  inflammation  and  swelling.  If  there 
be  strangulation,  pain  and  spasm  of  the  sphincter, 
use  hot  water  compresses  and  insert  suppositories 
containing  a quarter  of  a grain  of  morphine, 
eucainq  or  cocaine.  If  there  be  depleting  hem- 
orrhage, insert  a small  plug  of  gauze,  about  the 
size  of  the  little  finger  and  three  inches  long, 
moistened  by  a 2 per  cent,  silver  nitrate  solution, 
10  per  cent,  ichthyol  or  50  per  cent,  balsam  of 
Peru.  In  most  cases  the  non-operative  treatment 
is  palliative  and  must  sooner  or  later  be  followed 
by  operation. 

The  operations  most  frequently  practiced  are 
(1)  clamp  and  cautery,  (2)  ligature,  (3)  excision 
and  (4)  injection.  All  others  are  either  obsolete 
or  have  met  with  slight  favor. 

Gant  is  partial  to  the  clamp  and  cautery  opera- 
tion, especiall}^  when  general  anesthesia  is  em- 
ployed. Either  this  or  ligature,  when  properly 
performed,  is  invariably  followed  by  satisfactory 
results.  The  Whitehead  operation  (excision)  is 
severely  condemned.  Experience  has  convinced 
the  author  that,  although  cures  are  occasionally 
obtained  by  the  injiection  method,  it  is  in  most 
cases  unsatisfactory,  because  not  permanent.  Fur- 
thermore, it  is  dangerous. 

Gant  makes  a strong  plea  for  the  office  treat- 
ment of  all  uncomplicated  cases.  He  has  now 
discarded  cocaine  and  eucaine  and  operates  under 
local  anesthesia,  induced  by  distending  the  tis- 
sue with  sterile  water.  There  is  thus  no  danger 
of  poisoning,  no  bleeding  at  the  operation  and 
but  little  pain  following. 

In  the  thrombotic  variety,  the  clot  is  turned 
out  and  the  cavity  packed ; in  the  cutaneous,  the 
pile  is  excised  and  the  wound  sutured  or  left  to 
heal  by  granulation ; in  the  internal,  the  clamp 
and  cautery,  ligation  or  linear  incision  methods 
are  employed. 

Gant  has  operated  on  more  than  250  cases  un- 
der sterile  water  anesthesia  with  the  most  grati- 
fying results.  These  cases  embraced  every  va- 
riety of  pile  tumor  and  effective  radical  treat- 
ment was  rendered  by  this  method  so  simple 
and  easy  that  the  author  thinks  that  it  should 
relegate  to  oblivion  the  much  vaunted  but  un- 
certain and  dangerous  injection  treatment. — (Neze 
York  Med.  Jour.,  Jan.  7,  1905.) 
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THERAPEUTICS  AND  PHARMACOLOGY. 

Under  the  Charge  of 

\V.  F.  WILSON,  JR. 


The  Administration  of  Anti-streptococcic 
Serum.  (Conclusions.) 

1.  That  injection  of  anti-streptococcic  serum  in 
cases  of  pure  streptococcal  infection  has  been  fol- 
lowed by  strikingly  beneficial  results. 

2.  That  variability  in  the  results  of  the  serum  in 
proved  streptococcal  infection  has  been  due  to 
the  selective  activity  displayed  by  the  antitoxin 
of  each  variety  of  streptococcus  or  to  the  serum 
being  used  too  late  in  the  case  or  having  lost 
its  activity  from  staleness. 

3.  That  more  uniform  results  are  likely  to  be 
obtained  from  the  present  “compound”  anti- 
streptococcic serum  than  from  the  earlier  form.s, 
from  the  prompt  injection  of  serum  at  the  com- 
mencement instead  of  near  the  close  of  a severe 
infection,  and  from  the  use  only  of  serum  which 
has  been  recently  prepared. 

4.  That  the  initial  dose  may  with  benefit  be 
increased  and  that  a large  quantity  spread  over 
several  days  causes  no  ill  effect. 

5.  That  the  administration  of  the  serum  should 
be  continued  for  some  days  after  the  general 
symptoms  have  disappeared  and  a recrudescence 
thus  avoided. — (Walker,  The  Lancet,  December 
31.  1904.) 

The  Administration  of  Anti-streptococcic 
Seium. — The  dose  advised  by  Foulerton,  at  the 
commencement  is  at  least  20  cubic  centimeters, 
and  one  must  be  prepared  to  repeat  this  dose  if 
necessary  at  least  every  24  hours.  He  also  says 
that  if  the  serum  is  going  to  do  any  good  at 
all  the  effects  will  be  apparent  at  once,  as  the 
serum  is  antitoxic  and  not  bactericidal,  so  that 
if  in  a case  of  streptococcic  puerperal  infection 
no  improvement  follows,  two  doses  of  20  cubic 
centimeters  administered  within  twelve  hours,  it 
is-  useless  to  persist  in  administering  it.  another 
brand  of  serum  should  at  once  be  tried. — {The 
Laneet,  December  31.  1904.) 

Suprarenal  Extract. — Meltzer  and  Auer  give 
as  the  result  of  their  experiments  as  a brief 
resume  the  following: 

1.  Intravenous  injections  of  suprarenal  extract 
retard  invariably  the  processes  of  absorption  and 
transudation. 

2.  Subcutaneous  injections  also  often  show  a 
retardation  of  these  processes ; the  effect,  how- 
ever, is  neither  strong  nor  constant. 

3.  In  the  frog,  the  retardation  of  absorption  of 
some  substances  was  recognizable  only  when 


suprarenal  extract  was  previously  mixed  with 
that  substance,  or  when  both  substances  were 
injected  into  one  and  the  same  lymph  sac. 

4.  It  is  assumed  that  the  suprarenal  extract 
increases  the  tonicity  of  the  protoplasm  sur- 
rounding the  pores  of  the  endothelia  of  the  ca- 
pillaries, thereby  reducing  the  facility  for  the 
interchange  between  the  blood  and  the  tissue 
fluid. — (The  American  Journal  of  the  Medical 
Sciences,  January,  1905.) 

Local  Analgesia. — Barker  reports  91  opera- 
tions from  abdominal  sections  in  which  the 
only  anaesthetic  employed  was  local.  He  says 
we  must  remember  in  using  this  method 
that  cocaine  applied  to  the  trunk  of  a sensorj’^ 
or  mixed  nerve  abolishes  sensation  throughout 
the  whole  distribution  of  the  nerve  and  that 
if  the  circulation  of  a part  was  retarded  by  a 
ligature  or  the  application  of  cold,  the  action  of 
the  analgesic  compound  injected  into  it  was  main- 
tained and  even  intensified  so  long  as  the  circu- 
lation was  controlled  or  retarded.  For  the 
first  point — knowledge  of  the  distribution  of  the 
nervous  supply  of  a part  is  essential,  the  second 
point  is  accomplished  by  the  use  of  adrenalin. 
From  fear  of  the  toxic  effects  of  cocaine,  he 
uses  B-eucaine,  of  which  he  has  used  as  much 
as  6 grains  at  one  time.  The  usual  formula, 
however,  is : 

Distilled  water  100.  or  oz. 

B-eucaine  2 or  3 grs. 

Sodium  chloride  S or  12  grs. 

1 pro.  mille  adrenalin  chloride  so- 
lution   Mx. 

All  this  quantity  of  fluid  can  be  used  in  or- 
dinary cases  if  necessary,  and  it  is  quite  suflicient 
for  most.  But  he  has  often  used  twice  as  much 
over  large  areas,  and  has  seen  no  ill  results  from 
the  six  grains  of  eucaine  or  mxx  of  adrenalin. — 
(The  British  Medical  Journal,  December  24,  1904) 

Tubercular  Adenitis  Treated  by  the  X-ray, — 
Conclusions  : 

1.  X-raj'  treatment  offers  the  best  cosmetic 
results. 

2.  The  danger  of  secondary'  involvement  or 
dissemination  is  lessened. 

3.  Suppurating  glands  should  be  incised  and 
drained,  and  then  subjected  at  once  to  X-ray 
treatment. 

4.  Cases  should  be  treated  as  early  as  possible. 
— (Pfahler.  Therapeutic  Gazette,  January  15, 
1905.) 
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DERMATOLOGY,  SYPHILIS  AND  CUTANE- 
OUS RADIOTHERAPY. 

Under  the  Charge  of 

A.  P.  BIDDLE. 


The  Melanoma  Question. — Unna’s  theory 
of  the  origin  of  the  soft  naevus  (mother  mole) 
from  surface  epithelium  by  a metaplastic  change 
in  the  rete  cells  and  their  gradual  descent  into- 
the  cutis  in  intrauterine  *or  early  life  has  been 
gradually  gaining  supporters  since  its  first  pro- 
mulgation in  1893.  These  adherents  to  his  views 
hail  from  many  lands,  and  are  both  general 
histopathologists,  and  those  whose  special  work 
lies  in  the  skin.  The  older  view,  of  a genesis 
from  lymphatic  endothelium,  is  maintained  with 
some  heat  chiefly  by  German  general  pathologists. 
In  the  monograph,  the  first  installment  of  which 
appears  in  this  issue  of  the  Journal  of  Cutaneous 
Diseases,  the  author,  James  C.  Johnston,  in- 
structor in  pathology  and  chief  of  clinic,  depart- 
m'ent  of  dermatology,  Cornell  University  Medical 
School,  joins  forces  with  the  latter  school  and 
offers  some  data  illustrated  as  to  crucial  points 
by  photographs,  tending  to  show  that  naevus  cells 
are  endothelial,  and  that  the  malignant  growth 
called  by  Unna  “melanocarcinoma,”  being  a de- 
rivative of  the  soft  mole,  is  also  of  endothelial 
origin.  The  main  point  in  his  argument,  fol- 
lowing Hansemann,  is  a demonstration  of  a con- 
tinuity of  structure  between  groups  of  naevus 
cells  and  the  superficial  plexus  of  lympathic  ves- 
sels in  the  skin.  He  maintains  that  this  demon- 
stration should  be  convincing  when  it  can  be 
made,  but  adds  some  corroborative  testimony 
from  the  histology  of  the  mole. 

Passing  from  the  question  of  histogenesis  of 
moles,  the  history  and  histology  of  nine  cases  of 
malignant  melanotic  tumor  are  given,  which  are 
classed  under  one  head,  Melanoendothelioma,  and 
further  subdivided  into  Naevomelanoma,  Melan- 
otic Whitlow,  of  Hutchinson,  and  Malignant  Len- 
tigo of  the  French.  Although  the  tissue  origin 
is  the  same  for  them  all,  from  lymphatic  en- 
dothelium, tire  latter  two,  which  are  often  neg- 
lected in  literature,  begin  like  choroid  melanoma 
without  the  interposition  of  any  naevoid  struc- 
ture. They  have  one  clinical  feature  in  common 
which  does  not  occur  in  naevomelanoma.  pig- 
mented lines  running  irregularly  from  the  or- 
iginal neoplasm  and  called  “nitrate  of  silver 
streaks.”  All  three  are  equally  malignant.  Me- 
lanotic onychia  begins  always  in  one  nail  fold ; 
malignant  lentigo  on  the  extremities,  generally 
in  old  men. 

Differing  radically  from  the  Unna  school  in 
his  interpretation  of  naevus  structure,  Johnston 
calls  attention  to  certain  cutaneous  melanotic 
tumors  which  are  known  to  possess  only  local 
malignancy  like  rodent  ulcer,  and  describes  three 
cases  which  are  epitheliomata  of  well  recognized 
varieties  with  an  added  pigmentation  varying 


greatly  in  amount.  Similar  cases  have  been  re- 
ported in  support  of  Unna’s  contention  in  regard 
to  naevus,  but  in  reality  they  have  no  bearing  on 
the  controversy  since  no  trace  of  mole  tumor 
can  be  found  in  them,  and  Unna  himself  denies 
their  existence.  Owing  to  the  melanosis,  diag- 
nosis of  melanoepithelioma  is  possible  only  by 
the  microscope. 

Lastly,  several  cases  are  offered  in  proof  of 
the  statement  that  early  and  radical  excision  of- 
fers some  hope  of  cure  even  in  the  most  malig- 
nant of  melanoendotheliomata. — {Journal  of 

Cutaneous  Diseases,  January,  1905.) 

The  Sack  Treatment  of  Syphilis, — jMajor 
Pollock,  R.  A.  AI.  C.,  describing  the  methods  of 
treatment  of  syphilis  as  recently  observed  in  some 
of  the  leading  Dermatological  Cliniques  on  the 
continent  of  Europe,  writes  of  the  plan  in  vogue 
in  Stockholm  as  follows ; 

The  most  interesting  feature  here  was  We- 
lander’s  “sack”  treatment.  As  soon  as  he  had 
diagnosed  syphilis,  he  gave  three  or  four  injec- 
tions of  his  “mercurial  oil”  in  order  to  get  the 
patient  rapidly  under  the  influence  of  mercury ; 
the  remainder  of  the  course  was  then  carried 
out  by  means  of  his  sack  treatment.  In  the  case 
of  an  adult  this  was  applied  as  follows:  A cot- 

ton bag  was  made  sufficiently  large  to  cover  the 
whole  front  of  the  chest,  the  upper  end  being 
left  open.  Each  morning  this  bag  was  turned 
inside  out  and  ten  grammes  of  the  unguentum 
cinereum  (containing  about  fifty-three  grains  of 
metallic  mercury)  was  rubbed  into  the  side  of 
the  bag  which  was.  to  be  worn  next  to  the  skin  ; 
the  bag  was  then  turned  back  again  and  the 
patient  wore  it  for  the  following  twenty-four 
hotirs.  This  treatment  was  carried  out  for  forty 
to  sixty  days,  and  was  repeated  at  subsequent  in- 
tervals just  as  in  the  case  of  courses  by  inunc- 
tion or  injection.  For  infants  suffering  from 
congenital  syphilis  one  gramme  was  rubbed  in 
daily.  For  pregnant  women  and  infants  suffer- 
ing from  syphilis,  and  for  whom  a course  of 
mercury  is  essential,  the  method  seemed  especially 
suitable. 

Taking  a general  view  of  syphilis  and  its  treat- 
ment in  all  places  which  he  visited  on  the  con- 
tinent, the  one  great  feature  which  made  the 
most  impression  on  him  was  that  syphilis,  and, 
in  fact,  all  venereal  diseases,  were  regarded  as 
diseases  worthy  of  serious  consideration  and  en- 
titled to  proper  treatment,  and  not  as  evidences 
of  crime  or  vice.  Everywhere  ample  provision 
was  made  for  treating  cases  in  an  infective  state 
in  hospital.  The  wisdom  of  this  from  the  point 
of  view  of  the  general  health  of  the  community 
cannot  be  denied. — {The  British  Journal  of  Der- 
matology, January,  1905.) 
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DISEASES  OF  THE  NERVOUS  SYSTEM. 
Under  the  Charge  of 

GUY  L.  CONNOR. 


A New  Reflex;  Gordon’s  Paradoxic  Flexor 
Reflex. — This  reflex  is  elicited  in  the  follow- 
ing manner.  The  patient  is  seated  with  his  feet 
on  a stool.  The  examiner,  who  is  always  on  the 
outer  side  of  the  tibia,  places  his  thenar  and 
hypothenar  on  the  inner  side  of  the  tibia,  and 
exercises  deep  pressure  with  the  fingers  on  the 
calf  muscles  (the  pressure  must  be  deep  in  order 
to  be  transmitted  to  the  flexor  muscles).  The 
great  toe  or  all  the  toes  then  extend. 

The  paradoxic  flexor  reflex  is  a sign  pointing 
to  an  involvement  of  the  motor  tract.  It  is  not 
found  in  patients  suffering  from  organic  dis- 
eases of  the  other  portions  of  the  cerebro-spinal 
system,  paralysis  agitans,  hysteria  or  in  normal 
persons. 

The  value  of  this  new  reflex  is  particularly  ap- 
preciated in  those  obscure  cases  in  which  Ba- 
binski’s  sign  (which  gives  extension  of  the  toes 
by  irritating  the  skin  of  the  soles  of  the  foot) 
is  either  absent  or  very  slightly  marked  and  a 
diagnosis  of  organic  disease  is  in  doubt. 

^McCarthy  believes  that  Gordon’s  reflex  is  a 
new  method  of  bringing  out  Oppenheim’s  reflex 
(stroking  firmly  along  the  inner  border  of  the 
tibia).  Others,  Mills  and  Dercum,  claim  it  is  ^a 
new  reflex  and  does  not  resemble  at  all  Op- 
penheim’s reflex.  Spiller  suggests  that  it  would 
be  well  to  determine  in  what  proportion  of  cases 
the  extension  of  the  toes  as  obtained  by  Oppen- 
heim’s method  is  associated  with  extension  of 
the  toes  as  obtained  by  Gordon’s  method. — {The 
Journal  of  Nervous  and  Mental  Disease,  Febru- 
ary, 1905). 

Paralysis  of  the  Abdominal  Muscles  in 
Acute  Anterior  Poliomyelitis  of  Infants. — In 

looking  over  the  literature  on  the  subject,  so 
few  cases  have  been  found  that  we  are  justified 
in  conicluding  that  residual  paralysis  of  the 
abdominal  muscles  in  acute  anterior  poliomyelitis 
of  infants  is  rare.  Initial  paralysis  of  these 
muscles  in  poliomyelitis  may  not  be  as  rare  an 
occurrence  as  statistics  would  show.  It  is  pos- 
sible that  many  cases  showing  involvement  of  the 
abdominal  muscles  are  overlooked,  first  because 
it  is  a matter  of  common  record  that  paralysis 
at  the  onset  is  more  widespread  than  at  any  sub- 
sequent time,  and  second  because  of  deficient  ob- 
servation, due  partly  to  the  carelessness  of  the 


physician,  but  more  especially  to  the  fact  that 
these  cases  of  poliomyelitis  are  not  seen  by  the 
doctor  for  some  days  or  even  weeks  after  the 
onset  of  the  trouble. 

In  the  large  number  of  cases  of  acute  anterior 
poliomyelitis  seen  at  Johns  Hopkins  Hospital 
dispensary,  the  following  is  the  only  one  show- 
ing a residual  paralysis  of  the  abdominal  muscles. 
Isaac  H.,  Russian  Jew,  age  21  months.  Family 
history  is  negative.  Child  was  said  to  be  healthy 
until  present  attack.  Two  weeks  previous,  child 
had  an  attack  of  fever  lasting  three  days.  Dur- 
ing this  time  the  child  slept  almost  continually. 
Afterwards  it  was  noticed  that  the  infant  could 
not  sit  or  stand  and  that  the  right  leg  and  left 
arm  were  paralyzed.  Within  three  weeks  the 
movements  had  returned  to  both  affected  mem- 
bers, the  hand  to  less  degree.  Within  five  weeks 
from  onset  of  the  attack  the  child  could  walk, 
using  both  arm  and  leg  fairly  well.  No  note  was 
made  on  the  condition  of  the  abdomen  prior  to 
nine  weeks  after  the  onset  of  the  fever.  There 
must  have  been  asymmetry  from  the  first  which 
became  more  apparent  as  the  muscles  grew 
more  flaccid  and  atrophic. 

Abdominal  examination  showed  the  following : 
Relative  hepatic  dullness  begins  3 cm  above  the 
costal  margin  and  extends  8 cm  downward  in 
the  nipple  line.  Spleen  is  palpable.  Palpation 
and  percussion  are  otherwise  negative.  In  dorsal 
decubitus  the  abdomen  is  full,  but  is  more  promi- 
nent on  the  right.  Abdominal  skin  reflex  is 
present  on  the  left,  absent  on  the  right.  Um- 
bilicus is  in  mid-line.  As  child  cries  and  raises 
the  intra-abdominal  pressure,  the  right  side  bal- 
loons out  very  markedly.  On  palpation  the 
muscles  may  be  felt  to  contract  under  the  hand 
on  the  left  but  not  on  the  right.  In  the  erect 
position  the  asymmetry  is  much  more  evident 
and  as  the  child  cries,  the  right  side  balloons  out 
to  the  full  limit  of  the  flaccid  and  paralyzed  wall. 
There  is  no  lordosis,  but  there  is  a slight  scoli- 
osis in  lumbar  region  with  convexity  to  right. 

The  paralyzed  muscles  are  the  obliqui,  trans- 
versalis  and  half  of  the  rectus  on  the  right. — 
Wm.  B.  Cornell,  Johns  Hopkins  Hospital  Bul- 
letin, January,  1905). 
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PYLORIC  STENOSIS— GASTRO  - ENTEROSTO:\I Y— WITH 
REPORT  OF  CASE.* 

GEORGE  RAYNALE, 

Birmingham. 


This  case  I wish  to  report  because  of 
the  remarkably  good  result  following  gas- 
tro-enterostomy  for  the  relief  of  complete 
pyloric  stenosis,  performed  by  a modifica- 
tion of  the  well-known  McGraw  elastic 
ligature  method  as  suggested  by  Dr.  An- 
gus McLean.  It  is,  so  far  as  I can  learn, 
the  first  case  in  which  this  operation  has 
been  performed  upon  a human  being. 

Mr.  R , aged  thirty-one  years; 

father  died  from  epithelioma  of  the 
tongue;  mother  living,  in  good  health; 
father’s  sister  had  what  was  termed  a 
cancer  of  the  forehead,  which  was  re- 
moved by  some  sort  of  local  application. 
His  occupation  is  that  of  a mechanic  and 
he  was  on  the  railroad  several  years,  being 
at  that  time  very  irregular  with  his  meals. 
To  that  cause  he  attributes  the  numerous 
attacks  of  dyspepsia,  from  which  he  has 
suffered  eight  or  nine  years. 

Five  years  ago  he  had  typhoid  fever, 
through  which  he  was  attended  by  my 
father.  Dr.  C.  ]\I.  Raynale,  who  has 


*Read  at  the  first  annual  meeting  of  the 
First  Councilor  District  Medical  Society,  De- 
troit, February  20,  1905. 


treated  him  through  the  greater  part  of 
his  sickness.  He  made  a good  recovery 
and  was  in  good  health  during  the  five 
months  following  this.  In  May,  1900,  he 
had  another  attack  of  his  old  stomach  trou- 
ble lasting  two  or  three  weeks,  and  during 
the  summer  months  of  that  year  had  a 
series  of  similar  attacks  in  which  he  suf- 
fered great  pain  in  the  stomach  and  vom- 
ited considerably,  but  no  blood;  in  fact  he 
has  at  no  time  vomited  blood,  recognizable 
as  such.  In  January,  1902,  he  had  an 
attack  diagnosed  as  colo-cystitis.  He  be- 
came jaundiced  and  suffered  great  pain, 
temperature  reaching  as  high  as  104°. 
The  passage  of  gall  stone  was,  of  course, 
considered  possible,  but  none  were  found 
in  stools.  This  attack  lasted  about  two 
weeks,  following  which  the  stomach  symp- 
toms changed  in  character.  For  weeks  at 
a time  there  would  be  almost  constant 
pain  over  the  epigastrium,  which  was  re- 
lieved somewhat  by  pressure  and  aggra- 
vated by  taking  food,  frequent  vomiting  of 
partially  digested  food  ; stomach  extremely 
sour ; marked  constipation  and  loss  of  flesh. 
Notwithstanding  this,^  he  kept  at  work. 
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In  September,  1903,  there  was  a marked 
increase  of  the  symptoms  so  that  he  was 
obliged  to  go  to  bed  He  could  retain  food 
no  longer  than  thirty  hours,  when  it  would 
be  vomited,  only  slightly  digested.  This 
lasted  about  six  weeks,  when  he  recovered 
sufficiently  to  resume  work. 

I first  saw  him  with  my  father,  last 
November.  At  that  time  he  was  suffering- 


marked  induration  at  pyloris,  over  which 
tenderness  on  pressure  was  extreme ; 
stomach  was  somewhat  dilated. 

Penally,  during  the  three  weeks  previous 
to  operation,  he  became  disgusted  with 
dieting  and  ate  almost  anything  he  hap- 
pened to  fancy — even  griddle  cakes.  It 
seemed  to  make  no  difference  with  vomh- 
ing,  which  now  occurred  at  intervals  of 


Fig.  1.  — a,  lower  portion  of  stomach  ; B.  loop  of  intestine  ; C,  longitudinal  rubber  ligature  ; 

D,  cross  ligature. 


a great  deal  of  pain,  with  frecpient  vomit- 
ing, the  vomitus,  as  usual,  being  extremely 
acid  and  containing  some  undigested  food. 
There  was  a slight  evening  rise  of  tem- 
perature. All  the  old  remedies  which  had 
previously  given  him  relief  failed  to  do  so 
now  and  lavage  was  employed,  but  with 
no  benefit.  Palpation  revealed  a very 


two  or  three  days,  when  he  vomited  three 
or  four  quarts,  in  fact,  everything  that 
had  been  taken  into  the  stomach.  After 
the  stomach  was  emptied  he  would  be  re- 
lieved almost  entirely  for  about  twenty- 
four  hours,  when  the  pain  would  return, 
continuing  until  the  recurrence  of  vomit- 
ing. There  would  be  a slight  evacuation 
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of  the  bowels  about  every  other  day,  but 
only  after  the  employment  of  enema.  A 

i diagnosis  was  made  of  cicatricial  pyloric 
stenosis  as  a sequence  of  gastric  ulcer,  and 
operation  advised.  Of  course,  cancer  was 
suspected,  but  chemical  analysis  of  test 
breakfast  practically  eliminated  this,  there 
being  present  a great  excess  of  hydro- 
chloric acid.  He  finally  consented  to  an 
operation,  entered  Harper  Hospital  Dec. 
15th  and  I operated  upon  him  Dec.  22nd. 

OPERATION. 

Beginning  just  below  the  ensiform  tip, 
an  incision  was  made  about  two  inches 
long.  Examination  of  the  gall  bladder 
and  ducts  was  first  made,  but  failed  to 
show  any  signs  of  trouble,  there  being 
even  no  adhesions  present.  The  stomach 
was  then  examined  and  found  to  be  some- 
what dilated.  At  the  pyloris  was  a dense 
mass  of  cicatricial  tissue  completely  ob- 
structing the  opening.  No  glandular  in- 
volvement was  found.  We  decided  to  per- 

I form  a gastro-enterostomy. 

! First,  a point  on  the  duodenum  about 
eleven  inches  from  the  pylorus  was  se- 
lected, brought  up  and  sutured  with  silk 
in  the  usual  manner,  to  the  lowest  possible 
point  on  the  anterior  surface  of  the  stom- 
ach. Second,  the  McGraw  ligature  was 
introduced,  taking  up  about  two  and  one- 
half  inches  in  the  bite.  Third,  another 
elastic  ligature  was  introduced  at  right 
angles  to  and  entirely  around  the  original 
parallel  ligature,  in  the  manner  recom- 
mended by  Dr.  Angus  AIcLean,  taking 
up  about  one  and  one-fourth  inches  in  the 
bite  of  both  stomach  and  intestine  (Fig. 
i).  Fourth,  the  two  were  tied  as  tightly 
as  possible,  the  parallel  first,  the  transverse 
second.  Fifth,  the  silk  suture  was  con- 
tinued around  the  whole  in  the  ordinary 
manner. 
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This  method  gives  a larger  opening  than 
the  one  made  by  the  original  operation, 
making  in  reality  a rectangular  opening 
encroached  upon  by  four  flaps, _ which 
probably  act  as  valves,  having  a tendency 
to  prevent  the  regurgitation  of.  bile  into 
the  stomach  ( Fig.  2.)  The  original  oper- 
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Fig.  2.— showing  shape  of  opening  after  ligature  cut 
through,  by  McL,ean  method.  A,  longitudinal  fissure  ; B . 
cross  fissure  ; C,  flap  everted. 

ation  has  been  unfavorably  criticised  by 
some  eastern  writers,  it  being  claimed  that 
the  opening  is  frequently  closed  by  mus- 
cular action  of  the  stomach.  I do  not  see 
how  any  muscular  action  of  the  stomach 
can  close  the  opening  made  by  this  method. 

The  patient  took  liquid  food  the  second 
day  after  the  operation  and  has  vomited 
but  once  since.  This  occurred  about  a 
week  after  operation  was  performed,  and 
in  my  opinion  was  caused  by  taking  some 
beef  peptonoids  which  was  extremely  re- 
pulsive to  him,  and  caused  some  nausea 
at  the  time  it  was  administered.  Ten 
days  after  operation  he  sat  up  in  a wheel 
chair  and  walked  about  the  hall  in  twelve 
days,  returning  home  on  the  fourteenth 
day;  since  which  time  he  eats  almost  any- 
thing without  ill  effects,  and  his  sour  stom- 
ach has  entirely  cleared  up.  His  weight 
was  one  hundred  and  twenty  pounds  at 
the  time  he  left  the  hospital.  He  now 
weighs  one  hundred  and  seventy  pounds, 
having  gained  thirty  pounds  the  first  two 
weeks. 
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OF  THE  FIE 

WILLIAM 

Grand 

Persistent  neuralgia  of  any  branch,  di- 
vision or  whole  of  the  fifth  nerve,  which 
has  resisted  all  other  remedies,  justifies  an 
operation  for  the  relief  of  the  patient. 

Operation  upon  individual  branches  is 
proper  in  cases  in  which  the  pain  is  con- 
fined to  one  branch  of  the  nerve  only,  but 
usually  in  these  an  operation  affords  only 
a temporary  respite. 

Disease  involving  the  whole  nerve  indi- 
cates a defection  within  the  cranium,  per- 
haps of  the  Gasserian  ganglion,  the  re- 
moval of  which  is  a difticult  and  danger- 
ous operation. 

Disease  involving  several  or  all  the 
branches  of  one  division  of  the  nerve 
calls  for  the  removal  of  that  division, 
which  can  be  done  best  and  with  the  great- 
est ease  by  grasping  the  main  trunk  at  its 
emergence  from  the  skull  and  pulling  it 
out  of  the  Gasserian  ganglion  by  traction 
with  a forceps.  This  procedure  applies  to 
the  second  and  third  divisions,  which  are 
those  most  frequently  affected  and  with 
which  no  important  structures  are  asso- 
ciated at  their  exits,  respectively,  the  fora- 
mina rotundum  and  ovale  of  either  side. 

It  is  to  operations  upon  the  trunks  of 
these  divisions  of  the  nerve  to  which  I 
will  confine  my  remarks  in  this  paper, 
since  for  anatomical  reasons  the  same 
treatment  could  not  be  applied  to  the  first 
division. 

*Read  before  the  Section  on  Surgery,  Oph- 
thalmology and  Otology  at  the  annual  meet- 
ing of  the  Michigan  State  iNIedical  Society  at 
Grand  Rapids,  Ma3*  25.  1904,  and  approved  for 
publication  b\'  the  Committee  on  Publication 
of  the  Council. 


TH  NERVE.^:^ 

FULLER, 

Rapids. 

I have  twice  removed  each  of  the  sec- 
ond and  third  divisions  with  verv  grat- 
ifying results  in  all  the  patients,  who  have 
remained  well  up  to  the  present  time,  after 
a period  of  one  and  two  years.  The  re- 
lief from  pain  was  immediate,  recovery 
rapid,  each  of  the  four  patients  remaining 
in  the  hospital  one  week. 

The  resulting  facial  deformity  after 
complete  recovery  was  scarcely  perceptible 
to  the  casual  observer.  The  ages  of  the 
patients  ranged  from  50  to  65  years,  and 
their  sufferings  extended  over  periods  of 
from  8 to  17  years.  One  had.  previously, 
by  other  surgeons,  been  operated  upon  for 
removal  of  the  inferior  dental  nerve,  with 
but  a short  respite  each  time. 

In  each  of  these  cases  the  pains  radiated 
into  all  the  branches  of  the  divisions  af- 
fected. 

The  opH'ation  upon  the  second  division 
consisted  of  a vertical  incision  over  the 
infra-orbital  nerve,  from  the  lower  border 
of  the  orbit  to  the  reflection  of  the  labial 
mucous  membrane,  being  careful  not  to 
open  the  buccal  cavity,  isolating  and  se- 
curing the  extremity  of  the  infra-orbital 
nerve,  breaking  into  the  cavity  of  the  an- 
trum and  through  its  posterior  wall  into 
the  pterygo-maxillary  fossa,  removing  the 
infra-orbital  nerve  from  its  bony  canal  and 
tracing  it  to  the  foramen  rotundum  so  as 
to  include  the  entire  trunk  of  the  nerve  at 
its  exit,  grasping  it  by  a forceps  and  pull- 
ing it  out  of  the  canal  by  steady  traction. 

By  careful  dissection  the  naso-palatine 
nerve  and  iMeckels  ganglion  were  easily 
removed.  The  periosteum  was  thoroughly 
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scraped  from  the  walls  of  the  foramen. 
Care  should  be  taken  not  to  wound  the 
terminus  of  the  int.  max.  artery,  which  in 
. this  situation  is  much  larger  when  dis- 
tended than  one  would  expect.  It  is  situ- 
ated low  down  in  the  fossa  and  can  be 
easily  seen. 

There  is  troublesome  hemorrhage  which 
renders  the  operation  tedious. 

The  antrum  was  temporarily  stuiled 
with  iodiform  gauze  at  the  close  of  the 
operation. 

The  operation  upon  the  third  trunk  was 
as  follows : 

An  incision  was  made  along  the  entire 
upper  border  of  the  zygoma,  avoiding  the 
temporal  artery  posteriorly,  and  extending 
downward,  anteriorly,  for  three-quarters 
of  an  inch  over  the  malar  bone,  escaping 
the  branches  of  the  facial  to  the  orbicu- 
[ laris  muscle.  The  zygoma  was  divided 
■ with  a bone  forceps  at  each  extremity,  the 
: arch  and  masseter  muscle  forcibly  pushed 
downward,  exposing  the  attachment  of  the 
ji  temporal  muscle  to  the  coronoid  process, 

'f  which,  later,  was  removed  from  the  in- 
i ferior  maxilla  as  low  down  as  possible, 
and  together  with  the  muscle  divided  suf- 
I ficiently  to  expose  the  external  pterygoid, 
the  upper  or  cranial  attachment  of  which 
was  also  removed. 

The  nerves  and  int.  max.  artery  were 
exposed.  The  latter  may  be  cut  and  tied 
if  in  the  way.  The  nerves  were  traced  to 
the  foramen  ovale,  which  is  midway  be- 
tween the  pterygoid  process  and  the  emi- 
nentia  articularis,  the  broad  groove  be- 
tween them  leading  directly  to  the  opening. 
The  periosteum  was  carefully  removed 
from  around  the  foramen,  the  trunk  of  the 
nerve  grasped  and  pulled  out  as  in  the 
former  case  except  that  no  portion  of  the 
nerve  was  excised,  but  a pair  of  forceps 
was  left  attached  and  the  trunk  pulled  a 


distance  from  the  opening  and  left  a few 
days  in  this  position  until  the  foramen 
was  closed  The  reason  for  this  was  the 
difficulty  of  removing  all  of  the  branches 
as  in  the  former  case. 

One  caution — The  middle  meningeal  ar- 
tery lies  just  behind  and  external  to  the 
trunk  of  the  nerve. 

The  division  of  the  muscles  is  of  no 
consequence,  since  the  nerve  supply  is  de- 
stroyed. 

The  operation  was  completed  by  replac- 
ing the  zygoma,  which  was  secured  in  po- 
sition by  a stitch  at  each  end,  but  is  not 
liable  to  displacement. 

The  operation  requires  patience  on  ac- 
count of  hemorrhage  obscuring  the  field  of 
operation,  which  is  deep  and  narrow. 

The  facial  deformity  is  less  than  that 
produced  by  the  operation  previously  de- 
scribed. 

The  removal  of  the  Gasserian  gange- 
lion  had  been  recommended  in  each  of 
these  cases,  but  I am  of  the  opinion  that 
the  operations  just  described  have  proved 
equally  efficient,  easier  to  perform  and 
entirely  devoid  of  danger  to  the  patient. 

Since  the  above  was  written  I have  op- 
erated twice  upon  the  second  division  and 
once  upon  the  third  division,  making 
seven  cases  in  all  with  equally  satisfactory 
results.  ' 


Bile  Duct  Disease. — 1.  Remove  stones;  for  if 
left  behind  they  are  very  sure  to  cause  subsequent 
disturbances,  and  we  know  conversely  that  after 
the  thorough  removal  of  stones  their  recurrence 
is  almost  unknown. 

2.  Remove  so  far  as  possible  all  disorganized, 
degenerated  and  permanently  crippled  tissue ; for 
we  have  seen  how  such  tissue,  w^hen  left  behind, 
may  become  the  nidus  for  subsequent  inflamma- 
tion, stone  formation  and  a return  to  the  invalid 
condition. 

3.  Drain,  for  without  drainage  we  have  no 
certainty  of  the  removal  of  infectious  material. — 
tJ.  G.  Mumford,  The  Boston  Medical  and  Surgi- 
cal Journal,  March  2,  1905.) 
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APPENDICITIS,  WITH  ESPECIAL  REFERENCE  TO  THE 
SOCALLED  CONSERVATIVE  TREATMENT.* 

J.  H.  CARSTEXS, 

Detroit. 


As  appendicitis  manifests  itself  in  so 
many  different  ways  and  types  of  severity, 
conservatism  is  still  going  on.  If  the  dis- 
ease would  not  have  a series  of  different 
symptoms,  and  run  a definite  course  there 
would  be  no  such  trouble.  But  it  varies 
so  much  and  its  course  is  so  treacherous, 
that  we  never  can  make  a positive  prog- 
nosis, and  hence  there  is  continual  con- 
troversv  going  on  between  the  so-called 
conservative  and  radical  members  of  the 
profession.  As  you  have  had  a paper  on 
the  symptoms  and  diagnosis,  it  is  not 
necessarv  for  me  to  dwell  on  that  aspect 
of  the  disease. 

M'e  all  know  that  there  are  many  mild 
cases  that  recover  in  a few  days,  and,  in 
fact,  without  any  treatment.  There  are 
others  of  a more  severe  type,  where  it 
takes  a week  or  ten  days  for  the  patient 
to  recover;  perhaps  recurring  every  six 
months.  In  both  of  these  kind  of  cases 
simple  treatment  generally  brings  relief. 
But  then  we  have  a severe  type  which 
goes  from  bad  to  worse,  ulceration  of 
more  or  less  of  the  appendix,  rupturing 
into  the  peritoneal  cavity;  this  may  occur 
within  twelve  or  twenty-four  hours.  It 
may  occur  during  the  first  attack  or  it 
may  have  been  preceded  by  one  or  more 
of  the  mild  ones.  These  are ‘the  kind  of 
cases  that  require  surgical  operation.  The 
most  conservative  agree  to  this  plan  of 
treatment.  Even  conservatives  who  have 
treated  cases  of  the  mild  type  successfully, 

"^Read  at  the  first  annual  meeting  of  the 
First  Councilor  District  Medical  Society,  De- 
troit, February  20,  1905. 


think  that  the  case  should  be  operated  on 
when  there  is  no  question  about  the  form- 
ation of  pus,  while  the  radical  surgeon 
insists  that  they  should  be  operated  upon 
promptly,  if  possible,  before  rupture  has 
taken  place  or  the  peritoneal  cavity  in- 
fected. 

At  this  stage  Oschner  steps  in  with  his 
so-called  starvation  plan  of  treatment,  and 
states  that  in  this  severe  type  the  bowels 
should  be  put  at  rest ; that  by  starving  the 
patient  and  washing  out  the  stomach,  feed- 
ing by  rectum,  if  necessary,  the  peristaltic 
action  of  the  bowels  will  stop,  even  if 
rupture  has  taken  place,  the  disease  will 
be  limited  to  the  cecal  region  and  be  there 
walled  in.  And  that  when  this  is  firmly 
established  in  the  course  of  a few  days  or 
a week  an  operation  can  be  more  safely 
performed. 

The  trouble  with  Oschner’s  treatment  is 
simply  this  : He  has  never  been  thoroughly 
understood  by  many  general  practitioners. 
First  of  all,  his  treatment  is  not  carried 
out  perfectly  The  one  or  the  other  form 
of  treatment  is  tried  and  the  result  is  a 
complete  failure.  If  there  is  any  merit 
in  the  treatment  it  must  be  carried  out 
perfectly.  The  stomach  must  be  washed 
out  and  emptied  of  noxious  material,  and 
then  kept  so,  and  the  starvation  must  be 
absolute.  Now  those  general  practitioners 
who  thoroughly  comprehend  that  form  of 
treatment  and  try  to  carr\*  it  out,  well 
know  that  their  directions  are  not  carried 
out  by  the  ignorant  patient  and  the  friends 
of  the  family.  They  are  allowed  to  drink 
water  or  even  milk  (the  worst  of  all)  be- 
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cause  that  is  no  food.  They  say  the  pa- 
tient asks  for  something  to  drink  and 
they  give  it,  and  then  trouble  begins. 

The  point  I vrant  to  make  is  that  this 
form  of  treatment  can  only  be  carried  out 
in  a hospital  or  where  the  patient  is  under 
absolute  control  of  a trained  nurse,  in  fact, 
it  requires  two  trained  nurses,  as  one  can- 
not be  with  the  patient  all  the  time. 

The  second  point  I want  to  make  is  that 
this  is  not  a treatment  at  all.  It  is  only 
a preparation  for  treatment.  The  ultra 
conservative  members  of  the  profession 
consider  this  a treatment.  The  patient 
recovers,  having  the  appendix  ruptured 
with  a puddle  of  pus,  perhaps  back  of  the 
cecum  carefully  walled  in.  The  patient 
feels  all  right  and  walks  about.  In  a lit- 
tle while  some  of  the  adhesions  break 
and  trouble  starts  again.  The  so-called 
conservative  treatment  which  has  been  so 
good  in  the  first  place  is  repeated  and  so 
it  goes  on.  The  patient  is  suffering  from 
mild  sepsis  with  repeated  attacks  and  is 
more  or  less  incapacitated  from  work  and 
then  a sudden  explosion  occurs.  A big 
rent  is  made  in  the  adhesions,  general  peri- 
tonitis starts  up  and  then  the  surgeon  is 
called  when  the  patient  is  in  articulo  mor- 
tis. The  surgeon  operates  and  the  patient 
dies.  The  surgeon  gets  the  black  eye  and 
the  danger  of  the  operation  is  called  at- 
tention to." 

The  conservative  physician  who  treats 
one  patient,  perhaps,  six  to  ten  times  and 
the  patient  has  always  recovered,  and  then 
has  half  a dozen  of  that  kind,  naturally 
calls  attention  to  the  fact  that  he  has  had 
fifty  or  sixty  cases,  that  he  safely  carried 
through  the  attack  with  his  calomel,  his 
castor  oil,  or  starvation  method  of  treat- 
ment, and  not  a patient  has  died,  but  the 
two  or  three  patients  that  he  has  turned 
over  to  the  surgeon  have  all  died,  ergo, 


the  conservative  method  of  treatment  is  the 
correct  one 

It  is  hardly  necessary  tO'  state  that  I be- 
lieve that  the  only  conservative  method 
or  treatment  is  to  remove  the  appendix  at 
the  earliest  possible  moment.  In  every 
case  operated  on  the  first  twenty-four 
hours  the  mortality  would  not  be  one- 
half  per  cent.  The  patient  would  be  saved 
untold  misery  and  anxiety  and  restored 
to  permanent  usefulness  in  a few  weeks. 

However,  there  are  certain  severe  cases 
where  the  shock  of  the  initial  pain  is  so 
great  that  there  is  a very  rapid  pulse  and 
the  cardiac  action  is  toO'  weak. 

There  are  cases  where  the  environments 
of  the  patient  is  bad,  where  expert  sur- 
geons are  not  at  hand. 

There  are  cases  who  have  had  attacks 
with  a well  walled  suppurating  appendix, 
which  has  suddenly  ruptured,  producing 
intense  peritonitis  and  where  we  know 
that  the  patient  is  almost  sure  to  die  if  an 
operation  is  performed.  In  all  these  kind 
of  cases  it  seems  to  me  best  to  wait  for  a 
day  or  two. 

In  such  cases,  it  seems  to  me,  the  so- 
called  starvation  plan  of  treatment  is  in- 
dicated, but  it  is  not  a treatment,  it  is 
simply  a preparation  for  treatment.  The 
real  treatment  is  the  removal  of  the  dis- 
eased appendix.  Oschner  does  not  claim 
it  is  a treatment.  He  has  been  misunder- 
stood. He  allows  no  appendix  to  escape, 
he  removes  them  all.  He  simply  starves 
the  patient  for  a few  days,  those  cases  in 
which  he  thinks  it  is  indicated,  and  then 
reiTioves  the  appendix. 

In  mild  cases  if  the  appendix  is  not  re- 
moved during  the  first  attack  the  patient 
will  not  submit  to  an  operation  during 
the  interval,  which  is  pretty  natural,  and 
when  the  second  attack  comes  the  patient 
thinks  he  got  over  the  first  attack  so 
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nicely  that  the  second  will  also  pass  over, 
and  with  the  third  and  the  fourth  it  is  the 
same  old  stoi*}*.  The  trouble  is,  that  they 
are  often  encouraged  by  their  physician 
with  the  statement  that  he  may  never  have 
another,  which  is  true  in  perhaps  fifteen 
per  cent,  of  cases. 

I am  even  told  that  patients  will  not 
submit  to  an  operation.  This  may  be  true 
in  rare  instances,  but  I have  seen  so  many 
cases  where  I have  been  told  over  and 
over  again  that  the  patient  will  not  submit 
to  an  operation.  I should  not  talk  opera- 
tion to  the  patient.  If  I speak  to  them, 
in  five  minutes  the  patient  is  willing  to 


submit  to  an  operation.  You  have  simply 
got  to  put  it  to  them  in  the  right  way.  If 
you  talk  operation  with  a tremble  on  your 
lip,  if  you  are  afraid  yourself  that  the  pa-  ! 
tient  might  die,  of  course  they  see  it  in  a ] 
flash,  and  will  not  submit,  and  I do  not 
blame  them. 

In  conclusion,  I would  say,  that  no  pa-  - 

tient  with  appendicular  trouble  is  safe  until 

the  afltected  organ  is  removed 

^ > 

That  under  certain  conditions  the  so-  * 
called  conservative  treatment  is  proper  to  ? 
prepare  the  patient  for  the  only  real  con- 
servative kind  of  treatment,  and  that  is, 
the  remoz'al  of  the  appendix. 


REPORT  OF  A CASE  OF  EXTRA  UTERINE 
PREGNANCY. 

GEORGE  C.  HAFFORD, 

Albion. 


If  we  look  up  in  the  later  text  books, 
we  find  but  little  consideration  is 
given  to  that  form  of  abdominal  preg- 
nancy which  exists  after  rupture  of  an 
ectopic  pregnancy  and  the  development  of 
the  child  in  the  abdominal  cavity  till  of  a 
viable  age. 

Among  the  older  writers  it  is  treated  as 
a myster}'  and  a great  curiosity  and  many 
cases  are  reported  where  the  foetus  at  dif- 
ferent periods  of  its  existence  has  been  dis- 
carded from  every  conceivable  part  of  its 
mother’s  anatomy,  inditterent  conditions, 
or  found  after  years  of  environment  in 
the  mother’s  abdomen. 

*Read  before  the  Section  on  Obstetrics  and 
Gynecology-  at  the  annual  meeting  of  the 
Michigan  State  Medical  Society  at  Grand 
Rapids,  May  26,  1904,  and  approved  for  pub- 
lication by  the  Committee  on  Publication  of 
the  Council. 


In  the  later  works,  on  the  other  hand, 
the  subject  of  ovarian,  tubal,  or  by  its 
later  and  better  name,  ectopic  gestation, 
has  been,  and  is  being,  very'  carefully 
studied  and  the  pathology-  and  diagnosis 
being  carefully  worked  out  have  indicated 
the  proper  treatment,  early  operation  if 
diagnosis  has  been  made. 

For  these  reasons  it  seems  very-  prob- 
able, that  the  cases  under  consideration — 
yvhere  the  child  has  passed  to  a viable  age, 
yvill  continue  to  groyv  less.  In  the  future, 
opinion  yvill  class  as  malpractice  the  de- 
ferring, from  lack  of  diagnosis  or  other- 
yvise,  operations  on  these  cases  after  the 
early  months  or  even  yveeks.  In  many 
cases,  there  is  no  doubt  that  the  mother’s 
life  is  in  such  great  danger  that  early- 
operative  interference  is  imperative.  There 
mav,  hoyvever,  happen  cases  yvhich  are  ad- 
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I vanced  beyond  the  imperative  danger  line 
I and  where  to  wait  may  give  a reasonable 
chance  for  a viable  child  and  with  modern 
surgery  but  little  more  risk  for  the  mother. 

Because  these  cases  are  rare,  I desire 
to  place  on  record  the  following  one  with- 
i out  taking  up  the  time  of  the  section  in  any 
I consideration  of  pathology  or  other  points 
i which  have  been  well  worked  in  the  sec- 
; tion  before,  and  to  leave  all  points  to  be 
brought  out  in  discussion  which  the  sec- 
tion may  desire. 

Mrs.  E.  G.,  American,  age  34;  mar- 
' ried  13  years;  husband  healthy;  mother  of 
one  boy  9 years  ^Id;  child  is  very  well 
mentally  but  has  had  poliomyelitis,  which 
has  left  the  lower  extremities  practically 
! helpless.  Patient  has  always  been  well, 

I and  is  a large,  robust  woman;  claims  she 
has  never  been  pregnant  since  the  birth 
of  the  boy,  but  is  always  regular  in  men- 
I struating. 

About  December  20,  1902,  she  was, 
during  her  menstrual  week,  taken  with 
severe  uterine  hemorrhage  lasting  nearly 
two  weeks.  Objection  was  made  to  digi- 
tal examination,  but  diagnosis  was  prob- 
able abortion.  She  apparently  recovered 
and  against  advice  attended  a ball  at  New 
Year’s.  This  was  followed  by  more  hem- 
orrhage and  great  prostration.  During 
this  illness  I was  away  and  she  was  at- 
tended by  a colleague,  and  for  sometime 
after  my  return.  On  January  29,  1903,  I 
again  saw  the  case  in  consultation,  and  on 
February  3,  1903,  again  took  charge. 

The  report  of  the  physician  during  my 
absence  was  that  large  masses  of  placental 
tissue  had  come  away,  but  no  one  had  at 
any  time  seen  what  might  be  a foetus. 

From  this  time  on  to  about  the  middle 
of  March  she  had  slight  fever  and  repeated 
^attacks  of  faintness,  great  prostration,  no 
flowing,  a large  mass  across  the  lower 


part  of  pelvis,  uterus  fixed  and  not  dis- 
cernable  from  the  mass.  -Abdomen  very 
tender,  stomach  very  irritable.  After  three 
or  four  weeks  of  this  condition  with  re- 
peated spells  of  weakness,  almost  faint- 
ing, the  spells  became  farther  apart,  the 
pelvic  mass  grew  less  and  she  gained 
nicely  in  appetite,  flesh,  color  and  spirits. 
Went  out  almost  daily. 

At  different  consultations  in  March, 
ectopic  pregnancy  was  considered  but  the 
diagnosis  and  operation  rather  discour- 
aged by  counsel  and  patient  was  so  low 
that  it  seemed  impossible.  April  examina- 
tion showed  mass  was  becoming  larger, 
menstruation  had  not  come  on,  mass  was 
seemingly  most  to  right  side.  Now  the 
diagnosis  seemed  between  extra  uterine 
and  possibly  normal  pregnancy. 

No  sure  foetal  movements  could  be  made 
out.  Three  weeks  later  palpation  seemed 
to  give  form  of  child  five  or  six  months 
old,  but  no  certain  movements.  Mass  in 
left  side  was  not  well  defined,  placental 
souffle  was  thought  to  be  present  but  no 
foetal  heart  beat  could  be  made  out. 

On  May  4th,  irregular  pains  came  on, 
with  slight  flow,  and  finally  expelling  of 
decidual  masses.  Examination  showed  os 
partly  open  and  crowded  up  under  the 
pubic  bone,  former  conditions  unchanged. 
Diagnosis : Extra  uterine  pregnancy, 

child  in  right  and  placental  attachments 
in  left  pelvic  fossa. 

Operation  May  5th  at  10:30  a.  m., 
under  chloroform,  assisted  by  Drs.  Ab- 
bott, Marsh  and  Herzer. 

Abdomen  opened  in  medium  line, 
showed  uterus  size  of  cocoanut,  reaching 
half  way  to  umbilicus.  Extensive  adhe- 
sions to  top  and  posterior  and  to  left  side 
of  placental  attachments. 

Amnionic  sac  posterior  and  to  right  of 
uterus.  Right  tube  and  ovary  free;  left 
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included  in  placental  attachments.  Open- 
ing enlarged  to  8 inches;  sac  ruptured, 
living  child  rapidly  extracted  by  feet,  cord 
clamped  and  cut,  hemorrhage  was  rather 
excessive,  but  large  mass  of  gauze  was 
rapidly  passed  down  and  sac  tamponed 
and  all  bleeding  surfaces  possible  conn 
trolled  by  pressure.  No  attempt  to  re- 
move placenta,  wound  closed  at  upper  and 
lower  part  but  about  3 inches  where  gauze 
protruded. 

Child  breathed  about  one-half  hour;  no 
attempt  to  resuscitate  it;  weighed 
pounds,  13  inches  in  length,  fairly  well 
formed,  eyes  not  open,  hip  joints  rather 
stiff  and  would  not  fully  extend;  may 
have  been  from  cramped  position. 

During  operation,  hypo,  of  fluid  ergot 
and  strychnine  adrenalin  and  saline  solu- 
tion were  freely  given. 

Patient  reacted  well,  but  slight  shock. 

Temperature  remained  practically  nor- 
mal till  about  the  fourth  or  fifth  day,  when 
it  would  occasionally  get  to  101°  F. 
There  was  some  bowel  obstruction,  much 
gas,  but  moved  freely  after  calomel  on 
the  fourth  day.  There  was  very  much 
colicky  pain  and  large  knuckles  of  intestine 
would  protrude  from  opening.  When  un- 
able to  move  the  gas  by  massage,  it  was 
aspirated  from  the  bowel  by  hypodermic 
needle.  The  gauze  was  slowly  removed 
and  the  placental  tissue  discharged  slowly 
in  shreds  or  was  wiped  out  through  the 
opening  with  sterile  gauze  sponges.  There 
was  irritability  of  stomach  and  nutrition 
was  by  rectum.  Stomach  was  often 
washed  out,  always  with  great  relief.  Not 
till  the  fourteenth  day  did  the  piece  of 
ligature  which  was  used  to  tie  the  cord 
come  away.  On  the  sixteenth  day  quite 
a large  piece  of  decidual  membrane  came 
from  the  uterus.  By  the  twentieth  day  a 
rectal  abscess  had  developed  and  was 


opened,  and  for  a few  days  discharged 
pus  and  fecal  matter.  It  was  expected 
that  this  would  require  later  interference, 
but  it  healed  completely. 

Condition  of  patient  continued  alxDut 
the  same  until  the  fortieth  day.  Temper- 
ature varied  from  normal  to  101°,  coming 
up  only  when  pain  was  severe.  Its  high- 
est point  was  103°,  reached  on  the  twenty- 
seventh  day;  from  the  fortieth  day  it  was 
normal,  and  on  that  day  she  sat  up  15 
minutes. 

The  pains  were  of  a colicky  nature, 
pulse  was  usually  very  weak  and  least 
exertion  caused  faintness.  After  the  rectal 
fistula  developed  (which  closed  about  the 
thirtieth  day)  she  took  nourishment  by 
mouth  and  a fair  amount  of  it.  The 
uterine  discharge  continued  at  times  a 
bright  red,  but  usually  a dirty  brownish 
slightly  purulent.  On  account  of  the  ex- 
treme weakness  and  the  evident  slight 
amount  of  sepsis  the  uterus  was  not  curet- 
ted, but  I contented  myself  with  bichloride 
douches.  The  abdominal  fistula  closed 
gradually  and  the  cavity  diminished  slowly. 
It  was  kept  carefully  cleansed  by  bichlo- 
ride and  peroxide  douches  and  wiped  out 
with  soft  sponges.  Finally  finding  it  im- 
possible to  keep  it  open  a drainage  down 
through  the  posterior  cul-de-sac  was  estab- 
lished and  kept  open  for  a week  with 
gauze  packing,  the  abdominal  one  being 
allowed  to  close,  which  it  did  perfectly. 
She  gained  strength  slowly,  bowels  moved 
regularly  without  pain,  digestion  was 
good,  appetite  excellent.  She  wore  for 
about  a year  an  abdominal  supporter.  She 
is  now  in  most  robust  health,  weighs  more 
than  ever  before,  menstruates  regularly, 
and  there  is,  strange  to  say,  no  abdominal 
hernia. 

In  writing  these  notes,  I am  struck  par- 
ticularly by  the  little  that  seems  to  have 
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been  done  during  the  long  days  of  severe 
illness  following  the  operation.  1 have  not 
mentioned  the  medical  treatment,  which 
was  varied  as  seemed  best,  but  was  gen- 
erally stimulants  and  supportives.  It  is 
an  easy  matter  to  criticise,  and  as  I write 
this  it  seems  as  if  something  more  might 
might  have  been  done.  But  I feel  sure  it 
I were  to  go  through  the  case  again  I 
could  not  better  it  much.  The  rectal 
abscess  was  caused  by  the  rectal  tube;  it 
had  nothing  to  do  with  the  abdominal  in- 
fection. 

The  matter  of  dealing  with  the  placenta 
is,  I believe,  the  most  important  part  of 
the  technique.  I have  wondered  whether 


the  whole  thing  might  not  be  closed  in 
the  abdomen  and  left  to  absorption  if  one 
could  be  sure  of  non-infection  and  could 
get  pressure  in  the  sac  to  prevent  hemor- 
rhage. It  would  seem  that  a dull  curett^ 
might  have  been  used  to  advantage  in  the 
uterus,  but  it  did  not  seem  wise  at  the  time 
as  sepsis  seemed  so  slight  and  patient  was 
so  weak  and  in  so  much  pain.  The  pain 
seemed  always  caused  by  gas  and  partial 
obstruction  of  bowel,  and  T rather  ex- 
pected to  have  to  operate  again  to  remove 
obstruction,  but  as  wound  grew  less  and 
finally  healed,  pain  grew  less,  gas  passed 
more  freely  and  bowels  moved  freely. 

Note — March,  1905 — Patient  has  continued  to  improve 
and  is  in  the  best  of  health  in  every  way.  G.  C.  H. 


OPERATION  FOR  THE  REMOVAL  OF  TRIANGULAR  DEPRESSED 
FRACTURE  OF  LEFT  PARIETAL  BONE,  UPPER 
' MIDDLE  BORDER— RECOVERY.* 

W.  E.  CHAPMAN, 

Cheboygan. 


On  December  31st,  1902,  was  called 
out  in  the  country  seventeen  miles  to  see 
' a patient  suffering  from  injury  to  the 
head. 

Personal  History.  J.  M.,  age  31  years, 
a farmer  by  occupation,  father  living,  age 
sixty-seven,  good  health.  Mother  died  in 
1901,  age  sixty-two,  after  suffering  thirty 
years  from  epilepsy.  One  brother  and  two 
sisters  living,  in  good  health,  one  brother 
killed  in  saw-mill  some  years  ago.  Never 
had  any  serious  injury  nor  illness  except 
those  of  childhood. 


*Read  before  the  Section  on  Surgery,  Oph- 
thalmology and  Otology  at  the  annual  meet- 
ing of  the  Michigan  State  Medical  Society,  at 
Grand  Rapids,  May  25,  1904,  and  approved  for 
publication  by  the  Committee  on  Publication 
of  the  Council. 


Patient  was  struck  on  the  head  by  a 
falling  limb  on  December  23rd,  about  six 
o’clock  A.  M.  A doctor  from  a small  town 
near  by  was  called  and  diagnosed  concus- 
sion of  the  brain,  had  the  patient  removed 
to  the  village,  where  he  remained  under 
the  doctor’s  care  till  I saw  him  December 
31st.  The  only  treatment  patient  had  re- 
ceived was  small  doses  of  potassium  io- 
dide, strychnine  sulphate  for  the  weakness 
of  heart  and  calomel  to  move  the  bowels. 

Physical  Exammation.  Patient’s  head 
was  shaved  and  a large  swelling  found  on 
the  left  parietal  region,  well  back.  The 
skin  was  not  broken  and  only  a very 
slight  amount  of  discoloration  noticed. 
The  enlargement  was  about  eight  c.  m. 
in  diameter,  the  edge  hard  and  infiltrated, 
while  a small  area  in  the  center  was  some- 
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what  softer.  After  palpating  for  some 
time  slight  crepitations  could  be  elicited 
over  a very  small  area.  From  the  supra- 
orbital ridge  to  the  clavicle  on  same  side 
ecchymosis  was  very  pronounced.  The 
eyeball  and  conjunctiva  were  very  much 
infiltrated  and  at  the  time  I thought  the 
patient  to  be  blind  in  the  eye,  pupil  was 
dilated  and  reacted  to  light  very  slowly, 
both  knee  reflexed  were  absent.  There 
was  slight  impairment  of  motions  in  left 
arm  and  right  leg.  Facial  muscles  of 
expression  and  tongue  were  normal.  Pa- 
tient’s mental  condition  was  very  dull  and 
much  depressed,  and  seemed  to  be  in  a 
comatose  condition  from  which  he  could 
not  be'Iiroused.  Would  not  ask  for  food 
or  water  but  would  take  either  when  of- 
fered. \\'ould  not  ask  or  answer  questions, 
but  would  get  up  and  get  the  closet  to 
pass  urine  or  when  desiring  to  stool.  At 
times  talked  incoherently. 

The  only  positive  signs  of  fracture, 
therefore,  being  the  slight  crepitations  felt. 
Following  the  rule,  however,  laid  down 
by  Park  that  a case  admitting  of  serious 
doubt  would  be  safer,  if  operated  on  than 
without  an  operation,  I advised  operation 
and  the  patient  was  prepared.  The  head 
was  thoroughly  scrubbed  with  nail  brush 
and  tincture  green  soap  and  the  entire 
head  covered  with  a wet  dressing  of 
bichloride  of  mercury  (1-1000)  over  night. 
The  next  morning  this  was  removed  and 
the  head  again  scrubbed  with  tincture 
green  soap,  this  washed  oft  with  ether  and 
again  washed  in  bichloride  solution  of 
mercury  (1-2000).  Patient  was  given  an 
hypodermatic  of  strychnine  and  chloro- 
form was  administered;  respiration  was 
bad,  patient  became  cyanosed  and  respira- 
tions Cheyne-Stokes  and  the  anesthetiq 
was  changed  to  ether  Patient  did  some 
better  but  respiration  was  not  normal. 


The  instruments  were  all  boiled  for  fif- 
teen minutes  in  solutions  of  soda  and 
placed  in  a solution  of  carbolic  acid  lo 
per  cent.  The  hands  of  myself  and  Dr. 
Clarks,  who  assisted,  were  scrubbed  with 
tincture  green  soap,  this  washed  off  with 
ether  and  then  rinsed  in  5 per  cent,  solu- 
tion of  carbolic  acid. 

A large  horse  shoe  flap  about  10  c.  m. 
in  diameter  with  the  base  over  the  left 
ear  was  dissected  up  and  the  skull  ex- 
posed. In  the  center  of  this  swelling  that 
appeared  on  the  head  was  a large  clot  of 
blood  and  some  necrosed  tissue,  and  under 
this  a triangular  piece  of  skull  2J^x2  l/flxo 
c.  m.  in  diameter  and  1 m.  m.  in  thick- 
ness depressed  a trifle  more  than  the  thick- 
ness of  the  bone.  On  the  forward  angle 
and  resting  on  the  edge  of  the  parietal 
bone  was  a small  triangular  piece  of  bone 
1 c.  m.  at  the  base  and  c.  m.  on 
either  side.  This  undoubtedly  was  the 
piece  that  gave  the  crepitation.  The 
larger  piece  was  broken  through  the  dura 
and  there  was  some  loss  of  brain  sub- 
stance The  clotted  blood  and  necrosed 
tissue  was  cleaned  out,  the  hemorrhage 
checked  with  hot  water  and  the  cavity 
washed  with  normal  salt  solution.  On  fur- 
ther examination  a linear  extension  of 
the  fracture  was  found  running  forward 
and  upward,  i.  e.,  toward  the  median  line. 
This  extended  for  some  distance,  and  the 
upper  portion  was  depressed  the  thickness 
of  the  bone.  The  bones  were  put  in  posi- 
tion as  nearly  as  possible  and  the  wound 
closed  up.  A small  piece  of  iodoform 
gauze  drainage  was  left  in  twenty-four 
hours  and  then  removed.  Dry  dressing  of 
equal  parts  iodoform  and  boric  acid  dusted 
over  wound,  iodoform  gauze  and  absor- 
bent cotton  and  large  roller  bandage  com- 
pleted the  dressing.  Healing  of  the  wound 
was  uneventful,  the  flap  uniting  in  three 
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or  four  weeks.  The  patient,  however, 
showed  no  marked  signs  of  improvement 
for  ten  days  after  the  operation,  and,  in 
fact,  did  very  badly,  temperature  about 
101°  F,  pulse  98-105,  respiration  shallow 
and  variable  with  the  mental  and  physical 
condition  about  the  same  as  prior  to  the 
operation. 

About  January  20th  the  patient  began 
to  show  some  signs  of  improvement,  both 
mental  and  physical,  would  answer  ques- 
tions and  ask  for  things  he  wanted.  About 
this  time  the  paralysis  of  right  leg  and 
left  arm  began  to  be  noticeable,  and  also 
the  blindness  of  left  eye.  The  paralysis 
of  arm  was  more  pronounced  below  the 
elbow  and  fine  motions  of  the  fingers  were 
entirely  lacking,  tactile  sensation  was  also 
very  greatly  diminished  over  the  same 
areas  that  were  paralyzed. 


At  first  patient  was  unable  to  count, 
read  or  name  any  article,  and  was  very 
irritable  and  had  violent  fits  of  temper. 
This,  however,  gradually  disappeared  and 
he  rapidly  learned  to  read  and  count.  Now 
after  about  seventeen  months  patient  com- 
plains of  blindness  of  nasal  side  of  left 
eye,  inability  to  use  fingers  of  left  hand 
for  fine  movements  and  to  speak  some 
words,  especially  when  excited,  and  there 
has  been  very  little  improvement  during 
the  last  six  months. 

In  removing  the  fractured  and  manipu- 
lating the  depressed  parietal  bone,  care 
was  taken  to  injure  the  brain  as  little 
as  possible  in  the  vertical  direction  in  ord^r 
to  confine  the  resulting  paralysis  to  as 
small  an  area  as  possible. 


A CASE  OF  Epithelioma  of 
THE  VULVA*. 

A.  P.  REED, 

Ann  Arbor. 


Primary  epithelioma  of  the  vulva  occurs' 
rarely,  yet  its  early  recognition  and  treat- 
ment are  of  great  importance.  A year 
ago  Dr.  Peterson  reported  four  cases  of 
this  disease  which  had  been  under  his 
care,  two  of  them  in  the  University  Hos- 
pital. I desire  to  add  one  case  to  that 
number,  making  a total  of  three  cases 
which  have  been  operated  upon  at  the  Uni- 
versity Hospital  since  1901. 

*Read  before  the  Section  on  Obstetrics  and 
Gynecology  at  the  ^annual  meeting  of  the 
Michigan  State  Medical  Society  at  Grand 
Rapids,  May  25,  1904,  and  approved  for  pub- 
lication by  the  Committee  on  Publication  of 
the  Council. 


The  case  is  as  follows : Gynecological 

No.  744,  entered  the  University  Hospital 
December  loth,  1903.  Patient  is  53  years 
of  age,  has  been  married  32  years.  Her 
family  and  personal  history  are  practi- 
cally negative.  Menstruation  appeared  at 
the  age  of  15.  Patient  passed  through 
menapause  10  years  ago.  She  has  borne 
two  children,  the  elder  being  28  and  the 
younger  20  years  of  age  Puerperal  his- 
tory is  negative.  Appetite  and  digestion 
are  good,  bowels  and  bladder  are  nega- 
tive. 

The  presence  of  malignant  disease  first 
manifested  itself  in  the  latter  part  of  June,* 
1903,  six  months  prior  to  the  patient’s 
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entrance  to  the  hospital.  At  that  time  she 
noticed  an  itching  and  burning  sensation 
on  the  inner  side  of  the  right  labium 
minus.  In  October^  1903,  an  abrasion  ap- 
peared about  1 millimeter  in  diameter  and 
soon  after  the  patient  noticed  a tumor 
about  the  size  of  a hickory  nut  at  the  site 
of  the  original  lesion.  This  was  not  pain- 
ful, although  it  was  very  painful  and  sen- 
sitive on  pressure.  The  growth  continued 
to  increase  in  size,  and  examination  the 
day  after  the  patient’s  entrance  to  the 
hospital  showed  the  following: 

The  vulva  is  the  seat  of  a growth, 
which  arises  abruptly  from  the  inner  as- 
pect of  the  right  labium  minus.  It  pro- 
jects above  the  edge  of  this  labium  about 
I centimeter.  Tt  extends  over  the  vesti- 
bule just  to  the  edge  of  the  meatus.  Above 
it  involves  the  tip  of  the  clitoris  and  just 
approaches  the  left  labium  minus.  It  ex- 
tends downwards  on  the  right  side  about 
4 centimeters.  It  is  2 centimeters  wide 
at  its  widest  part.  The  surface  is  covered 
with  rather  coarse  granulations,  with  deep 
ulcerations  in  the  center.  There  is  a pu- 
rulent grayish  white  film  over  most  of 
the  surface.  The  right  edge  is  indurated 
and  very  sensitive.  The  prepuce  of  the 
clitoris  is  very  much  swollen  and  edema- 
tous. There  are  excoriated  points  scat- 
tered over  the  labia  from  i to  3 millime- 
ters in  diameter,  evidently  due  to  scratch- 
ing. The  inguinal  glands  on  the  right 
side  are  enlarged  to  the  size  of  marbles 
and  are  quite  tender.  The  glands  on  the 
left  side  are  only  slightly  enlarged. 

The  patient  was  operated  upon  Decem- 
ber 15th,  1903.  The  inguinal  glands  on 
either  side  were  first  dissected  out  and  the 
wounds  closed  with  interrupted  sutures  of 
silkworm  gut.  The  growth  was  then 
touched  with  the  actual  cautery  and  the 
entire  vulva,  including  the  clitoris,  was 


dissected  away,  elliptical  incisions  being 
made  on  either  side  from  the  pubes  down 
to  the  fourchette.  There  was  considerable 
bleeding,  which  was  controlled  by  artery 
forceps  and  sponge  pressure.  The  edges 
of  the  wound  were  brought  together  by 
continuous  catgut  sutures  for  the  deeper 
tissue  and  interrupted  silkworm  gut  su- 
tures uniting  the  skin  to  the  cut  edge  of 
the  mucous  membrane  of  the  vagina. 

As  the  meatus  was  not  involved,  a small 
portion  of  mucous  membrane  surrounding 
it  was  left,  which  was  stitched  to  the  sur- 
rounding tissue  by,  interrupted  silkworm 
gut  sutures.  A self-retaining  catheter 
was  then  inserted.  The  patient  made  an 
uneventful  recovery  and  left  the  hospital 
on  January  nth,  1904.  She  has  been 
kept  under  observation  since  she  returned 
home  and  there  has  been  no  sign  of  a re- 
currence of  the  disease. 

Microscopic  examination  of  the  tissue 
removed  shows  the  following:  Serial  sec- 
tions of  the  glands  removed  failed  to  re- 
veal any  secondary  involvement.  Section 
through  the  border  of  the  growth  on  the 
sound  side  shows  the  ordinary  stratified 
squamous  epithelium^  with  its  underlying 
areolar  tissue.  On  the  advancing  border, 
the  papillary  layer  extends  deeply  into  the 
subcutaneous  tissue  as  long  finger-like  pro- 
cesses. About  these  extensions  there  is 
a small  cell  infiltration  and  increases  of 
connective  tissue  with  many  new  blood 
vessels.  Between  the  cords  of  epithelial 
cells  and  throughout  the  infiltrated  area  are 
numerous  eosinophiles.  In  some  places 
beneath  the  sound  epithelium  are  areas 
with  many  nests  of  squamous  cells  which 
have  advanced  from  other  levels,  some  of 
these  nests  showing  epithelial  pearls.  In 
the  most  active  of  the.  growth,  the  cells 
are  very  irregular.  The  nuclei  show  great 
variation  in  size,  shape  and  chromatic  con- 
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tent.  For  the  most  part  they  are  large 
and  hyperchromatic  and  show  numerous 
division  figures.  The  superficial  cells  in 
the  older  part  have  undergone  simple  ne- 
crosis and  the  surface  is  covered  with 
leucocytes,  fibrin  and  bacteria.  Diagnosis  : 
Squamous  cell  carcinoma  of  vulva. 

Epithelioma  of  the  vulva  occurs  most 
commonly  in  women  who  have  passed  the 
menapause,  between  the  ages  of  45  and 
60,  although  it  has  been  found  between 
30  and  4-0,  and  Peterson  reports  a case  at 
the  age  of  84.  It  is  a rare  condition,  as 
seen  by  the  fact  that  during  the  past  three 
years  in  the  University  of  Michigan  Hos- 
pital, of  the  nine  hundred  patients  ad- 
mitted to  the  gynecological  service,  and 
of  whom  accurate  case  records  have  been 
kept  there  have  been  but  three  cases  of 
primary  carcinoma  of  the  vulva.  In  this 
time,  there  have  been  thirty-nine  cases  of 
carcinoma  involving  the  female  genital 
tract,  7.7  per  cent,  of  which  have  been 
primary  in  the  vulva. 

The  case  reported  above  shows  the  typi- 
cal course  of  the  disease.  The  first  symp- 
tom noticed  by  the  patient  in  the  majority 
of  cases  is  an  intense  itching.  Soon  after, 
a hard,  nodular  mass  may  be  seen,  infil- 
trating the  skin.  As  the  disease  pro- 
gresses, excoriations  occur  and  there  are 
areas  of  ulcerating,  sloughing  tissue  scat- 
tered through  the  center  of  the  growth, 
while  the  edge  is  beveled  and  not  under- 
mined. The  parts  involved  are  usually 
very  painful  and  sensitive,  and  pain  on 
micturition  is  often  a prominent  symptom. 
The  inguinal  glands  on  the  same  side  as 
the  growth  become  involved  and  as  the 
growth  invades  the  opposite  side  of  the 
vulva,  the  glands  on  that  side  become  in- 
fected. There  is  usually  very  little  dif- 
ficulty in  making  the  diagnosis  and,  where 


163 

should  be  removed  and  examined  micro- 
scopically. 

The  only  treatment  for  this  class  of 
cases  is  that  which  aims  at  radical  re- 
moval of  the  entire  diseased  tissue,  in- 
cluding the  vulva  and  clitoris. 

In  no  given  case  is  it  possible  tO'  say 
that  the  inguinal  glands  are  not  involved, 
and  it  is,  therefore,  absolutely  necessary 
that  they  be  removed  also.  In  perform- 
ing the  operation,  the  glands  should  first 
be  dissected  out,  care  being  used  to  avoid 
contamination  from  below.  It  is  often  best 
first  to  disinfect  thoroughly  the  sloughing 
mass  by  the  actual  cautery  or  some  caus- 
tic agent  before  beginning  excision.  The 
vulva  and  clitoris  are  removed  by  deep 
elliptical  incisions  starting  well  above  the 
latter  and  meeting  below  the  fourchette. 
The  bleeding  is  usually  free,  but  can  be 
controlled  by  hemostats  and  sponge  pres- 
sure. The  parts  are  then  brought  together 
by  sutures  passing  from  the  healthy  skin 
on  the  outside  to  the  mucous  membrane  of 
the  vagina.  In  no  case  of  carcinoma  of 
the  female  genital  tract  does  the  radical 
operation  show  such  good  results  as  in 
primary  epithelioma  of  the  vulva.  It  is, 
therefore,  the  duty  of  every  physician  to 
see  that  the  condition  is  recognized  early 
and  subjected  to  the  appropriate  treat- 
ment. 


Hernia  Models. — D.  T.  Eisendrath,  Chicago 
{Journal  A.  M.  A.,  March  18),  describes  a frame 
on  which  to  demonstrate  the  anatomy  of  inguinal 
hernia  and  the  operation  for  its  radical  cure. 
The  muscles  and  fascia  are  represented  by  pieces 
of  cloth  of  various  colors,  and  the  blood  vessels 
and  the  cord  are  represented  by  rubber  tubing  and 
tape.  With  this  model  Dr.  Eisendrath  has  been 
able  to  demonstrate  the  radical  operation  for 
hernia  to  an  audience  of  over  four  hundred  per- 
sons, every  detail  being  distinctly  seen  by  all. 
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COUNCIL  OF  PHARMACY  AND 
CHEMISTRY,  A.  ]\I.  A. 

The  Board  of  Trustees  Journal  A.  !M. 
A.  has  appointed  a Council  of  skilled 
pharmacists  and  chemists,  to  sift  that 
portion  of  medical  supplies  outside  the 
L".  S.  Pharmacopia  by  the  following 
rules,  viz. : 

(The  term  ‘article’  shall  mean  any 
drug,  chemical  or  preparation  used  in  the 
treatment  of  disease.) 

Rule  1. — No  article  will  be  admitted 
unless  its  active  medicinal  ingredients  and 
the  amounts  of  such  ingredients  in  a given 
quantity  of  the  article,  be  furnished  for 
publication.  ( Sufficient  information 
should  be  supplied  to  permit  the  Council 
to  verify  the  statements  made  regarding 
the  article,  and  to  determine  its  status 
from  time  to  time.) 

Rule  2. — No  chemical  compound  will 
be  admitted  unless  information  be  fur- 
nished regarding  tests  for  identity,  purity 
and  strength,  and  if  a synthetic  compound, 
the  rational  formula. 

Rule  3. — No  article  that  is  advertised 
to  the  public  will  be  admitted;  but  this 
rule  will  not  apply  to  disinfectants,  cos- 
metics, foods  and  mineral  waters,  except 
when  advertised  in  an  objectionable  man- 
ner. 

Rule  4. — No  article  will  be  admitted 
whose  label,  package  or  circular  accom- 


panying the  package  contains  the  names 
of  diseases,  in  the  treatment  of  which  the 
article  is  indicated.  The  therapeutic  in- 
dications, properties  and  doses  may  be 
stated.  (This  rule  does  not  apply  to  vac- 
cines and  antitoxins  nor  to  advertising  in 
medical  journals,  nor  to  literature  dis- 
tributed solely  to  physicians.) 

Rule  5. — No  article  will  be  admitted  or 
retained  about  which  the  manufacturer, 
or  his  agents,  make  false  or  misleading- 
statements  regarding  the  country  of 
origin,  raw  material  from  which  made, 
method  of  collection  or  preparation. 

Rule  6. — No  article  will  be  admitted 
or  retained  about  whose  therapeutic  value 
the  manufacturer,  or  his  agents,  make  un- 
warranted, exaggerated,  or  misleading- 
statements. 

Rule  7. — Labels  on  articles  containing 
“heroic”  or  “poisonous”  substances 
should  show  the  amounts  of  each  of  such 
ingredients  in  a given  quantity  of  the 
product. 

Rule  8. — Every  article  should  have  a 
name  or  title  indicative  of  its  chemical 
composition  or  pharmaceutic  _ character, 
in  addition  to  its  trade  name,  when  such 
trade  name  is  not  sufficiently  descriptive. 

Rule  9. — If  the  name  of  an  article  is 
registered,  or  the  label  copyrighted,  the 
date  of  registration  should  be  furnished 
the  Council. 

Rule  10. — If  the  article  is  patented — 
either  process  or  product — the  number 
and  date  of  such  patent  or  patents  should 
be  furnished.  If  patented  in  other  coun- 
tries, the  name  of  each  country  in  which 
patent  is  held  should  be  supplied,  together 
with  the  name  under  which  the  article  is 
there  registered.” 

Preparations  conforming  to  these  rules 
will  be  published  by  the  Journal  of  the  A. 
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M.  A.  in  a book  called  “New  and  Non- 
Official  Remedies.”  preparations  not 
conforming  to  these  rules  will  be  refused 
admission  to  the  Journal  A.  M.  A.  adver- 
tising space.  Thus  for  the  first  time  the 
medical  profession  will  have  established 
rules  for  advertising  in  its  Journal — sup- 
ported by  a scientific  study  by  its  own 
experts. 

It  is  to  be  expected  that  all  the  State 
medical  journals  will  adopt  this  standard, 
and  doubtless  many  private  journals. 
The  members  of  the  Council  are  as  fol- 
lows : 

Arthur  R.  Cushny,  Ann  Arbor. 

C.  Lewis  Diehl^  Louisville. 

C.  S.  N.  Hallberg,  Chicago. 

Robert  A.  Hatcher,  New  York. 

L.  F.  Kebler,  Washington. 

J.  H.  Long,  Chicago. 

F.  G.  Novy,  Ann  Arbor. 

W.  A.  PucKNER,  Chicago. 

Samuel  P.  Sadtler,  Philadelphia. 

J.  O.  SCHLOTTERBECK,  Allll  Al'bor. 

Geo.  H.  Simmons,  Chicago. 

Torald  Sollmann,  Cleveland. 

Julius  Stieglitz,  Chicago. 

M.  I.  Wilbert,  Philadelphia. 

H.  W.  Wiley,  Washington. 

Besides,  the  journal  will  establish 
laboratories  in  its  own  building  under  its 
supervision  for  verifying  other  state- 
ments or  undertaking  original  studies  of 
special  preparations. 

The  names  of  the  Council  give  assur- 
ance that  the  sifting  will  be  done  wisely 
and  thoroughly. 

We  are  especially  pleased  to  make  this 
announcement  because  the  Council  of  the 
Michigan  Society  presented  the  same  idiea 
to  the  meeting  of  that  body  last  June. 
It  received  it  favorably,  and  instructed  its 
delegates  to  present  it  to  the  A.  M.  A. 
and  urge  its  adoption.  It  was  so  presented 
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but  fell  by  the  way.  Its  adoption  by  the 
Board  of  Trustees,  fully  commends  itself 
to  the  profession  in  Michigan,  equally 
with  that  in  other  States. 

Various  objections  were  made  to  it  at 
Atlantic  City  meeting  A.  M.  A.,  but  these 
seem  to  be  overcome,  as  indeed  they  were 
but  straws.  Intelligence  and  horse  sense 
are  all  that  is  needed,  inasmuch  as  the 
committee  is  backed  by  the  wealth,  pres- 
tige and  power  of  a fairly  united  profes- 
sion. 

The  Michigan  State  Medical  Society 
and  its  Council  may  well  be  congratulated 
that  its  idea  of  a “Clearing  House  for 
Medical  Supplies  of  Unknown  Composi- 
tion” under  the  guidance  and  control  of 
the  Journal  A.  M.  A.  is  already  an  accom- 
plished fact.  No  longer  can  it  be  said 
that  the  American  Medical  Association 
does  nothing  for  the  “rank  and  file”  of  the 
profession,  because  it  has  now  undertaken 
to  flood  with  light  the  darkness  of  thera- 
peutic agents  used  by  by  said  rank  and  file. 

The  greatest  medical  organization  of 
the  world  has  set  its  stamp  of  disapproval 
on  the  hidden  war  of  commercialism,  and 
stands  for  the  open  dicta  of  expert  scien- 
tists. 

With  a mighty  stride  intelligent  ther- 
apeutics will  advance  in  its  mastery  of 
disease. 

This  movement  will  test  the  power  of 
organization.  By  it  we  shall  learn  how 
firmly  commercialism  has  intrenched 
itself  within  the  profession.  With  the 
hundreds  of  millions  of  dollars  invested  in 
the  business  of  secret  remedies,  commer- 
cialism will  seek  to  give  this  move  of  the 
profession  a “black  eye.”  It  is  hoped  that 
every  doctor  will  actively  stand  for  open, 
honest,  scientific  pharmacy,  every  day  in 
the  year  and  under  all  circumstances. 
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SOME  REASONS  WHY  A STATE 
SANATORIUM  EOR  THE  TU- 
BERCULOUS POOR  SHOULD 
BE  ESTABLISHED. 

Recognizing  the  progress  made  in  our 
knowledge  of  the  cause  of  tuberculosis 
and  of  its  prevention  and  cure,  the  iMichi- 
gan  State  iMedical  Society  at  its  last  ses- 
sion, held  in  Grand  Rapids,  appointed  a 
special  committee  to  petition  the  legisla- 
ture for  an  appropriation  of  funds  suf- 
ficient for  the  erection  of  a properly 
equipped  sanatorium  for  the  treatment  of 
pulmonary  tuberculosis.  The  County  So- 
cieties of  the  entire  state  were  requested 
to  aid  by  the  appointment  of  auxiliary 
committees.  Through  the  combined  la- 
bor of  these  committees  a bill  was  accord- 
ingly introduced  in  both  the  senate  and 
house.  This  bill  provides  for  an  appro- 
priation of  $100,000.00  for  the  erection 
of  a State  Sanatorium,  with  a mainten- 
ance fund  of  $20,000.00  annually.  The 
management  is  placed  in  the  hands  of  a 
Board  of  Trustees,  appointed  by  his  Ex- 
cellency, the  Governor,  to  consist  of  four 
legally  registered  physicians  and  two  lay- 
men— their  services  to  be  honorary — only 
their  actual  traveling  expenses  being  paid 
by  the  state.  They  are  empowered  to  ap- 
point a iMedical  Superintendent  and  as- 
sistants, who  are  qualified  in  sanatorium 
treatment. 

Two  classes  of  patients  are  eligible  for 
admission,  first  the  indigent  poor,  to  be 
paid  for  partly  by  charity  organizations 
or  counties  from  whence  they  are  sent; 
and  secondly,  those  who  are  able  to  pay 
in  part  or  entirely  the  cost  of  mainten- 
ance, as  may  be  directed  by  the  trustees. 

The  erection  of  such  institutions  forms 
an  important  phase  of  the  modern  move- 
ment against  tuberculosis,  aiming  at  the 
cure  of  the  disease  in  its  first  and  second 


stagCj  the  dissemination  of  knozolcdge  in 
its  prevention^  and  lastly,  a better  protec- 
tion to  the  Public  Health. 

It  is  conceded  to  be  the  duty  of  the 
states  to  assist  in  combatting  this  in- 
sidious disease  by  the  erection  of  sana- 
toria for  that  large  dependent  class,  who 
cannot  seek  climate,  who  must  stay  at 
home  and  often  struggle  for  an  existence 
at  the  same  time. 

Such  institutions  have  been  opened  by 
the  states  of  2^Iassachusetts,  New  York, 
iMaine,  Rhode  Island,  New  Jersey,  Penn- 
sylvania, ]\Iinnesota  and  Ohio,  and  have 
proved  eminently  successful.  A univer- 
sal charge  of  $5.00  is  made  for  each  pa- 
tient per  week  in  these  sanatoria,  which 
the  patient,  the  city  or  county,  or  charity 
organizations  may  pay.  The  remaining 
sum  necessary  to  defray  the  cost  of  main- 
tenance is  borne  by  the  state. 

Nearly  all  other  states  have  taken  ac- 
tive measures  for  securing  appropriations 
— the  State  of  Indiana  has  appropriated 
S137,000  this  year  for  the  erection  of  such 
an  institution. 

There  are  neither  private  nor  public 
hospitals  in  [Michigan  where  the  tuber- 
culous patient  can  be  accommodated ; they 
are  refused  admission  in  the  general  hos- 
pitals, because  they  are  afflicted  with  a 
chronic  and  communicable  disease.  The 
only  place  open  to  them  is  the  County 
House  at  Wayne,  where  are  found  two 
tents  with  thirty  beds  equipped  by  the 
Wayne  County  Poor  Commission  at  a 
cost  of  $2,000.00.  The  credit  for  this 
provision  is  due  to  the  efforts  of  Dr.  E. 
L.  Shurly,  and  the  arrangement  has 
served  a good  purpose  as  far  as  the  funds 
and  facilities  permitted.  But  patients  ob- 
ject to  receiving  treatment  in  hospitals 
connected  with  poor  asylums,  and  prefer 
rather  to  remain  in  their  homes;  many 
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during  the  early  stage  pursue  their  voca- 
tion while  they  should  rest,  and  in  an  in- 
nocent and  ignorant  way  endanger  the 
lives  of  countless  others,  in  the  shops  and 
stores,  but  more  especially  at  their  homes, 
where  they  gradually  succumb,  usually  in 
the  course  of  two  years,  under  great  finan- 
cial distress  and  with  inadequate  care. 
The  homes  through  indiscriminate  spit- 
ting becomes  centers  of  infection  to  their 
inmates,  especially  the  children,  and  re- 
main so  to  future  tenants  unless 
thoroughly  disinfected.  The  disease  being 
auto-innoculative,  the  patients  often 
hasten  their  death  by  the  inhalation  of 
their  own  dried  sputum,  and  also  by  the 
accidental  swallowing  of  it. 

; State  Sanatoria  would  provide  for  that 
I large  class  of  men  and  women  who  are 

I clerks,  bookkeepers,  teachers  and  wage 

earners,  and  give  them  a chance  for  health 
and  life. 

Sanatoria  teach  the  proper  manner  of 
j life,  a strict  hygienic  discipline,  which  to- 
^ gether  with  the  agency  of  rest,  light,  fresh 
air  and  nourishing  food,  restore  many  to 
health.  The  freedom  from  care  and 
anxiety,  the  companionship,  the  spirit  of 
hope,  which  is  everywhere  manifest,  be- 
come factors  in  the  cure.  The  preventive 
measures  to  protect  themselves  and  others 
are  taught,  also  the  methods  to  strengthen 
resistance  of  the  body,  which  they  are 
later  able  to  carry  on  at  home,  and  by 
example  teach  others.  They  return  after 
a sojourn  of  from  three  to  six  months,  in 
possession  of  scientific  knowledge,  which 
renders  them  absolutely  safe  for  even  in- 
timate association,  and  which  saves  them 
from  being  regarded  as  infective  and  as 
social  outcasts. 

The  Adirondack  private  institutions 
and  the  New  York  and  Massachusetts 
State  Sanatoriums  have  demonstrated 


that  fully  half  of  all  cases  can  be  cured, 
or  at  least  arrested,  which  is  its  equiva- 
lent. The  length  of  time  to  accomplish 
this  differs,  the  average  being  six  months. 
The  climatic  conditions  in  Michigan  are 
as  favorable  as  in  Massachusetts  or  New 
York,  and  therefore  the  same  results  may 
be  confidently  looked  for  here.  Besides 
it  is  desirable  that  patients  should  be 
cured  in  the  climate  in  which  they  intend 
to  live. 

From  an  economic  point  of  view  the 
provision  of  sanatoria  is  regarded  as  a 
good  investment.  The  soil  and  the  people 
are  the  essentials  for  the  welfare  of  the 
state.  The  loss  to  the  state  of  a male 
wage  earner,  at  the  average  age  at  which 
tubercular  deaths  occur,  and  which  is  be- 
tween the  ages  of  twenty  and  thirty,  is 
estimated  conservatively  to  be  $1,500.00. 
The  social,  moral  and  sentimental  loss 
sustained  by  the  commonwealth  by  tuber- 
culosis cannot  be  estimated  at  all. 

The  death  rate  of  this  preventable  dis- 
ease in  the  State  of  Michigan  is  annu- 
ally about  3,000;  the  mortality  rate  gives 
a clue  as  to  the  number  of  afflicted,  which 
conservatively  figured,  indicates  that  30,- 
000  of  the  inhabitants  of  Michigan  are 
tuberculous.  The  measures  for  the  re- 
striction and  eradication  of  tuberculosis 
now  in  force  in  this  State  are  inadequate 
without  sanatoria.  These  institutions 
being  regarded  by  all  authorities  as  an 
indispensable  part  of  the  measure  neces- 
sary for  the  diminuition  of  tuberculosis. 
If  the  present  state  of  affairs  continue  we 
are  deserving  of  the  criticism  made  upon 
the  routine  method  of  treating  the  con- 
sumptive by  Dr.  Pryor  who  said  that 
“We  treat  the  tuberculous  patient  at  the 
wrong  time,  in  the  wrong  place  and  in 
the  wrong  way  until  he  dies,  whereas  he 
should  be  treated  at  the  right  time,  in  the 
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right  place  and  in  the  right  way  until  he 
is  cured.” 

The  committee  ask  your  aid  in  in- 
fluencing the  legislature  in  favor  of  the 
bill,  known  as  Senate  Bill  No.  69  and 
House  Bill  No.  34.  It  was  introduced  in 
the  Senate  by  Senator  iMoriarity  and  in 
the  House  by  Rrepresentative  WTelan, 
speaker  pro  tern. 

By  requesting  the  representatives  and 
senators  from  your  district  to  make  the 
bill  a law,  you  will  aid  in  the  diminuition 
of  the  high  death  rate  from  tuberculosis, 
and  will  help  our  state  to  maintain  its 
reputation  for  progressiveness  in  provid- 
ing for  its  dependents. 

H.  J.  Hartz,  Chairman, 

J.  B.  Whiner Y, 
Benjamin  F.  Horner, 

C.  N.  Sowers, 

B.  R.  Shurly. 


THE  PORTLAND  TRIP. 

The  Michigan  physicians  have  ar- 
ranged a most  delightful  itinery  for  their 
trip  to  Portland,  Oregon.  Their  car  will 
leave  Chicago  July  3rd  at  5.45  P.  M.  and 
arrive  at  Portland  July  10th  at  7 P.  i\I. 
They  will  stop  at  several  of  the  most  beau- 
tiful spots  along  the  Canadian  Pacific, 
namely,  Banft,  Laggan  and  Glacier.  A 
morning  spent  at  Vancouver  will  be  fol- 
lowed by  an  afternoon  boat  ride  on  Puget 
Sound  to  Victoria,  and  at  Seattle  they 
will  remain  from  5 A.  ]\I.  until  1.15  P.  'SL 
on  the  10th.  Each  physician  will  arrange 
his  ticket  to  return  by  any  route  he  pleases 
and  when  he  pleases.  The  round  trip  rate 
of  $56.56  from  Chicago  does  not  con- 
template the  long  trip  to  California  but 
arrangements  have  been  made  whereby 
for  $11  additional  not  only  may  one  go 


to  San  Francisco  and  return  by  any  route 
but  even  go  to  Southern  California  back 
to  San  Francisco.  They  return  by  way 
of  Salt  Lake,  Colorado,  etc.,  stop-overs 
being  allowed  at  all  important  points. 

Space  to  fill  one  car  has  already  been 
spoken  for  and  undoubtedly  a second  car 
will  be  required.  Those  desiring  accom- 
modations should  make  their  wishes 
known ‘at  once  to  Dr.  F.  W.  Robbins,  73 
Cass  St.,  Detroit. 


LOBAR  PNELAIONIA  IN  INFANCY. 

John  Lovett  Morse,*  Assistant  Phy- 
sician at  the  Children’s  Hospital  and  at 
the  Infants’  Hospital,  Boston,  gives  ex- 
pression to  his  views  on  this  question  as 
follows : 

Onset. — The  onset,  while  acute,  is  less 
stormy  than  would  appear  from  the  usual 
descriptions.  A chill  practically  never  oc- 
curs. Convulsions  are  very  unusual. 
They  occurred  in  less  than  1 per  cent,  of 
The  Infants’  Hospital  cases.  Vomiting 
is  comparatively  common.  Cough  rarely 
amounts  to  much  in  the  beginning.  High 
fever  usually  develops  rapidly  and  is  gen- 
erally accompanied  by  drowsiness  and 
apathy. 

Temperature.  — The  most  common 
period-  of  pyrexia  is,  as  in  adults,  seven 
days.  A shorter  duration  of  the  fever  is 
more  common  in  infancy,  however,  than 
in  later  life,  being  more  common,  more- 
over, in  the  first  than  in  the  second  year. 
The  average  duration  of  the  fever  is 
longer  in  the  fatal  cases  than  in  those 
terminating  in  recovery.  Hyperpyrexia 
is  more  common  than  in  later  life.  In 
The  Infants’  Hospital  series  the  tempera- 
ture went  over  105°  F.  in  41  per  cent.;  in 
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11  per  cent,  it  did  not  go  over  103°  F. 
The  temperature  is  often  irregular.  Re- 
missions of  even  as  much  as  from  3°  to 
5°  are  not  at  all  uncommon.  Crisis  is  less 
frequent  in  infancy  than  later,  and  is, 
moreover,  less  frequent  in  the  first  than 
in  the  second  year.  In  The  Infants’  Hos- 
pital cases,  crisis  occurred  in  51  per  cent, 
of  the  patients  in  the  first  year  and  in 
77.5  per  cent,  of  those  in  the  second  year. 
Lysis  is  especially  common  in  the  cases  of 
long  duration.  Collapse  during  the  crisis 
is  less  frequent  than  is  usually  taught. 

Pulse. — The  usual  pulse-rate  is  be- 
tween 150  and  170,  being  over  150  in 
about  75  per  cent. 

Respiration. — The  usual  respiratory 
rate  is  between  55  and  80.  It  is  more 
often  above  80  than  belo\v  55.  The  rate 
of  the  respiration  is  alwa)^s  increased  out 
of  proportion  to  that  of  the  pulse.  This 
change  in  the  pulse-respiration  ratio  is 
most  important  in  diagnosis. 

Cough. — Cough  is  seldom  a prominent 
symptom  and  rarely  occurs  unless  the  in- 
fant is  disturbed  or  excited. 

Pain. — Pain,  as  far  as  can  be  judged 
from  the  babies’  actions,  is  a very  constant 
symptom.  Many  show  distinct  evidences 
of  pain  by  cry  and  cough  when  disturbed, 
and  others  keep  as  quiet  as  possible  and 
avoid  everything  likely  to  cause  deep 
breathing.  Either  condition  should,  in 
an  infant,  suggest  the  presence  of  pneu- 
monia. 

Skin. — Flushing  of  the  cheeks  is  not  at 
all  common.  When  present,  it  may  be  on 
either  one  or  both  sides.  In  my  opinion, 
it  is  of  no  diagnostic  value  either  as  to 
the  presence  of  pneumonia  or  as  to  its 
location.  Cyanosis  is  unusual  except  in 
the  more  severe  cases.  Pallor,  however, 
is  very  common  and  when  marked  is  of 
bad  prognostic  import.  Eruptions,  with 


the  exception  of  transitory  erythemas, 
are  rare;  herpes  labialis  is  most  unusual. 

Digestive  Tract.  — Gastrointestinal 
symptoms  are  very  common  and  very  im- 
portant. Marked  anorexia  is  the  rule. 
The  problem  of  feeding  infants  with 
pneumonia  is  often  a difficult  one  and 
sometimes  can  only  be  solved  by  the  use 
of  the  stomach-tube.  Diarrhea  is  far 
more  common  than  constipation  and  is 
often  of  serious  import.  Distention  of 
the  abdomen  is  frequent,  causes  great  dis- 
comfort, is  difficult  to  relieve,  and  often 
hastens  the  fatal  termination. 

Kidneys. — Practically  all  textbooks 
agree  that  the  kidneys  are  rarely  involved. 
My  experience  leads  me  to  differ  from 
this  teaching,  which  is  due,  I suppose,  to 
the  fact  that  the  urine  is  seldom  exam- 
ined in  infancy.  In  my  experience  the 
urine,  which  is  always  concentrated,  often 
shows  the  evidence  of  acute  degeneration 
and  occasionally  of  acute  inflammation  of 
the  kidneys.  In  some  instances  the  renal 
disease  may  be  the  cause  of  death. 

Blood. — The  changes  in  the  blood  are 
the  same  as  those  found  in  later  life,  modi- 
fied to  a certain  extent  by  the  peculiari- 
ties of  the  infantile  blood. 

Nervous  System. — The  usual  mental 
condition  in  infancy  is  one  of  drowsiness 
or  apathy.  Symptoms  of  cerebral  excite- 
ment are  comparatively  unusual.  When 
they  occur  early  in  the  disease  they  are 
almost  invariably  “functional”  in  origin; 
when  they  occur  later,  they  usually  are. 
True  meningitis,  due  usually  to  pneu- 
mococcus infection,  may  sometimes  occur. 
If  so,  it  is  usually  late  in  the  disease.  It 
cannot  be  diagnosticated  without  lumbar 
puncture,  as  even  localized  spasms  or 
paralyses  may  occur  in  cases  in  which  the 
autopsy  shows  no  evidences  of  meningeal 
inflammation.  The  nervous  symptoms 
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are  clue  in  many  cases  to  a complicating 
inflammation  of  the  middle-ear.  In  the 
“functionary  cases,  the  nervous  symptoms 
are  frequently  associated  with  a high 
temperature.  They  bear  no  relation  to 
the  amount  or  part  of  the  lung  involved. 

Lungs. — The  physical  signs  of  pneu- 
monia in  infancy  are  essentially  the  same 
as  in  later  life,  modified  to  a certain  ex- 
tent by  the  peculiarities  of  the  infantile 
thorax.  Some  points,  hovrever.  are  worth 
mentioning.  A diminution  of  the  respira- 
tory sound  on  the  affected  side  is  not  in- 
frequently the  earliest  sign  and  is  of  great 
importance  in  diagnosis.  Tympany, 
transmitted  from  the  abdomen,  is  not  at 
all  unusual  in  pneumonia  of  the  lower 
lobes.  The  signs  of  solidification  are 
often  lacking  for  several  days  and  may 
not  appear  before  the  crisis. 

The  statistics  in  The  Infants’  Hospital 
series  do  not  corroborate  the  old  teach- 
ing that  the  apices  are  most  frequently  in- 
volved in  infancy  but-  agree  with  Holt's 
figures  for  infancy  and  childhood,  the  or- 
der of  frequency  being  left  lower,  right 
upper,  right  lower  and  left  upper  lobes. 
A whole  lobe  is  more  often  involved  than 
a part.  Several  lobes  may  be  involved 
together,  but  more  often  successively. 
There  is  no  relation  between  the  mor- 
talitv  and  the  part  of  the  lung  involved. 
Apex  pneumonias  are  no  more  fatal  than 
those  at  the  base.  The  mortality,  does, 
however,  vary  directly  with  the  amount 
of  lung  involved. 

Complications. — It  is  probable  that  in 
all  cases  in  which  the  pneumonic  process 
reaches  the  surface  of  the  lung  there  is  a 
dry  pleurisy.  Friction  sounds,  are,  liow- 
ever,  almost  never  heard.  A serous  efi.*u- 
sion  is  very  unusual,  but  a purulent  effu- 
sion is  not  uncommon  and  may  develop 
either  during  the  course  of  the  pneumonia 


or  during  the  first  few  days  after  the 
crisis.  It  was  present  in  about  S per  cent, 
of  The  Infants’  Hospital  cases.  Gangrene 
and  abscess  of  the  lung  are  almost  un- 
known as  sequels  of  pneumonia  at  this 
age.  It  must  not  be  forgotten,  however, 
that  bronchitis  and  bronchopneumonia 
may  complicate  pneumonia  in  infancy. 

The  pneumococci  may  attack  any  of 
the  serous  membranes.  Tlie  pericardium 
and  endocardium  are  almost  never  in- 
volved in  infancy,  the  peritoneum  very 
rarely,  the  meninges  occasionally.  Acute 
inflammation  of  the  middle-ear,  pneumo- 
coccic  or  otherwise  in  origin,  is  probably 
the  most  common  complication.  It  oc- 
curred in  IS  per  cent,  of  The  Infants’ 
Hospital  series.  Nephritis  is  more  com- 
mon than  is  usually  supposed. 

Mortality. — Adiile  the  mortality  of 
pneumonia  in  childhood  is  very  low,  it 
is  not  so  in  infancy.  The  textbooks  give 
altogether  too  favorable  a view  of  the 
mortality  at  this  age,  because  they  do 
not,  as  a rule,  distinguish  between  in- 
fancy and  childhood.  Pneumonia  in  in- 
fancy is  a serious  disease.  The  mortality 
in  The  Infants’  Hospital  series  was  about 
25  per  cent.  This  is  undoubtedly  higher 
than  the  mortality  in  private  practice  and 
in  infants  not  of  the  hospital  class.  Al- 
tliough  too  high,  it  does  show,  neverthe- 
less, that  pneumonia  in  infancy  is  a very 
serious  and  fatal  disease. 

Prog)iosis. — The  younger  the  infant, 
the  worse  is  the  prognosis.  The  progno- 
sis varies  with  the  amount,  but  not  with 
the  part  of  lung  involved.  Fever  lasting 
more  than  nine  days  is  of  serious  import. 
The  prognosis  is  good  when  the  tempera- 
ture is  not  over  103°  F. : it  is  serious 
when  over  106°  F.  A^ariations  between 
these  two  points  have  little  or  no  influ- 
ence on  it.  The  prognosis  is  good  when 
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the  pulse  is  not  over  l-IO  or  the  respira- 
tion over  55.  The  amount  of  the  increase 
above  these  limits  is  of  little  importance. 
Convulsions  occuring  at  the  onset  are  not 
important;  those  occurring  later  are  seri- 
ous, as  they  usually  mean  severe  toxemia 
or  meningitis.  The  gastro-intestinal  are 
the  most  dangerous  of  the  more  common 
complications.  Empyema  is  always  a 
serious  complication.  It  is  more  fatal  in 
the  first  than  in  the  second  year.'  The 
prognosis  is  better  when  it  is  recognized 
and  operated  on  early,  and  varies  directly 
with  the  general  condition. 

Treatment. — The  treatment  is  hy- 
gienic and  supportive  rather  than  medic- 
inal. Far  more  harm  can  be  done  by 
overmedication  than  by  undermedication. 
The  infant  should  be  disturbed  as  little  as 
possible.  It  must  have  the  greatest 
amount  of  fresh,  cool  air — if  possible,  it 
should  be  kept  out  of  doors  during  the 
day;  next  best,  close  to  an  open  window. 
The  diet  must  be  carefully  regulated  to 
suit  the  weakened  digestion,  and  the  food 
forced,  if  necessary.  Stimulation  should 
be  used  when  indicated,  and  not  as  a 
routine  measure.  Str}^chnin  is  most  use- 
ful; alcohol  comes  next;  others  are  rarely 
necessary  or  advisable.  The  fever  should 
not  be  treated  unless  it  causes  marked 
nervous  symptoms  or  depression.  It 
should  then  be  treated  by  cold  externally 
and  not  by  coaltar  antipyretics  internally. 
Cold  must  be  used  cautiously,  as  infants 
bear  it  badly.  Fan  baths  and  cold  packs 
are  usually  better  borne  than  sponge  or 
tub  baths.  Cold  applications  to  the  head 
may  cause  great  depression  and  must  be 
used,  if  at  all,  with  great  caution.  Local 
applications  should  not  be  used  except 
for  pain,  for  which  hot  applications  are 
better  and  safer  than  cold.  Bromid  and 
codein  may,  if  necessary,  be  used  for  rest- 
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lessness  if  it  is  not  relieved  by  simpler 
and  more  rational  measures.  Oxygen 
sometimes  relieves  cyanosis.  The  so- 
called  ‘"specifics,”  including  creasote  in  its 
various  forms,  and  the  various  serums, 
have,  in  my  opinion,  no  effect  on  the 
course  of  the  disease. 


“A  DOCTOR  MAY  TEACH  WITH- 
OUT A PROFESSORSHIP.” 

Once  on  retiring  from  an  entire  day 
spent  at  a medical  society  gathering — one 
which  blended  in  normal  proportions  the 
intellectual  with  social,  a companion, 
musingly,  uttered  the  above  remark.  Yet 
for  many  years  he  had  struggled  in  all 
possible  ways  to  secure  a professorship 
in  a medical  college,  and  because  of 
failure  had  become  cynical.  At  the  meet- 
ing in  question,  the  first  of  its  kind  he 
had  ever  attended,  he  had  mingled  for 
hours  with  his  fellow  practioners,  telling 
them  of  his  work  and  listening  to  the  story 
of  theirs,  read  a paper,  discussed  the  work 
of  others,  and  finally  as  the  evening  shades 
darkened,  had  eaten  with  them  at  a com- 
mon table,  entering  into  the  occasion  with 
unaccustomed  zest. 

Then  the  truth  dawned  upon  him  that 
all  the  day  he  had  been  a teacher  of  his 
fellow  practitioners — a teacher  of  facts 
of  observation,  and  reasonings  thereupon 
— a teacher  in  the  endeavor  to  enthuse 
others  with  his  own  conceptions  of  his 
work — a teacher  in  the  endeavor  to  lead 
others  to  what  he  regarded  better  prac- 
tice— a teacher  of  kindly  good  will  with 
all  whom  he  met  and  through  these  with 
the  broader  world. 

Since  that  hour  of  awakening  that  doc- 
tor has  led  a new  life.  To  others  he  has 
been  far  more  helpful — in  fact  he  lives 
largely  in  the  satisfaction  that  he  has 
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taught  one  or  more  how  to  be  a better 
doctor — one  or  more  laymen  how  to  live 
a life  more  free  from  physical  danger,  or 
moral  degeneration. 

No  more  is  he  stirred  by  envy  of  med- 
ical college  professorSj  no  more  does  he 
lament  his  lack  of  opportunity  to  teach. 
He  finds  pupils  in  every  doctor  met,  in 
every  patient  studied,  in  every  household 
visited,  in  everv  organization  of  which 
he  is  a member.  No  longer  is  he  content 
to  leave  his  patients  safely  convalescent 
from  an  operation  or  disease,  he  must 
teach  them  how  to  avoid  some  pitfalls 
which  he  knows  lie  in  the  path  they  must 
tread.  In  the  church,  in  politics,  in  edu- 
cation, in  ventilation,  draining  and  a 
thousand  other  things  he  is  known  as  a 
sound  teacher — interesting  as  well  as 
helpful. 

A doctor  may  teach  evil  as  well  as  good, 
or  the  good  may  prove  evil  if  taught  at 
unfitting  time  or  place.  His  very  name 
of  doctor  is  no  longer  a mere  trade  mark, 
but  a truthful  statement  of  an  acknowl- 
edged fact. 

That  not  a few  doctors  neglect  oppor- 
tunities to  teach  is  self-evident,  else  we 
would  not  need  societies  for  the  study 
and  spread  of  existing  knowledge  respect- 
ing the  mode  of  living  necessary  to  check 
the  “White  Plague.’’  For  lack  of  knowl- 
edge countless  young  boys  and  girls  fall 
into  sexual  vices,  to  the  damage  of  both 
themselves  and  friends.  Because  they 
were  not  taught,  many  others  become 
slaves  to  the  abuse  of  alcohol  and  the  like. 

Because  untaught  by  fellow  doctors, 
many  a young  doctor  has  failed  of  that 
development  needful  for  his  best  work. 
Per  contra  the  stimulus  of  a neighbor 
doctor  has  awakened  enthusiasm,  stirred 
latent  capacity,  for  the  highest  profes- 
sional achievement. 


Right  about  eveiy  doctor  are  medical 
societies,  where  he  could  be  a teacher  of 
crowds — crowds  that  are  languishing  be- 
cause he  fails  to  present  himself  at  their 
meetings,  and  teach  the  “class”  during 
his  hour. 

In  every  count}^  of  Michigan  are  county 
societies  that  fail  of  their  highest  capa- 
bility because  some  doctor  in  the  county 
has  failed  to  do  his  part  as  a “teacher.” 
Organization  of  the  profession  demands 
for  its  best  estate  the  constant  activity  of 
every  doctor  as  a teacher  of  his  Branch 
of  the  State  iMedical  Society. 

We  might  prosper  if  we  had  no  med- 
ical colleges,  provided  each  doctor  taught 
his  fellows  that  which  he  knew — but  our 
prosperity  will  vanish,  no  matter  how 
many  medical  colleges  exist,  provided  the 
individual  doctor  slights  his  “opportuni- 
ties for  teaching.” 


THE  DEATH  OF  DR.  ALBERT  B. 
PRESCOTT. 

On  Feb.  28th,  1905,  last  honors  were 
paid  the  remains  of  Dr.  Prescott  by  sur- 
viving friends,  at  his  Ann  Arbor  home, 
thus  breaking  the  ranks  of  the  Honorary 
[Membership  of  the  present  Michigan  , • 
State  Medical  Society.  Dr.  Prescott  was 
born  to  be  honored,  respected  and  loved  i 
by  all  with  whom  he  came  in  contact.  He 
was  clean  in  life,  a diligent  scholar,  a suc- 
cessful investigator,  an  excellent  teacher, 
devoted  to  his  family,  his  church,  his 
town,  his  profession,  the  University — al- 
ways in  every  relation  of  life  making  bet- 
ter everything  that  he  touched. 

Graduating  in  1861  he  served  as  as- 
sistant surgeon  till  the  close  of  the  Civil 
War.  In  1865  he  was  appointed  assistant  1 
professor  of  chemistry;  in  1870  he  was  j 
made  professor  of  organic  and  applied  , 
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chemistry;  since  1876  he  was  dean  of  the 
school  of  pharmacy,  and  since  1884  di- 
rectory of  the  chemical  laboratory. 

In  1891  he  was  President  of  the  Ameri- 
can Association  for  the  Advancement  of 
Science;  in  1876  he  was  made  member 
of  the  London  Chemical  Society;  Presi- 
dent of  the  American  Pharmaceutical  As- 
sociation in  1900. 

Since  1871  he  has  contributed  to  the 
periodical  literature  of  organic  analytical 
and  pharmaceutical  chemistry.  To  other 
journals  and  magazines  he  has  given  oc- 
casional articles. 

In  1886  Michigan  University  gave  him 
the  degree  of  doctor  of  philosojdiy,  and 
in  1896  the  degree  of  LLD.  In  1906 
Northwestern  University  gave  him  the 
degree  of  doctor 'of  laws. 

Historians  will  record  these  and  allied 
facts  of  Dr.  Prescott’s  career;  but  real 
history  will  note  his  effect  upon  the  young 
lives  he  has  trained  for  professional  work. 
It  is  much  to  so  guide  nature’s  forces  as 
to  evolve  seedless  apples,  but  it  is  in- 
finitely more  to  have  helped  to  make  wiser, 
truer  men — men  needed  to  stem  the  tide 
of  degeneracy,  by  the  vigorous  living  of 
civic  virtue,  intellectual  breadth,  and 
professional  accomplishment. 

He  is  survived  by  a widow  living  at 
Ann  Arbor,  a son  Herbert  F.  Prescott, 
in  Detroit. 

In  common  with  the  vast  army  of  his 
students  filling  most  diverse  positions  in 
life,  we  mourn  his  loss,  and  tender  his 
bereaved  family  our  deepest  sympathy. 
May  his  chair  at  the  University  be  filled 
by  as  competent  and  loveable  a teacher; 
his  place  in  science  be  crowded  by  many 
of  his  old  students  seeking  to  emulate 
their  former  master.  The  medical  pro- 
fession of  ^Michigan  will  sadly  miss  his 


earnest,  kindly  presence,  and  his  sympa- 
thetic encouragement  of  all  that  was  best 
in  its  life. 


Count?  Socict?  IRewe. 


CHIPPEWA  COUNTY. 

A regular  meeting  of  the  Chippewa  County 
]\Iedical  Society  was  held  at  Sault  Ste.  Marie, 
Tuesday  evening,  Jan.  3,  1905.  O.  J.  Ennis, 

the  retiring  president,  introduced  the  officers 
(elected  at  the  annual  meeting  held  December 
6,  1904),  for  the  ensuing  year. 

President,  Fred  Townsend,  Sault  Ste.  Marie. 

Vice-President,  Alex.  MacDonald,  Sault  Ste. 
Marie. 

Secretary,  R.  C.  Winslow,  Sault  Ste.  Marie. 

Treasurer,  P.  J.  B.  LeBlanc,  Sault  Ste. 
]\Iarie. 

President  Fred  Townsend  took  the  chair  and 
presided  at  the  meeting. 

Under  “Clinical  Cases,”  J.  Rosenthal,  of  Sault 
Ste.  Marie,  cited  an  interesting  case  where  he 
found  symptoms  of  “rice  bodies”  in  the  hand  of 
a patient  who  had  been  ailing  for  some  time, 
and  who  had  been  under  the  observation  of  sev- 
eral local  practitioners. 

D.  B.  Harison,  of  Sault  Ste.  Marie,  president 
of  the  State  Medical  Society,  gave  a very  instruc- 
tive and  interesting  talk  on  the  preliminary  edu- 
cation and  requirements  exacted  by  the  State 
Board  of  Registration  in  Medicine,  of  applicants 
who  wish  to  become  medical  students  in  this 
state.  Dr.  Harison  also  gave  a history  of  the 
growth  of  medical  education  in  the  United  States, 
and  the  requirements  for  matriculation  from  the 
earliest  period  up  to  the  present  time;  compared 
the  requirements  for  matriculation  to  the  study 
of  medicine  in  the  state  of  New  York  with  that 
of  our  own  state ; and  mentioned  the  work  that 
is  being  done  by  the  American  Confederation  of 
Reciprocating,  Examining  and  Licensing  Medical 
Boards.  At  the  close  of  Dr.  Harison’s  talk  some 
remarks  were  made  on  the  subjects  covered  by 
him,  by  Drs.  Ennis,  Beadle  and  Townsend. 

R.  C.  Winslow,  Sec’y- 


INGHAM  COUNTY. 

The  regular  bi-monthly  meeting  of  Ingham 
County  Medical  Society  was  held  at  Lansing, 
March  9,  1905. 
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A resolution  was  passed  requesting  Governor 
\\*arner  to  appoint  H.  B.  Baker  Secretary  of- 
the  State  Board  of  Health. 

O.  S.  Bailey,  of  Lansing,  read  a paper  on 
"‘Ergot  and  Chloroform,  Uses  and  Abuses.” 

L.  Anna  Ballard,  Sec’y. 


LAPEER  COUNTY. 

At  the  regular  meeting  of  the  Lapeer  County 
Medical  Society  W.  S.  Hutchinson,  of  Detroit, 
read  a paper  on  “Heart  Disease  in  Children.” 
Abstract: 

Heart  disease  in  children  is  not  a rare  or  a 
common  condition.  When  present,  it  exercises 
an  important  influence  on  the  future  welfare  of 
the  little  patient.  The  practitioner  should  be 
constantly  on  the  watch  for  it  in  children  who  are 
subject  to  growing  pains,  rheumatism,  chorea,  in- 
fectious disease,  and  tonsillitis. 

The  treatment  recommended  is  complete  rest, 
digitalis  when  indicated,  strychnine,  and  the  sali- 
cylates. 

The  conclusions  of  the  paper,  based  on  20  cases, 
are:  Acute  endocarditis  in  children  is  in  a very 

large  percentage  of  cases  secondary  to  rheuma- 
tism. 

The  symptoms  of  rheumatism  are  variable,  and 
articular  symptoms  may  be  entirely  absent  or 
manifest  themselves  long  after  the  development 
of  an  endocarditis. 

Proper  attention  to  a rheumatic  tendency  will 
frequently  prevent  the  develpoment  of  an  endo- 
carditis. H.  E.  Randall,  Sec’y. 


MUSKEGON  COUNTY. 

The  Muskegon  County  Medical  Society  held  its 
regular  meeting  March  3,  1905,  at  Muskegon.  G. 
S.  Williams,  of  Muskegon,  was  appointed  alter- 
nate. Resolutions  were  adopted  endorsing  the 
efforts  of  the  State  Medical  Society  to  secure 
state  appropriations  for  a state  hospital  for  con- 
sumptives. 

Resolutions  were  also  adopted  endorsing  the 
movement  of  the  State  Society  to  secure  the 
passage  of  the  bill  to  reduce  the  time  'during 
which  suits  for  malpractice  may  be  instituted. 

\\  A.  Chapm-\n,  Sec’y. 


SHIAWASSEE  COUNTY. 

The  regular  monthly  meeting  of  the  Shiawassee 
County  Medical  Society  was  held  in  Owosso 
March  7,  1905.  Don  M.  Campbell,  of  Detroit,  read 


a paper  entitled,  “Chronic  Suppurative  Otitis 
Media — Its  Surgical  Treatment.” 

Abstract: 

The  average  doctor  of  to-day  looks  with  dread 
and  apprehension  on  the  possible  complications 
that  may  arise  in  an  acute  otitis  media  or  mas- 
toiditis, the  imperative  acuteness  of  the  symptoms 
and  rapidity  of  the  onset  of  the  various  complica- 
tions having  driven  this  lesson  home  with  decision. 

In  vivid  contrast  to  the  certainty  and  calm- 
ness with  which  the  profession  has  viewed  sup- 
puration of  the  middle  ear  and  mastoid  cells  is 
the  position  taken  by  the  insurance  companies : 
“Has  the  applicant  a discharge  from  his  ears?” 

“Yes.” 

‘'Rejected”  is  the  brief  but  decisive  verdict  of 
these  great  gatherers  of  vital  statistics. 

If  this  position  of  the  actuaries  of  the  insurance 
companies  could  be  borne  in  upon  everj'  profes- 
sional mind  and  made  to  stick  there  it  would  bear 
fruit  to  the  advantage  of  this  class  of  cases. 

Another  contrast  which  is  not  hard  to  realize 
nor  difficult  to  account  for  is  the  wa\'  in  which 
acute  suppurative  otitis  media  has  come  to  be  re- 
garded as  opposed  to  the  way  in  which  the  chronic 
form  of  the  difficult}'  is  looked  upon. 

As  has  been  said  before,  the  profession  has  to 
a large  extent  become  fully  awakened  to  the  im- 
portant bearing  that  acute  suppurative  otitis  media 
and  mastoiditis  has  upon  the  life  of  the  patient, 
but  to  a far  lesser  degree  is  chronic  suppurative 
otitis  media  looked  upon  as  an  important  disease 
capable  of  terminating  the  life  of  the  patient 
and  demanding  immediate  and  skilled  attention. 

There  is,  however,  no  doubt  at  all  that  many 
cases  of  chronic  suppurative  otitis  media  termi- 
nate in  various  forms  of  intracranial  suppuration, 
septic  meningitis,  cerebral  or  cerebellar  abscess, 
subdura  abscess  or  sinus  thrombosis  and  that  the 
patient’s  life  is  forfeited  to  such  an  extension. 

This  being  so,  there  can  be  no  question  as  to 
the  importance  of  the  disease  and  the  necessity 
for  the  application  of  whatever  remedy  is  neces- 
sary to  bring  a cessation  of  the  discharge  and  a 
cicatrization  of  the  suppurating  cavity. 

' There  are,  it  would  seem  to  me,  to  be  in  all 
cases  of  this  class  which  are  rebellious  to  treat- 
ment by  irrigation,  cleanliness,  astringent  anti- 
sceptic and  caustic  medication,  one  of  two  patho- 
logic conditions  present. 

There  are  other  cavities  in  the  middle  ear  or 
mastoid  which  are  septic  and  do  not  drain  prop- 
erly or  there  is  in  the  tympanium  or  its  accessory 
cavities  a bony  necrosis. 

The  treatment  of  such  a condition  along  sur- 
gical lines  demands  first  the  removal  of  all  ne- 
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erotic  tissue,  and  second,  the  establishing  of  thor- 
ough surgical  drainage.  If  these  two  conditions 
can  be  met  nature  will  soon  bring  about  a cure. 

Given  a case  of  chronic  suppurative  otitis  media, 
what  course  must  be  pursued? 

If  examination  reveals  necrosis  in  the  middle 
ear  or  antrum,  if  the  mastoid  gives  evidence  of 
. involvement  in  the  suppurative  process,  or  chole- 
steatomatous  masses,  are  found,  the  case  would  be 
immediately  subjected  to  surgical  intervention. 

If,  on  the  other  hand,  none  of  the  above  con- 
ditions are  found,  the  case  can  be  treated 
through  the  auditory  canal  by  the  removal  of 
polypi  or  granulation  tissue.  Irrigation  anti- 
septic-caustic and  astringent  applications  for  a 
time  in  order  to  see  if  cicatrization  can  thus 
be  accomplished  and  the  suppurative  process 
abolished. 

If  after  three  months  of  such  treatment  the 
suppuration  still  continues,  surgery  should  be 
brought  into  requisition,  or  if  the  suppuration 
should  recur  after  being  brought  under  control  by 
medication,  such  a case  should  also  be  subjected 
to  surgical  treatment. 

Another  class  of  cases  which  demands  surgical 
intervention  promptly  are  those  in  which  the 
symptoms  of  local  irritation  as  evidenced  by  con- 
tinued pain,  headache,  elevation  of  the  tempera- 
ture and  rapidity  of  the  pulse  do  not  disappear 
with  the  cessation  of  the  discharge. 

The  same  may  with  even  greater  emphasis  be 
said  of  those  cases  which  present  symptoms  of 
impending  intracranial  extension  or  invasion  of 
the  tissues  of  the  neck. 

All  cases  of  chronic  suppurative  otitis  media 
in  which  examination  convinces  us  that  there  is 
necrosis,  cholesteamata  or  an  illy  drained  suppu- 
rating cavity  should  be  subjected  to  surgical  treat- 
ment. 

Once  this  decision  is  reached  the  question  of 
what  operation  shall  be  done  comes  immediately 
forward.  Shall  it  be  an  ossiculectomy,  a Stacke 
or  a Stacke-Schwartz  operation  ? 

In  my  experience  this  is  a very  difficult  question 
to  settle  and  my  own  practice  has  been  to  sub- 
ject these  cases  to  an  ossiculectomy  and  a curret- 
tage  of  the  middle  ear  cavity  when  there  has  been 
an  absence  of  symptoms  pointing  to  mastoid  in- 
volvement or  cholesteomata. 

My  results  in  this  course  have  not  been  brilliant, 
and  in  some  cases  in  order  to  bring  about  a cure 
the  more  radical  surgical  procedure  has  had  to  be 
done  later  on,  and  as  a result  thereof  my  practice 
is  now  to  do  the  Stacke-Schwartz  operation  in 
the  beginning,  and  results  have  shown  the  wis- 
dom of  this  procedure. 

The  operation  of  choice  is  the  following : 


After  the  patient  has  been  anaesthetized  and 
the  field  of  operation  properly  prepared  as  for  a 
mastoid  operation,  and  incision  is  made  from  the 
tip  of  the  mastoid  up  over  the  process  and  parallel 
to  the  attachment  of  the  pinna  to  a point  above 
the  external  auditory  canal ; this  incision  includes 
all  the  soft  parts  down  to  the  bone.  The  soft 
parts  including  the  periosteum  is  then  reflected 
forward  and  the  bony  external  auditory  canal 
exposed  above  posteriorly  and  below. 

The  cartilaginous  canal  is  separated  from  the 
bony  canal  by  a transverse  incision  and  the  soft 
parts  drawn  out  and  reflected  well  forward.  The 
mastoid  antrum  is  then  opened  and  the  external 
cortex  removed  from  the  entire  process.  All  cel- 
lular spaces  are  thoroughly  broken  down  and 
curretted  to  clean  solid  bone,  not  forgetting  the 
cells  at  the  mastoid  tip.  The  posterior  canal  wall 
is  then  removed,  throwing  the  external  auditory 
canal,  middle  ear  and  mastoid  cavity  into  one. 

The  tympanic  attic  is  exposed  by  removing  the 
upper  bony  wall  of  the  external  auditory  canal, 
thus  exposing  the  tympanic  cavity  and  the  rem- 
nants of  the  ossicles. 

All  tissues  in  the  tympanic  cavity  are  now  care- 
fully curretted,  the  malleus  and  incus  being  re- 
moved. 

Some  questions  come  up  always  in  the  minds  of 
the  patients  and  they  also  confront  the  surgeon. 

They  are : First.  Will  there  be  much  defor- 

mity. Second.  What  will  be  the  percentage  of 
success.  Third.  What  effect  will  it  have  on  the 
hearing?  Fourth.  Is  it  an  operation  dangerous 
to  life? 

In  answer  to  these  questions  it  can  be  truly 
said  that  there  is  practically  no  deformity,  the 
operation  is  not  dangerous  to  life,  the  percentage 
of  course  approximates  75  per  cent.,  and  usually 
there  is  some  improvement  in  the  hearing. 

Some  cases  remain  the  same,  and  about  6 per 
cent,  are  made  worse  in  the  living  by  the  opera- 
tion. 

After  this  large  bony  cavity  thus  formed  has 
been  rendered  thoroughly  cleaned  of  all  necrotic 
tissue,  the  soft  parts  are  replaced  after  slitting  the 
cartilaginous  eternal  auditory  canal,  the  incision 
is  closed  with  catgut  sutures  and  the  cavity  during 
the  healing  process  is  drained  through  the  external 
auditory  canal. 

The  after  treatment  extends  over  six  or  eight 
weeks,  and  demands  the  most  pains-taking  atten- 
tion to  detail.  Cleanliness,  antiseptic  and  caustic 
medication  wherever  granulation  tissue  shows  it- 
self. 

In  the  last  year  and  a half  eight  cases  in  my 
work  have  come  to  operation  with  the  following 
results : 

In  one  a cure  was  brought  about  by  ossiculec- 
tomy and  CLirrettage. 
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In  two  case?  in  which  the  ordinan*  mastoid  op- 
eration had  been  done  without  success  were  cured 
by  the  tympano-mastoid  exenteration  as  detailed 
above. 

Three  were  cured  perfectly  by  the  tympano-mas- 
toid operation  done  in  the  beginning. 

One  is  still  under  treatment,  the  operation  hav- 
ing been  done  hve  weeks  ago,  cicatrization  is 
nearly  complete  and  discharge  veiy  scann*  and 
free  from  odor.  This  case  was  subjected  to 
ossiculectomy  and  currettage  nine  months  ago 
without  much  improvement. 

One  case  in  which  both  ossiculectomy,  curret- 
tage and  the  tAinpano-mastoid  exenteration  was 
done  has  failed  to  go  on  to  perfect  healing,  there 
being  still  after  a year  some  discharge  which, 
however,  is  much  less  profuse  than  formerly  and 
entirely  free  from  odor. 

In  this  case,  while  there  is  not  a complete  cure 
it  can  truly  be  said  that  the  patient  is  in  a much 
safer  condition  than  formerly,  as  the  suppurative 
process  is  much  more  limited  and  there  is  no  re- 
tention of  discharge  as  evidenced  by  freedom  from 
odor. 

Summary- : 5 cases : 6 cured,  1 improved,  1 

still  under  observation.  No  deaths. 

In  conclusion,  it  can  with  safety-  be  urged  upon 
the  profession  that  chronic  suppurative  otitis 
media  is  an  important  disease,  jeopardizing  as 
it  does  the  life  of  the  sufferer;  that  there  is  a 
surgical  remedy  offering  a fair  chance  of  recovery ; 
that  all  cases  should  be  subjected  to  surgical 
intervention  which  are  not  cured  by  more  con- 
servative methods  of  treatment. 

A communication  was  received  and  read  rela- 
tive to  the  bill  now  before  the  legislature,  amend- 
ing the  law  pertaining  to  malpractice  suits,  and 
the  following  resolution  was  unanimously 
adopted : 

JVhereas,  As  a bill  is  now  before  the  Legisla- 
ture limiting  the  time  when  an  action  for  mal- 
practice can  be  instituted,  from  three  years  to  one 
year. 

Rtsok't'd,  By  the  Shiawassee  Count)*  Medical 
Society*,  that  we  memorialize  our  Senator  and 
Representative  to  use  their  influence  and  vote  for 
the  bill  before  the  legislature,  to  reduce  the  time 
limit  when  an  action  for  malpractice  can  be  insti- 
tuted from  three  years  to  one  year. 

P.  S.  Willson,  Sec*y. 


WAYXE  COUNTY. 

The  Surgical  Section  of  the  Wayne  Counrj* 
Medical  Society  was  held  February  27,  1905. 
William  E.  Blodgen  read  a paper  entitled  “The 


Differential  Diagnosis  and  Treatment  of  the 
Chronic  Non-Tubercular  Joint  Disease.” 

Abstract: 

The  work  of  Dr.  Joel  E.  Goldthwait  and  his 
associates  in  Boston,  on  the  basis  of  a ver>*  large 
number  of  cases  carefully  studied  both  clinically 
and  in  the  laboratoi*)*,  leads  to  classification  of 
the  confused  group  of  chronic  joint  diseases,  for- 
merly called  chronic  rheumatism,  goutA"  rheu- 
matism. arthritis  deformans,  gout,  rheumatoid 
arthritis,  etc,  into  the  following  t>*pes : 

1.  Simple  Villous  Arthritis,  or  “dn.*  joint.’’ 
Local  process,  commonest  in  knee,  due  to  trauma, 
or  strain,  as  from  flat  or  pronated  foot,  and  de- 
pendent on  congestion  and  relaxation  of  sj-novial 
membrane  and  formation  of  villi  and  folds,  as 
the  result  of  the  swelling  of  this  membrane.  The 
joint  fluid  is  either  normal  or  excessive.  As  the 
villi  are  rubbed  and  squeezed  by  the  movement  of 
the  joint,  the  irritation  and  congestion  are  in- 
creased, and  the  fringes  may  undergo  fatt>*  degen- 
eration, with  formation  of  a lipoma  arborescens. 
Villi  may  result  from  any  form  of  chronic  arthri- 
tis, but  in  simple  villous  arthritis  the  fringe  for- 
mation is  not  a manifestation  of  a general  dis- 
ease. but  represents  a purely  local  process,  and  is 
unaccompanied  by  any  considerable  alteration  of 
cartilage  or  bone.  Pain  on  motion,  creaking, 
swelling  of  the  synovial  membrane  with  oblitera- 
tion of  the  fossae  on  either  side  of  the  patella, 
and  occasionally  palpable  intra-articular  masses 
are  the  chief  symptoms.  The  principles  of  treat- 
ment .consist  in  removal  of  any  joint  strain,  as 
from  pronated  foot,  stimulation  of  local  circu- 
lation without  increasing  the  irritation,  as  by  al- 
ternate hot  and  cold  douches,  and  support  and 
limitation  of  motion,  as  by  a flannel  bandage.  In 
case  of  failure  of  these  measures,  marked  vill^' 
or  lipomatous  formation  should  be  removed  by 
operation. 

2.  Atrophic  Arthritis.  A general,  progres- 
sive disease,  covering  a number  of  years,  and  at- 
tacking successively  practically  all  the  joints.  The 
essential  feature  is  atrophy  of  cartilage  and  bone 
as  shown  by  X-ray,  so  that  the  whole  length  of 
the  bones  become  osteoporotic,  leading,  unless  ar- 
rested, to  marked  deformities  and  true  bony 
ankylosis.  The  proximal  finger  joints  are  early 
attacked.  The  disease  is  subject  to  acute  ex- 
acerbation and  remission.  The  subject  is  usually 
a woman,  young  or  old.  and,  as  the  disease  pro- 
gresses, becomes  emaciated  and  pale,  although  the 
blood  shows  no  changes  except  a tendency  to  in- 
crease of  red  corpuscles.  The  h-mphatic  nodes 
are  not  enlarged.  The  urine  shows  nothing  im- 
portant. The  principle  of  treatment  of  this  t>*pe 
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of  joint  disease  is  thorough  stimulation,  local 
and  general.  Use  is  insisted  upon.  Pain  is  com- 
bated by  immobilization,  if  necessary,  for  a few 
days,  with  small  doses  of  the  salicylates  or  allied 
compounds.  Salicylates,  however,  should  not  be 
given  in  large  amount  or  for  more  than  a few 
days,  on  account  of  their  depressing  effect  After 
a few  days,  a simple  alkali  with  copious  ingestion 
of  water  will  usually  suffice.  The  eliminative  or- 
gans in  general  should  be  kept  active.  Con- 
tractures and  adhesions  should  be  overcome  under 
an  anaesthetic.  The  constitutional  treatment  con- 
sists in  forced  feeding  on  a mixed  diet  in  which 
meat,  red  or  white,  forms  an  indispensable  part 
fresh  air,  and  general  roborant  measures. 

3.  Hypertrophic  Arthritis.  Local  or  general. 
Characterized  by  thickening  and  ossification  of 
edges  of  cartilages,  with  irritation  and  mechanical 
interference  with  joint  mobility,  and  by  referred 
pain.  Commoner  in  the  male  sex  and  the  latter 
half  of  life.  Local  trauma  or  excessive  use  pre- 
disposes. Any  of  the  joints  may  be  involved,  but 
progressive  involvement  is  not  natural  to  the 
disease.  The  hypertrophy  is  palpable  in  exposed 
joints,  and  demonstrable  by  radiography.  No 
marked  tendency  to  production  of  deformity. 
Limitation  of  motion  is  simply  mechanical,  and  is 
rarely  complete.  In  the  fingers,  the  terminal 
joints  are  involved,  with  production  of  Heberden’s 
nodes;  in  the  spine,  the  process  results  in  stiffness, 
usually  more  marked  in  flexion  toward  one  side 
than  toward  the  other,  with  pain,  due  to  nerve- 
root  pressure,  referred  to  the  sciatic  or  other 
nerves  of  the  leg,  or  occasionally  to  an  intercostal 
nerve;  in  the  hip,  the  same  process  leads  to  the 
morbus  coxae  senilis,  the  commonest  disease  of 
the  hip  in  old  people;  in  the  knee,  palpable  ridges 
are  formed;  and  in  the  foot,  painful  bony  spicules 
may  result.  No  noteworthy  change  in  blood  or 
urine.  The  principle  of  treatment  is  local  rest 
and  protection,  according  to  the  joint  involved. 
Thus  sciatic  pain  due  to  this  process  in  the  spine 
is  usually  quickly  relieved  by  a plaster  jacket,  or. 
in  subacute  cases,  by  a less  restrictive  form  of 
spine  protection,  as  by  a low  canvas  jacket.  Forc- 
ible manipulation  is  contraindicated.  Constitu- 
tional treatment  appears  to  have  no  influence,  ex- 
cept as  the  general  health  is  kept  up,  and  the 
excretive  organs  regulated.  The  diet  need  not 
be  forced,  and  may  include  the  ordinary  amount 
of  meat. 

4.  Infectious  Arthritis.  Includes  most  of  the 
cases  of  so-called  chronic  rheumatism,  as  well 
as  probably  also  acute  inflammatory  rheumatism. 
Depends  either  on  micro-organisms  within  the 
joints  or  on  toxines  formed  outside.  Varies,  ac- 
cording to  kind  and  virulence  of  the  exciting 


micro-organisms  and  according  or  not  as  the  or- 
ganisms are  within  the  joint,  all  the  way  from  an 
acute  septic  joint  to  fleeting  joint  symptoms.  All 
the  joints  that  are  to  be  involved  at  all  show  a 
tendency  to  become  involved  within  a short  time. 
The  original  focus  of  infection  to  which  the  joint 
involverrTent  is  secondary  is  often  in  the  tonsils, 
the  intestinal  tract,  or  the  genito-urinary  system. 
Thus  the  so-called  rheumatism  is  tonsillitic,  not 
the  tonsillitis,  rheumatic.  Usually  polyarticular, 
but  may  be  monarticular.  Contractures  and  ad- 
hesions are  common,  unless  the  process  is  mild 
or  is  arrested.  If  bone  changes  take  place,  the 
destruction  and  subsequent  reformation  of  bone 
extend,  as  shown  by  radiography,  widely  out- 
side the  edges  of  the  cartilages,  thus  distinguish- 
ing infectious  arthritis  from  the  bone  changes  of 
either  atrophic  or  hypertrophic  arthritis.  Initial 
leucocytosis,  then  secondary  anaemia.  Urine  of 
a septicaemia.  Lymphatic  nodes  enlarged.  Local 
treatment  is  rest  during  acute  stage,  and  later 
stimulation,  with  correction  of  deformity  or  ad- 
hesions if  such  exist.  The  usual  indication  for 
surgical  interference  is  failure  of  the  joint,  after 
about  three  weeks,  to  improve;  under  these  con- 
ditions, free  flushing  out  with  hot  sterile  salt 
solution  or  a suitable  antiseptic  prevents  extensive 
infiltration  of  the  capsule  and  the  resultant  dam- 
age to  the  joint  function.  The  general  treatment 
is  directed  against  the  original  focus,  if  discov- 
ered and  found  active,  and  against  the  toxaemia 
or  septicaemia.  Salicylates  may  be  useful  within 
the  limits  defined  above.  A simple  alkali  with 
large  ingestion  of  water  will  overcome  any  ten- 
dency to  the  concentration  and  hyperacidity  of 
urine  that  accompanies  a great  variety  of  diseases, 
and  is  a result  and  not  the  cause. 

5.  Chronic  Gout.  Less  common,  and  less  un- 
derstood. Soft,  movable  deposits  of  urate  of 
sodium  in  soft  tissues  about  affected  joints,  often 
the  finger  joints,  and  absorption  of  bone,  shaft  or 
end,  adjacent  to  deposits.  Local  rest  and  heat, 
with  colchium  or  salicylates  as  analgesics,  during 
attacks  of  pain ; during  remissions,  tonic  and 
nutriant  treatment.  A plain,  non-alcoholic  diet 
with  a due  proportion  of  nitrogenous  food  is  al- 
lowed. 

The  reason  that  pathologists  have  not  before 
recognized  these  types  of  joint  disease  is  that  the 
distinction  rests  on  no  one  pathological  process 
such  as  would  be  manifest  at  autopsy,  but  on  a 
comparison  of  clinical  course,  physical  signs, 
radiographic  evidence,  response  to  treatment,  bac- 
terial contents,  and  total  pathological  complex  and 
development  as  judged  by  operative  as  well  as 
post-mortem  findings.  Intelligent  and  successful 
treatment  depends  upon  making  such  distinction. 
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P.  M.  Hicke\',  in  opening  the  discussion, 
showed  skiagraphs  of  a patient  suffering  from 
chronic  gout.  The  patient  was  a laborer,  living 
out  of  doors,  taking  much  exercise  and  eating  the 
plainest  of  food.  There  were  no  hereditary  ten- 
dencies and  no  alcoholic  history.  After  working 
in  the  w’ater  all  of  one  summer,  the  joint  lesions 
became  manifest  and  tophi  appeared  in  the  ears. 
The  soft  parts  about  the  joints  were  much  swollen 
and  now  and  again  there  would  be  a discharge 
of  a cheesy  appearing  material,  which  consisted  of 
urate  of  soda. 

Dr.  Hickey  commended  the  newer  classification 
as  given  by  the  essayist  and  showed  radiographs 
of  atrophic  arthritis,  chronic  tuberculous  arthritis 
and  gonorrhoeal  arthritis. 

T.  A.  McGraw  said  that  the  study  of  the  path- 
ology of  joint  lesions  is  most  important  for  a 
clear  differentiation  is  necessary  in  carrying  out 
the  treatment.  IMuch  of  the  ultimate  pathology 
and  etiology  is  unknown. 

Max  Baffin  said  that  the  surgery  of  the  joints 
- has  been  much  neglected  in  our  medical  meet- 
ings, due  probably  to  the  great  interest  and  ad- 
vancement in-  abdominal  surgery.  From  the 
paper  of  the  evening  we  should  carry  away  the 
practical  point  that  the  indiscriminate  massage, 
often  employed  by  the  physician  as  well  as  by  the 
osteopath,  may  be  very  harmful.  Dr.  Baffin 
showed  a specimen  of  hypertrophied  villi,  re- 
moved from  the  knee  joint. 

B.  R.  ScHExcK,  Sec’y.  Surg.  Sec. 


flDif’Cellancous. 


The  French  premier,  M.  Combes,  is  a doctor  by 
profession,  a great  student  of  foreign  languages 
and  a bicycle  devotee. 


The  New  York  Life  Insurance  actuaries  say 
that  total  abstainers  are  better  risks-  than  even 
moderate  drinkers  by  from  twenty  to  fifty  per 
cent. 

The  biff  for  the  National  Incorporation  of  the 
American  jMedical  Association  is  now  before  the 
Judiciary  Committee  of  Congress.  Every  doctor 
should  exert  all  his  influence  to  persuade  Con- 
gress to  pass  this  biff. 


The  weekly  issue  of  the  Journal  of  the  Ameri- 
can Medical  Association  has  reached  thirty-six 
thousand  weekh-.  Its  size  has  so  increased  that 
it  has  been  necessary  to  bind  it  in  magazine  form 
and  put  on  a cover.  All  this  has  so  crowded  the 
Association  building  that  it  is  impossible  to  find 
space  for  another  person  to  work.  Hence  the 
need  of  a new  building  for  which  plans  have  al- 
ready been  drawn.  Fortunately  the  Association 
owns  several  adjacent  lots  and  can  build  in  con- 
formity with  present  structure. 


We  regret  to  announce  that  Dr.  Cushney,  Pro- 
fessor of  Pharmacology  at  IMichigan  University, 
has  accepted  a caff  to  the  University  of  London. 
Being  a Scotchman,  he  loves  the  British  Islands 
better  than  Ann  Arbor.  We  rejoice  in  the  fine 
work  he  has  done  in  the  United  States,  and  regret 
that  he  is  to  leave  us. 


1 


I 

I 
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NEWS  ITEMS. 

Rontgen  has  never  been  interviewed,  has  never 
been  banqueted,  and  has  refused  immense  sums  of 
money  for  a book  on  what  he  styled  “a  new  kind 
of  ray” — in  short  he  is  of  the  least  self-advertised 
of  scientific  authorities.  The  medical  profession’s 
reputation  would  be  better  had  all  his  followers 
followed  his  example  in  this  respect. 


The  Journal  American  Medical  Association  re- 
corded the  deaths  of  2,142  during  1904.  The  aver- 
age age  was  above  sixty — the  average  length  of 
practice  over  thirty  years;  205  died  of  heart  dis- 
ease ; 179  of  cerebral  haemorrhage ; pneumonia, 
172 ; nephritis,  91 ; tuberculosis,  90 ; cancer,  39 : 
143  to  violence;  36  suicide;  12  were  murdered. 
The  ages  ranged  from  22  years  to  104 ; three 
passed  100. 


During  the  past  ten  years  the  number  of  stu-  ) 
dents  at  Medical  Department  of  Columbia  Uni-  * 

versity,  N.  Y.,  has  decreased  from  779  to  560.  1 

The  cause  is  the  raising  of  the  standard  and  the  j 
tuition  fees.  May  the  good  work  extend  to  all  1 
other  medical  departments  and  medical  schools — 
all  will  be  benefited  by  such  treatment  of  medical  j , | 
education.  | ' 


Arrangements  have  been  made  for  an  inter-  I 
change  of  professors  of  Harvard  and  Germany.  \ 
The  emperor  is  seeking  to  make  such  interchange  ' 
on  a large  scale.  Properly  arranged,  this  would 
result  in  great  benefit  to  all.  • 

It  would  be  well  could  students  in  the  medical 
departments  of  universities  having  similar  require- 
ments, without  violence,  spend  separate  years  in  r ^ 
different  institutions.  Long  since  such  a custom  f 
prevailed  in  Germany  to  the  advantage  of  all  f || 
concerned.  j ! 
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Dr.  C,  A.  L.  Reed,  of  Cincinnati,  reports  in 
Journal  American  Medical  Association  the  results 
of  a careful  study  of  the  sanitary  method  pre- 
vailing on  the  Panama  Canal  zone.  Briefly  he 
thinks  they  might  be  worse,  but  are  far  below  any 
common  sense  standard.  That  they  are  in  charge 
of  a layman,  accounts  for  the  situation.  He  ad- 
vises that  the  President  ask  for  the  resignation  of 
the  Canal  Commission  and  appoint  a new  one 
along  better  lines. 

If  Americans  had  sense  to  learn  the  obvious 
lesson  of  the  Japanese  war,  they  would  first 
arrange  that  the  workmen  have  their  perfect 
health  guaranteed  by  the  practical  applications  of 
modern  sanitarian  principles.  As  the  power  of 
the  Japanese  army  inheres  in  the  individual  sol- 
dier; so  that  of  the  canal  commission  inheres  in 
the  vigor  of  the  individual  workman.  If  this  be 
assured,  engineering  problems  will  be  solved  with 
the  least  waste  of  time  and  money. 

The  same  thing  is  true  of  our  Republic,  as  each 
individual  most  nearly  possesses  normal  vigor  of 
body,  mind  and  heart,  from  cradle  to  grave,  so 
will  the  nation  be  invincible.  This  vigor,  rather 
than  armies,  navies  or  munitions  of  war,  will  in- 
sure national  peace  and  power. 


The  Hall  of  Fame. — In  1900  an  unknown 
philanthropist  offered  $250,000  for  the  erection 
of  a Hall  of  Fame.  The  gift  was  accepted  by 
the  Council  of  the  University  of  New  York,  and 
has  been  used  somewhat  as  follows : A structure 
was  built  in  the  form  of  a semicircle  500  feet 
long  connecting  the  University  Hall  of  Philoso- 
phy with  the  Hall  of  Languages.  Within  this 
hallway  are  150  panels,  each  of  which  is  to  be 
given  to  some  illustrious  American.  Under  the 
rules  only  persons  born  in  the  United  States, 
now  dead  ten  or  more  years,  and  most  eminent 
in  their  respective  fields,  are  eligible  for  nomina- 
tion. A nomination  may  be  made  by  anyone 
which,  after  being  seconded  by  a member  of  the 
University  senate,  is  submitted  for  final  vote  to 
an  electorate  of  one  hundred  eminent  citizens. 

It  was  proposed  to  fill  fifty  of  these  panels  at 
the  first  meeting  of  the  Council  in  1900,  but  out 
of  252  nominations  made  only  twenty-nine  re- 
ceived the  required  majority  (51)  of  the  votes 
cast  and  were  elected.  It  was  at  first  thought 
best  by  the  University  Council  to  select  names 
for  the  first  fifty  panels  in  1902,  but  later  it  was 
deemed  better  to  wait  until  the  time  for  the  second 
regular  election  (1905)  and  complete  the  first 
fifty  at  that  time.  According  to  the  terms  of  the 
gift  an  election  occurs  every  five  years  after  1900 ; 
five  names  to  be  added  at  each  election  so  that 
in  the  year  2000  the  Hall  of  Fame  will  be  com- 
plete. 


This  year,  then,  there  should  be  added  twenty- 
six  names  to  the  Hall  of  Fame.  Of  the  first 
twenty-nine  selected  in  October,  1900,  there  was 
chosen  no  physician — it  is  the  obvious  duty  not 
only  of  physicians  themselves  but  of  the  public 
as  well  to  see  to  it  that  in  the  election  this  year 
not  less  than  three  physicians  are  selected.  Fif- 
teen classes  of  citizens  were  recommended  for 
selection;  if  physicians  and  surgeons  are  to  have 
even  their  numerical  share,  three  or  four  must  be 
placed  on  this  roll  of  honor. 

The  editor  of  the  Western  Medical  Review  de- 
sires to  nominate  five  physicians,  all  of  whom  well 
deserve  the  honor  which  such  an  election  confers. 

1.  Benjamin  Rush,  of  whom  at  the  time  of 
his  death  it  was  said,  “the  name  of  Dr.  Rush 
gave  a splendor  to  the  American  character  and 
greatly  added  to  its  reputation  throughout  the 
republic  of  letters.  His  works  are  read  coexten- 
sively  with  the  language  in  which  they  are  writ- 
ten. He  has  been  one  of  the  most  prominent  pil- 
lars on  which  his  country’s  claim  to  be  ranked 
with  the  learned  nations  has  preeminently  rested 
ever  since  Dr.  Franklin  was  no  more.  Few  or 
none  of  his  contemporary  fellow  laborers  can 
prefer  superior  or  even  equal  claims  as  reformers 
and  improvers  of  the  theory  and  practice  of 
medicine.”  As  a signer  of  the  Declaration  of 
Independence  he  gave  public  mark  to  his  patri- 
otism, shown  already  in  a thousand  other  ways. 

2.  David  Ramsay,  physician,  historian,  patriot — 
of  him  as  a graduate  from  college.  Dr.  Rush 
said;  “He  is  far  superior  to  any  person  we  ever 
graduated  at  our  college.  His  abilities  are  not 
only  good  but  great.  His  talents  and  knowledge 
are  universal.  I never  saw  so  much  strength  of 
memory  and  imagination  united  to  so  fine  a 
judgment.”  His  historical  writings  were  as  suc- 
cessful as  his  practice  of  medicine,  which  is  say- 
ing much,  and  by  every  effort  he  contributed  to 
securing  the  independence  of  our  country. 

3.  John  Collins  Warren.  First  professor  of 
anatomy  and  surgery  in  the  Harvard  Medical 
School,  patron  of  the  first  administration  of  ether 
for  surgical  purposes,  and  founder  of  the  Boston 
Medical  and  Surgical  Journal,  one  of  the  first 
medical  publications  of  the  present  day. 

4.  J.  Marion  Sims,  who  revolutionized  the 
practice  of  the  surgical  treatment  of  the  diseases 
of  women.  He  enjoyed  a greater  reputation  than 
any  other  American  surgeon,  operating  with 
brilliant  success  in  all  the  capitals  of  Europe. 
He  founded  in  1855  the  great  Woman’s  Hospital 
in  New  York  City,  and  the  methods  which  he  de- 
vised and  perfected  are  among  the  richest  gifts 
any  member  of  the  profession  has  ever  given  to 
humanity. 

5.  Oliver  Wendell  Holmes,  physician,  medical 
teacher,  poet,  remembered  by  thousands  not  more 
lovingly  for  his  books  than  by  many  others,  physi- 
cians who  by  lecture  or  by  printed  page  have  been 
his  pupils.  He  rendered  a great  service  to  the 
medical  profession  by  first  calling  attention  to  the 
contagiousness  of  puerperal  fever,  and  his  poems 

. and  prose  writings  will  be  read  with  delight  as 
long  as  th'e  language  endures. 
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CHANGE  IN  MEMBERSHIP. 
(Feb.  15th  to  Mar.  15th.) 

NEW  MEMBERS. 

R.  Broughton,  Paw  Paw,  Alich. 

C.  A.  Carpenter,  Onaway,  Mich. 

W.  T.  Clemes,  Blissfield,  Mich. 

D.  F.  Dumbauld,  Blissfield,  Mich. 

H.  D.  Dunston,  Pellston,  Mich. 

J.  F.  Hicks,  Menominee,  Mich. 

C.  V.  High,  Coleman,  Mich. 

H.  Hoover,  Breedsville,  Mich. 

D.  C.  Howell,  Onaway,  IMich. 

\V.  R.  Hiibbert,  Detroit,  Mich. 

L.  C.  Kent,  Onaway,  Mich. 

R.  R.  Lawrence,  Hartford,  Mich. 

W.  C.  Lawrence,  Detroit,  IMich. 

A.  T.  McLennan,  Petoskey,  Mich. 

N.  C.  Monroe,  Millersburg,  Mich. 

R.  II.  Nelson,  Hudson,  Mich. 

J.  H.  Nicholson,  Hart,  Mich. 

S.  B.  Robb,  Leonard,  Mich. 

V.  W.  Shirley,  Onaway,  Mich. 

G.  Sjolauder,  Midland,  Mich. 

J.  B.  Snyder,  Cross  Village,  Mich. 

C.  A.  Tallman,  Weston,  Mich. 

IM.  L.  Teeple,  Sand  Lake,  Mich. 

F.  Try  on,  Parshallville,  Mich. 

V.  Tupper,  Bay  City,  Mich. 

R.  C.  Turck,  Alma,  Mich. 

C.  T.  Wilbur,  Kalamazoo,  IMich. 

J.  Toung,  Onaway,  Mich. 

CHANGE  OF  ADDRESS. 

C.  S.  Bulhand,  Edwardsburg,  Mich. 

W.  A.  Griffith,  Coldwater,  Mich. 
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Angus  McLean,  of  Detroit,  has  been  ap- 
pointed a member  of  the  Michigan  State  Board 
of  Health  by  Governor  Warner. — Dr.  McLean 
is  a member  of  the  Wayne  County  Medical  So- 
ciety, the  IMichigan  State  Medical  Society  and 
the  American  Medical  Association.  He  is  Pro- 
fessor of  Surgery  at  the  Detroit  College  of 
Medicine,  surgeon  to  Harper  Hospital  and  to 
the  Wabash  Railway  Company, 

Attitude  of  the  Medical  Profession  Toward 
the  Social  Evil. — Howard  A.  Kelly,  Baltimore 
{Jou7'7ial  A.  M.  A.,  March  4),  makes  a plea  for 
more  active  personal  endeavor  on  the  part  of 
the  profession  and  of  the  public  for  good 
morals.  Indifference,  he  says,  has  been  the 
attitude  of  the  past,  and  its  result  has  been  a 
riot  of  sin  and  disease,  debauchery  of  police 
service,  and  corruption  of  the  whole  body 
politic.  The  alternative  of  government  con- 
trol, advocated  by  some,  is  a sanctioning  of 
vice  and  an  ignoring  of  the  principles  of  mor- 
ality which  are  the  basis  of  all  positive  law. 
Experience,  Kelly  says,  does  not  show  that  the 
legislation  of  vice  is  any  step  toward  its  abol- 
ishment; the  effects  of  legislation  in  the  degra- 
dation of  the  medical  profession  are  deplor- 
able. What  is  needed,  he  believes,  is  a moral 
crusade  sustained  by  an  intense  sense  of  per- 
sonal responsibility  in  this  matter. 

Chronic  Rheumatism,  Gout,  and  Other  Uric- 
Acid  Diathesis  Treated  by  the  X-ray,  High 
Frequency  Currents  and  Vibratory  Massage. 

—Sinclair  Tousey  says  that  his  “uric  acid  technic” 
consists  in  the  application  of  vibratory  massage 
over  the  abdomen  and  up  and  down  the  spine  tor 
about  ten  minutes  twice  a week,  and  the  applica- 
tion of  high  frequency  currents  on  the  same  days 
for  about  fifteen  minutes  over  the  abdomen  and 
up  and  down  the  spine  and  over  the  affected  joints 
and  nerves.  The  X-ray  is  applied  locally,  and 
only  in  cases  of  palpable  deposit  about  a joint  or 
nerve,  of  a nature  which  has  been  found  resistant 
to  the  other  applications.  It  does  not  form  part 
of  the  uric  acid  technic,  but  has  proven  to  be  a 
most  valuable  adjunct  in  occasional  cases.  The 
author’s  electrodes  for  the  application  of  high 
frequency  currents  are  figured,  and  the  manner  of 
managing  the  electric  energy  required  for  this 
purpose,  and  for  the  production  of  the  X-ray,  is 
described  in  detail.  Two  illustrative  cases  are 
cited. — {Medical  Record,  March  4,  1905.) 
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Correspondence. 


Dear  Doctor  (written  to  a member  of  the  Mich- 
igan State  Medical  Society)  : Your  favor  of  14th 
inst.  received.  I think  yon  are  laboring  under  a 
misapprehension  concerning  the  motives  that  have 
prompted  the  members  of  the  Council  to  labor  for 
professional  organization,  for  you  say:  “As  there 
no  doubt  is  something  good  in  it  for  you.”  Nov.% 
I assure  you  there  is  nothing  “in  it”  for  me  or 
for  any  other  member  of  the  Council  that  is  not 
available  to  every  other  member  of  the  profes- 
sion. The  first  year  of  organization  work  most 
of  the  members  of  the  Council  received  reimburse- 
ment for  actual  outlays  for  railroad  fare,  postage, 
etc.  At  the  close  of  that  year  it  was  found  that 
the  finances  of  the  society  were  in  arrears;  thai 
only  strict  economy  would  permit  the  continued 
publication  of  The  Journal  for  the  dues  collected. 
Since  that  time  no  member  of  the  Council  has 
received  a cent  for  expenses.  We  have  visited 
the  various  counties  in  our  districts,  used  much 
postage,  attended  the  annual  Council  meeting  iji 
Detroit  each  January,  looked  after  the  business 
affairs  of  the  Society  thoroughly  and  paid  our 
own  expenses. 

We  have  done  this  because  we  have  become 
interested  in  the  work  of  establishing  profes- 
sional unity,  in  assisting  to  build  up  our  profession 
and  make  its  position  impregnable  through  union. 
If  we  succeed  in  the  final  outcome  it  must  be 
through  the  masses  of  the  nrofession  coming  to 
recognize  the  advantages  accruing  from  continued 
united  action.  These  advantages  come  to  the 
profession  as  a whole,  and  each  one  must  share  in 
it  to  some  extent.  I know  of  no  possible  way  by 
which  those  who  have  been  devoting  their  time 
and  money  to  the  work  can  profit  to  any  greater 
extent  than  their  fellows,  unless  it  be  through  the 
broadening  and  liberalizing  effect  upon  our  own 
minds  by  the  many  very  pleasant  visits  we  make 
to  the  excellent  physicians  of  the  counties  in  our 
districts.  A striking  demonstration  of  the  power 
of  a united  organized  profession  has  been  just 
given  by  the  success  of  the  State  Society  candi- 
date for  University  Regent  in  the  recent  Republi- 
can State  Convention.  You  will  note  that  of  the 
fifty-four  votes  cast  by  the  counties  in  this  coun- 
cilor district  one  candidate  received  fifty.  Do  you 
imagine  such  an  outcome  would  have  been  possi- 
ble with  no  organized  county  societies  in  these 
counties.  We  all  know  it  would  not.  I hope  to 
see  you  ever  in  the  van  of  every  movement  for 
the  advancement  of  the  profession  in  your  county. 

Yours  very  truly, 

W.  T.  Dodge,  Councilor. 


Editor : The  State  Society  have  a bill  pending 

at  Lansing  to  cut  down  the  time  during  which 
physicians,  surgeons  and  dentists  may  be  sued  for 
alleged  malpractice  to  one  year. 

This  bill  will  pass  if  the  profession  work  for  it. 

We  would  like  every  member  of  the  Michigan 
State  Medical  Society  to  do  at  once  two  things. 

1.  Write  to  Hon.  Jas.  E.  Brockway,  House  of 
Representatives,  Lansing,  urging  passage  of  the 
bill. 

2.  Write  or  interview  each  member  of  the  Leg- 
islature with  whom  he  has  acquaintance  or  influ- 
ence, urging  support  of  the  bill.  Mr.  Brockway 
would  also  like  reports  of  blackmail  actions 
brought  or  threatened,  to  use  as  illustrations  of 
the  justice  of  the  proposed  amendment. 

Very  truly, 

W.  E.  Sawyer,  ' 

Chairman  Committee  on  Legislation  and  Public 

Policy. 

Hillsdale,  Feb.  15,  1905. 


Treatment  of  Epidemic  Cerebrospinal  Men- 
ingitis by  Diphtheria  Antitoxin. — E.  Waitz- 
felder  reports  the  results  following  the  treat- 
ment of  seventeen  cases  of  epidemic  cerebro- 
spinal meningitis  by  the  injection  of  large  doses 
of  diphtheria  antitoxin  according  to  the  sugges- 
tion of  A.  J.  Wblf.  Five  of  the  patients  recovered 
completely;  three  died,  of  whom  two  were  adults, 
and  nine  cases  are  still  under  treatment.  Of 
these,  five  show  such  marked  improvement  as  to 
indicate  probable  recovery,  four  being  convales- 
cent. Of  the  remaining  four  cases,  all  are  in  a 
serious  condition  and  prognosis  is  impossible  at 
the  present  time.  Most  of  the  cases  were  severe 
in  their  onset  with  well  marked  evidence  of  pro- 
found constitutional  infection,  as  is  to  be  expected 
in  the  early  periods  of  an  epidemic.  The  doses 
of  antitoxin  given  were  6,000  units  to  children 
less  than  five  years  of  age ; 8,000  units  to  those 
between  five  and  twelve,  and  10,000  units  to  adults. 
This  amount  was  injected  under  the  scapulae  on 
alternate  days.  In  some  severe  cases  it  was  given 
daily.  Usually  the  injection  was  followed  by  a 
fall  of  temperature  and  pulse,  and  great  improve- 
ment in  the  general  symptoms.  No  bad  effects 
developed  as  the  result  of  the  administration 
of  the  antitoxin.  Should  the  results  in  these 
cases  prove  to  be  consistently  repeated  in  others, 
the  author  believes  that  to  Dr.  Wolf  belongs 
the  credit  of  having  discovered  the  remedy  for  one 
of  the  most  fatal  diseases,  and  of  having  evolved 
a plan  of  treatment  not  second  in  its  effects  to 
the  antitoxin  treatment  of  diphtheria. — {Medical 
Record,  March  11,  1905.) 
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Book  IRotlcea. 


Under  the  Charge  of 

RAY  CONNOR. 


A Text-Book  of  Leg.\l  Medicine.  By  Frank  Winthrop 

Draper,  A.  M.,  M.  D.  Octavo  volume  of  573  pages, 

fully  illustrated.  Philadelphia,  New  York,  London: 

W.  B.  Saunders  & Company,  1905.  Cloth,  $4.00  net. 

While  Dr.  Draper  s work  is  intended  primarily 
for  the  use  of  medical  students  interested  in  legal 
medicine,  it  cannot  fail  to  be  of  great  service  to 
a large  body  of  general  practitioners  who  are 
liable  to  be  called  into  court  at  any  time.  The 
disability  which  most  physicians  feel  when  forced 
to  do  court 'duty  is  well  grounded  in  many  cases 
where  the  medical  profession  has  appeared  in  any- 
thing but  a favorable  light.  Such  a book  as  the 
one  before  us,  which  gives  the  doctor  a clear  con- 
ception of  his  rights  as  well  as  his  duties  and 
obligations,  has  thus  an  important  mission  to 
fulfil. 

In  an  excellent  introduction,  the  author  con- 
siders the  subject  of  ordinar}'  court  proceedings 
in  criminal  and  civil  prosecutions  and  other  gen- 
eral considerations.  The  second  chapter  is  given 
over  to  medical  evidence  and  the  medical  wit- 
ness. The  sharp  distinction  is  laid  down  between ' 
the  ordinary  witness  who  has  to  do  with  ques- 
tions of  fact,  and  the  expert  witness  who  is  con- 
cerned with  questions  of  opinion.  Of  course  as 
regards  questions  of  fact  the  medical  man  is  on 
the  same  level  with  any  other  witness,  while  as 
an  expert  witness  he  is  supposed  to  possess  special 
qualification,  both  in  point  of  knowledge  and  ex- 
perience. The  rights,  duties  and  obligations  of 
medical  men  acting  in  these  capacities  are  gone 
into  fully. 

!Many  helpful  hints  are  given  as  to  the  ad- 
vantage of  note  taking  on  the  spot  or  imme- 
diately after  the  occurrence  in  question.  The 
chief  requirements  of  a good  expert  are  also  laid 
down,  and  not  the  least  of  these  is  rugged  hon- 
estU.  The  duty  of  giving  expert  testimony  is  not 
compulsory.  The  witness  is  compelled  to  answer 
questions  of  fact  or  suffer  for  contempt,  but  in 
the  court,  as  in  his  office,  the  physician  may  de- 
cline to  give  his  opinion. 

The  medicolegal  subjects  having  to  do  with 
sex  relationships,  various  forms  of  death  and  in- 
juries are  taken  up  systematically  and  form  the 
t>ulk  of  the  work.  The  physician’s  legal  relations 
to  his  patients  are  taken  up  in  a chapter  by  them- 
selves and  the  question  of  malpractice  clearly  con- 
sidered. A chapter  on  a medicolegal  autopsy 
closes  the  book. 


The  index  appended  serves  to  make  the  con- 
tents readily  accessible.  The  text  is  clear  and  the 
illustrations  are  comparatively  numerous,  and  , 

serve  to  make  many  of  the  points  plainer  than 
many  additional  words.  The  author’s  style  is 
clear  and  attractive  and  he  evidently  believes  in 
his  own  advice  of  expressing  yourself  so  that  you 
can  be  understood. 

Practic.\l  Pedi.^trics.  a Manual  of  the  Medical  and 
Surgical  Diseases  of  Infancy  and  Childhood.  By  Dr. 

E.  Graetzer.  Authorized  translation,  with  numerous 
Additions  and  Notes,  by  Herman  B.  Sheffield,  M.  D. 

Pages  XII-544.  Crown  Octavo.  Flexible  Cloth,  J 

Round  Corners.  Price,  $3.00  net.  F.  A.  Davis  Com-  ■ 

pany,  Philadelphia,  1905. 

This  tera  incognita  to  the  average  medical  stu-  ' 

dent  is  considered  here  concisely  and  yet  fully.  ' 

The  book  strives  to  be  practical  and  yet  com- 
plete. The  teachings  of  Henoch  are  more  or  less 
reflected  in  the  work  and  many  additions  have 
been  made  in  the  process  of  translation.  The 
necessity  for  example  of  a physician’s  constant 
attendance  after  an  intubation  is  wisely  questioned 
by  the  American  editor.  A good  description  ot 
the  technique  of  O’Dwyer’s  operation  is  also  added 
to  the  original  German. 

The  section  on  infant  feeding  is  relatively 
short  for  so  important  a subject,  and  the  editor 
announces  himself  in  favor  of  pasteurization 
which  Dr.  Graetzer  hardly  mentions.  The  first 
part  and  bulk  of  the  work  is  concerned  with  the 
diseases  and  malformations  of  childhood  from  the 
prematurely  born  baby  to  the  period  of  puberty. 

The  difficulty  of  physical  diagnosis  is  discussed 
with  its  causes  and  the  methods  of  overcoming  it. 

The  diseases  of  the  special  senses  as  they  are  met 
by  the  general  practitioner  also  receive  attention. 

The  recognition  of  adenoids  is  given  the  consid- 
eration it  deserves  and  their  proper  treatment 
by  operation  under  an  anaesthetic  pointed  out. 

Only  such  diseases  of  the  eye  are  considered  as 
are  common  and  can  be  recognized  without  spe- 
cial knowledge  and  training. 

The  second  portion  of  the  work  considers  the  j 
materia  medica  and  therapeutics  and  is  compar-  -j 
atively  brief.  An  index  completes  the  volume.  ' 
No  illustrations  are  introduced  to  aid  the  com- 
prehension of  the  text.  The  book  is  tastily  gotten 
up  and  contains  a great  deal  of  very  valuable  and 
accessible  knowledge  of  a practical  kind. 
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MEDICINE. 
Under  the  Charge  of 

HARRISON  D.  JENKS. 


Changes  in  the  Heart  Rate  and  Blood  Pres- 
sures resulting  from  Severe  Hemorrhage  and 
Subsequent  Infusion  of  Sodium  Bicarbonate. — 

One  of  Howell’s  conclusions  after  a study  of 
shock  was  “Injections  of  alkaline  solutions  of 
sodium  carbonate,  intravenously  or  into  the  rec- 
tum during  shock  increase  markedly  the  amplitude 
of  heart  beat  and  bring  about  a rise  of  arterial 
pressure.  When  shock  is  moderate,  the  injec- 
tions may  restore  arterial  pressure  to  almost  the 
normal  level.  When  the  shock  is  severe,  the  in- 
jections may  increase  the  arterial  pressure  by 
about  100  per  cent.  - for  long  intervals,  and  the 
effect  when  it  wears  off  may  be  restored  by  re- 
peating the  injections.  The  effect  of  the  injec- 
tions is  due  chiefly  or  entirely  to  a direct  action 
on  the  heart.”  Dawson  finds  after  an  exhaustive 
expermental  study  that  when  one-half  per  cent, 
of  sodium  bicarbonate  is  added  to  the  normal  salt 
solution  there  is  a rise  to  115  per  cent,  in  the 
systolic  pressure.  The  clinical  value  he  states  as 
follows  : The  results  of  experiments  indicate  that 
under  certain  conditions  the  adition  of  sodium 
bicarbonate  to  the  infused  fluid  may  be  expected 
to  have  a beneficial  action.  In  extreme  varieties 
of  shock  which  is  due  to  the  loss  of  blood  the 
addition  of  from  one-half  to  one  per  cent,  of  bicar- 
bonate of  soda  to  the  solution  of  0.8  per  cent, 
sodium  chloride  may  be  of  advantage  in  two  re- 
spects. First.  The  rise  of  all  pressures,  but  espe- 
cially the  diastolic  pressure  is  more  pronounced 
than  when  the  pure  sodium  chloride  is  used  and 
so  the  circulation  can  be  more  nearly  restored  to 
the  normal.  Secondly,  the  quantity  of  fluid  re- 
quired is  smaller  than  is  the  case  with  the  pure 
chloride  and  the  greater  is  the  rapidity  with  which 
the  solution  can  be  carried  into  the  circulation. 
There  is  one  possibility  not  be  overlooked  in  using 
the  bicarbonate,  that  it  may  overwork  the  heart. 
For  it  seems  likely  that  strong  solutions  of  both 
the  carbonate  and  bicarbonate  act  as  cardiac  stim- 
ulants to  a degree  which  is  simply  astounding. 
It  is  then  necessary  to  decide  whether  or  not  a 
cardiac  stimulant  is  counterindicated  in  every  case. 
Dawson  finally  concludes  that  it  is  a rational 
procedure  to  begin  an  intravenous  injection  with 
a solution  containing  the  bicarbonate.  When  the 
pressure  has  reached  a considerable  height  the 
bicarbonate  may  be  omitted  if  the  simple  infusion 
is  thought  sufficient  to  maintain  the  pressure. 
— (Percy  Dawson,  The  Journal ^of  Experimental 
Medicine,  Vol.  vii.,  No.  1.) 


The  Role  of  an  Excessive  Meat  Diet  in 
the  Induction  of  Gout. — Watson,  while  he  be- 
lieves that  there  is  an  infective  element  in  the 
production  of  gout  (this  was  substantiated  from 
an  examination  of  l^ie  tissues  of  an  acute  gout 
in  a fowl  and  from  chronic  gout  in  man),,  thinks 
this  does  not  minimize  the  importance  of  the 
study  of  diet  in  its  influence  in  the  disease.  If 
it  is  due  to  infection  the  main  source  of  infection 
is  in  the  digestive  tract  and  the  activity  of  the 
bacteria  must  depend  upon  the  foodstuffs  ingested. 
An  exclusive  raw  meat  diet  with  water  tended 
to  enlarge  the  thyroid  and  parathyroid  glands  in 
a fowl  to  from  eight  or  ten  times  the  normal 
size.  This  is  a condition  similar  to  the  simple 
parenchymatous  goitre  of  the  human  subject.  Such 
a diet  given  to  rats  produced  an  effect  on  the 
same  glands,  but  of  an  entirely  different  char- 
acter, similar  to  the  exophthalmic  goitre  of  the 
human,  but  the  animals  had  none  of  the  other 
symptoms'  of  the  disease.  He  concludes  meat 
diet  has  some  effect  on  the  thyroid  gland.  Its 
exact  value  is  not  yet  understood.  There  has 
been  a great  increase  in  the  consumption  of  meat 
in  the  last  thirty  years  and  we  find  that  thyroid 
medication  seems  to  have  value  in  conditions 
apparently  in  no  way  connected  with  thyroid  dis- 
ease. Is  it  not  possible  that  it  is  because  the 
thyroid  medication  counteracts  the  meat  influ- 
ence? He  has,  therefore,  in  a number  of  cases 
of  chronic  gout  given  thyroid  extract  with 
marked  benefit.  He  believes  that  this  supplies 
the  deficit  of  normal  thyroid  which  the  gout  from 
too  large  a consumption  of  meat  has  taken  away. — 
(D.  Watson,  The  Lancet,  Feb.  11,  1895.) 

General  Gonococcal  Infection. — Gonorrhoea, 
Wynn  believes,  should  be  regarded  as  a general 
malady  since  no  organ  can  claim  immunity  from 
attack.  In  this  it  resembles  pneumonia,  acute 
rheumatism,  cerebro-spinal  fever,  and  scarlet 
fever.  In  three  cases  of  gonococcal  pyaemia  he 
examined,  pure  cultures  of  the  gonococcus  were 
found  in  the  blood  before  death.  The  primary 
seat  in  all  cases  was  the  urethra,  one  acute,  and 
the  other  two  chronic.  General  infection  depends 
upon  three  factors  (a)  direct  infection  from  the 
gonococcus  (b)  absorption  of  a toxin,  gonotoxin, 
(c)  mixed  infection  from  other  germs.  The 
germs  may  circulate  in  the  blood  itself  and 
locate  in  the  different  organs.  Localization  is 
rapid.  Cases  of  gonorrhoeal  pyaemia  and  septi- 
caemia are  rarely  made  out  in  life  because  we  do 
not  look  enough  at  the  urinary  organs  as  a pos- 
sible source  of  invasion.  They  differ  in  no  way 
from  the  other  forms  except  in  their  etiology. — 
(W.  H.  Wynn,  The  Lancet,  Feb.  11,  1905.) 
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SURGERY. 
Under  the  Charge  of 

MAX  B.\LLIX. 


One  Thousand  Operations  for  Gall-stone 
Disease. — A study  of  mortalin*  must  be  based 
upon  some  dennite  plan,  and  so  far  as  the  writers 
know,  there  is  no  settled  method  upon  which  a 
correct  estimate  of  the  death  rate  in  any  series 
of  operations  can  be  compiled-  In  our  series  of 
cases  we  have  taken  the  \*iew  of  the  la>-man, 
that  if  the  patient  goes  inw?  the  hospital  alive 
and  comes  out  dead,  the  death  resulted  from 
(or  in  spite  of)  the  operation.  It  is  to  be  under- 
stood, therefore,  that  in  estimating  the  death 
rate,  we  have  charged  as  a death  from  operation 
every  patient  who  died  in  the  hospital,  without 
regard  to  cause  of  death  or  the  time  which  elapsed 
between  the  operation  and  the  fatal  issue.  This 
plan  undoubtedly  has  a tendency  to  exaggerate 
the  dangers  of  operation,  particularly  in  common 
duct  disease,  where  long-continued  infection  of  the 
bile  passages  have  resulted  in  blood  changes, 
causing  death  at  a late  period.  But  it  also  illus- 
trates the  dangers  of  delay  and  the  tendency  to 
produce  complications  which  operations  may  be 
unable  to  relieve. 

In  the  1.000  operations,  there  were  50  deaths 
in  the  hospital,  or  an  average  death  rate  of  5 
per  cent.  In  the  benign  series,  there  were  960 
cases  with  4.27  per  cent.  For  malignant  disease. 
9 deaths  in  40  operations,  gives  a mortality  slightly 
in  excess  of  22  per  cent. 

When  the  disease  was  limited  to  the  gall-blad- 
der, including  all  non-perforating  infections,  the 
mortalin*  was  2.44  per  cent. ; 573  cholecystosto- 
mies.  mortality  2.46  per  cent.;  1S6  cholecystecto- 
mies. mortality-,  4.3  per  cenL 

Of  the  common-duct  operations  there  were  137 
benign  with  16  deadis,  11.7  per  cent. ; 7 per  cent, 
of  these  failed  to  recover  from  direct  results  of 
operation,  and  4 per  cent,  did  not  regain  suffi- 
cient strength  to  leave  the  hospital.  Many  cases 
operated  upon  were  in  desperate  condition  from 
prolonged  icterus,  anemia,  etc.  Operations  for 
malignant  disease  are  discouraging:  40  opera- 
tions with  9 deaths  in  the  hospital,  and  of  those 
that  recovered  comparatively  few  received  suffi- 
cient palliation  to  repay  the  immediate  risk,  suf- 
fering and  expense. 


Xext  to  malignancy  and  acute  perforative  in- 
fection^  of  the  gall-bladder  and  pancreas,  the 
most  serious  thing  that  can  happen  in  gall-stone 
disease  is  involvement  of  the  common  duct  of 
the  liver.  Contrast  a mortality  of  2.44  per  cent 
in  S20  cases,  where  the  disease  was  conhned  to 
the  gall-bladder,  with  11.7  per  cent  in  137  cases 
where  the  common  duct  is  involved. 

In  our  cases  cholecystectomy  had  nearly  twice 
the  mortality  of  cholec>-stostomy.  It  may  be 
urged  that  the  former  operation  was  elected  in  the 
more  severe  cases  and  to  a certain  extent  this  is 
true,  but  not  wholly  so,  as  the  more  dangerous 
acute  infections  were  nearly  always  drained  by 
cholecAstostomy.  Inasmuch  as  in  not  a single 
instance  did  stones  re-form  in  the  gall-bladder 
^hen  left,  cholecystostomy  must  be  considered  the 
safe  operation,  cholecystectomy  being  reserved 
for  certain  cases  in  which  cholecystostomy  mav 
be  expected  to  furnish,  in  a considerable  poition 
of  cases,  a partial  or  complete  failure  (W.  J. 
M-\yo  and  C.  H.  M.wo,  The  American  Journal  of 
ihc  Medical  Sciences,  March,  1905). 

Ptosis  of  the  Kidney. — 1,  40  per  cent,  to 
SO  per  cent  of  all  women  have  a palpable  or 
even  movable  kidney. 

2.  The  causes  01  the  condition  seem  to  be  lack 
of  general  muscular  tone,  anatomical  peculiarities, 
or  increase  in  the  weight  of  the  kidney,  one  or  all. 

3.  The  s>Tnptoms  are  a sensation,  subjective  or 
objective,  of  a mass  moving  from  the  flank  into 
the  abdomen,  crises  of  kidney  pain,  a varietv  of 
ner\*ou5  derangements  from  nervous  dyspepsia  to 
neurasthenia. 

4.  The  diagnoses  is  made  on  the  presence  of 
the  mobile  tumor,  the  symptoms,  and  bv  ruling 
out  kidney-stone,  new  growth  and  gall-stone. 

5.  Treatment  should  be:  First,  mental;  second, 
development  of  abdominal  and  back  muscles; 
and,  last,  if  necessary,  and  no  contra-indication 
exists,  nxation  of  the  kidney  by  operation. 

6.  The  prc«gnoses,  after  an  operation,  which  is 
technically  proper,  is  for  a perfect  cure.  {The 
Boston  Medical  and  Surgical  Journal,  March  2, 
1905). 
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gynecology  AND  OBSTETRICS. 
Under  the  Charge  of 

B.  R.  SCHENCK. 


Vomiting  of  Pregnancy. — Martin  divides 

the  cases  of  vomiting  in  pregnancy  into*  four 
groups:  (1)  Where  the  nausea  and  sickness  are 

slight,  with,  at  most,  retching,  occurring  usually 
in  the  forenoon.  This  produces  no  constitutional 
disturbance  and  generally  passes  away  about  the 
time  of  quickening.  (2)  Where  vomiting  is  fre- 
quent, occurring  at  any  time  of  the  day  and  re- 
sulting in  failure  of  the  health  with  marked 
emaciation.  (3)  Where  vomiting  is  so  constant 
and  persistent  that  all  food  is  rejected.  Rapid 
emaciation  follows,  with  possibly  fever  disturb- 
ances of  the  circulation,  jaundice,  dry  tongue, 
delirium  and  threatened  death.  (4)  Where  or- 
ganic disease  is  present  and  it  is  difficult  or  im- 
possible to  determine  what  share  the  pregnancy 
has  in  producing  a dangerous  or  perhaps  fatal 
result. 

The  simple  nausea  of  the  first  group  is  physi- 
ologic and  is  of  refiex  origin  due  to  hyperaemia 
of  the  pelvic  organs.  A mal  position  of  the  uterus 
may  greatly  aggravate  the  stomach  symptoms. 
In  the  absence  of  organic  diseases,  hysteria  plays 
an  im’portant  role,  and  may  resist  all  therapeutic 
efforts.  Martin  recommends  morphia  by  rectum 
in  the  treatment  of  the  less  severe  cases. 

In  the  severe  cases  of  the  third  and  fourth 
groups,  the  induction  of  abortion  must  be  con- 
sidered. It  should  be  done  early,  and  as  the  re- 
sponsibility should  be  a divided  one,  never  with- 
out consultation.  Close  attention  to  hygienic  liv- 
ing, especially  in  regard  to  exercise,  should  be 
enjoined.  (British  Medical  Journal,  Dec.  10. 
1904.) 

Suspension  of  the  Uterus. — Beyea  reports 
his  experience  in  4G5  cases  of  retrodisplacement 
of  the  uterus,  treated  by  ventrosuspension.  The 
cases  were  instances  of  retroversion  of  the  third 
degree,  where  the  fundus  lies  lower  than  the  cer- 
vix ; of  retroversioflexion,  in  which  the  retrover- 
sion is  combined  with  backward  flexion  of  the 
body  of  the  uterus ; a few  cases  of  retroversion  of 
the  second  degree,  where  the  uterus  lies  trans- 
versely across  the  pelvis,  the  fundus  and  the  cer- 
vix being  on  about  the  same  level ; and  retrodis- 
placement, complicated  with  laceration  of  the  cer- 
vix and  perineum.  Acute  cases  are  those  result- 
ing from  parturition  or  accident  and  discovered 
within  six  months  of  their  occurrence.  Chronic 
cases  are  those  which  have  existed  longer  than 
six  months.  In  Beyea’s  experience,  the  former 
are  rare. 

In  the  chronic  form,  there  is  passive  hyperaemia. 
hypertrophy  and  hyperplasia  of  the  endometrium 


and  slight  changes  in  the  tubes  and  ovaries.  Such 
cases  often  give  a history  of  having  been  treated 
for  nervousness,  neurasthenia  or  nervous  prostra- 
tion. Menorrhagia,  leucorrhoea  and  dysmenor- 
rhoea  result  from  the  hyperaemia  of  the  uterus 
and  hypertrophy  of  the  endometrium. 

The  treatment  is  surgical.  A pessary  may  keep 
the  uterus  in  position  as  long  as  it  is  worn,  but 
it  never  cures  the  disease.  It  only  produces 
irritation  and  does  harm. 

There  are  thre  classes  of  operations.  (1)  Ven- 
trosuspension of  the  uterus.  (2)  External  short- 
ening of  the  round  ligaments  ( Alexander-Adams 
operation).  (3)  Intra  abdominal  shortening  of 
the  ligaments.  (Mann  Gillingham.)  Each  has  its 
strong  advocates. 

In  the  writer’s  experience  of  465  cases,  in 
eleven  years,  ventro-suspension  has  ever  proved 
efficient  and  has  never  been  the  cause  of  abnor- 
mal gestation  or  complicated  labor. . The  com- 
plications which  are  sometimes  reported,  Beyea 
believed  to  be  produced  by  the  particular  method 
of  suspension  and  should  not  reflect  upon  the 
operation  itself.  Ventrofixation  and  not  ventro- 
suspension is  done.  While  one  operator  errs  on 
this  side,  another  fails  to  gain  a suspensory  liga- 
ment of  sufficient  strength  to  cure  the  disease  and 
the  operation  is  condemned  because  of  recur- 
rence. 

In  making  up  the  statistics  of  his  method  of 
doing  the  operation,  Beyea  received  replies  from 
272  of  465  patients.  Eighty-five  per  cent.  (231) 
state  that  they  have  been  completely  relieved  and 
enjoy  excellent  health.  Ten  and  one-half  per 
cent.  (28)  state  that  the  greater  part  of  the  symp- 
toms have  been  relieved,  while  but  four  and  one- 
half  per  cent,  received  no  benefit. 

The  backache  was  completely  relieved  in  79  per 
cent,  of  the  cases ; the  headache  in  83.5  pr  cent. ; 
the  nervousness  in  69.5  per  cent.  Seventy  per 
cent,  have  gained  in  weight.  In  23  per  cent,  the 
improvement  began  immediately  or  very  soon 
after  the  patient  reached  home ; thirty  per  cent, 
improved  in  from  one  to  five  months ; twenty- 
four  per  cent,  in  from  six  to  eleven  months  and 
12  per  cent,  after  one  year. 

In  regard  to  the  important  question  of  the  in- 
fluence of  the  operation  upon  gestation  and  labor. 
Beyea  found  that  of  the  153  married  women  41 
became  pregnant  after  operation,  several  repeat- 
edly, making  47  births.  In  but  two  cases  (about 
the  normal  proportion)  was  there  a prolonged 
labor.  One  death  took  place  in  the  series,  a mor- 
tality of  less  than  one-fonrth  of  one  per  cent. — 
(Un.  of  Pa.  Med.  Bull.,  Nov.,  1904.) 


iS6  PROGRESS  OF  MEDICAL  SCIENXE.  Jour.  M.  S.  M.  S. 

THERAPEUTICS  AXD  PHARMACOLOGY 
Under  the  Charge  of 
W.  J.  WILSON,  JR. 


The  Principles  of  the  Treatment  of  Pneu- 
monia.— On  one  point  I do  not  hesitate 
to  be  dogmatic.  In  presence  of  pneumonia  we 
should  be  up  and  doing.  Hopefulness  is  essential 
to  our  usefulness  and  a passive  attitude  is  hardly 
consistent  with  our  recent  advances  in  path- 
ology and  pharmacology.  The  definite  objects  be- 
fore us  are:  (1)  To  arrest  the  morbid  process  by 
other  abortive  measures  than  the  missing  anti- 
toxin; (2)  to  restrict  the  invading  host,  though 
we  cannot  stop  it;  (3)  to  destroy  or  neutralize 
the  toxines  by  the  vital  energies;  and  (4^  to 
hasten  their  elimination  by  every  possible  help. 
For  the  shock  of  the  invasion  immediate  recum- 
bency, warmth,  and  a small  dose  of  ether  or 
brandy  with  hot  water  are  indispensable,  and  some 
soothing  draught,  is  most  desirable,  such  as  am- 
monium bromide  with  aromatic  spirits  of  am- 
monia and  from  5 to  10  drops  of  solution  of 
morphine  in  chloroform  water  to  prepare  the  pa- 
tient for  the  active  measures  which  cannot  be 
delayed.  A dose  of  calomel  is  to  be  administered 
at  once  and  to  be  followed  half  an  hour  or  an 
hour  later  with  a senna  draught.  Cardiac  treat- 
ment is  our  next  thought.  Arrangements  must  be 
made  for  the  immediate  supply  of  oxygen  which 
is  needed  for  continuous  administration.  If 
oxygen  is  worth  administering  in  desperate  cases 
and  to  the  dying,  why  should  it  be  neglected  as  a 
profitable  adjunct  to  the  active  measures  of  the 
early  stage?  Pneumonia  is  par  excellence  the  field 
for  discussion  of  the  merits  of  bleeding.  The 
pain  often  severely  felt  on  the  side  of  the  lesion 
is  relieved  so  invariably  by  leeching  that  the  most 
timid  will  feel  justified  in  prescribing  it.  par- 
ticularly as  the  relief  is  usually  permanent,  unlike 
that  from  the  application  of  ice  or  of  fomenta- 
tions. So  much  impressed  am  I with  its  value, 
that  I make  leeching  a routine  of  treatment.  The 
stronger  measure  of  bleeding  from  the  vein  may 
be  used  in  some  cases,  but  it  is  a more  serious 
undertaking  in  the  sick  room  and  viewed  all  round 
is  not  so  desirable  as  leeching.  Sweating  already 
invited  by  some  of  the  previous  measures  might 
be  promoted  more  actively  by  a hot  air  bath  con- 
fined to  the  lower  extremities  or  by  Dr.  Lancey 
Rochester's  device  of  a hot  mustard  foot  bath  ad- 
ministered in  bed ; but  internal  medicine  can  do 
what  is  wanted  without  any  unnecessary  fatigue 
to  the  patient.  I have  given  antimonial  wine. 


■aconite,  and  green  hellibore  with  good  results, 
but  now  I trust  to  the  free  use  of  the  ammonium 
citrate.  To  check  excessive  fibrin  formation,  citric 
acid  is  used,  and  also  potassium  iodide.  Alcohol 
is  considered  a very  important  part  of  the  treat- 
ment and  may  be  given  ad  nauseaum  in  what- 
ever form  the  patient  desires.  Quinine  is  given 
and  also  strychnine. — (Evart,  The  Lancet,  Jan. 
21.  1905). 

Dangers  from  Cathartics.— Conclusions:  I 

desire  : 

1.  To  enter  a protest  against  the  very  common 
practice  of  indiscriminately  adminstering  cathar- 
tics in  acute  surgical  affections  of  the  abdomen. 

2.  To  emphasize  the  diagnostic  importance  of  a 
careful  and  thorough  examination  of  the  abdo- 
men at  the  earliest  opportunity. 

3.  To  urge  the  importance  of  placing  the  en- 
tire intestinal  tract  at  rest  in  the  manner  de- 
scribed in  the  article. 

4.  To  operate  at  once  on  all  cases  of  mechanical 
destruction  just  as  soon  as  diagnosis  can  be  made. 
— (Harris,  Journal  American  Medical  Associa- 
tion,, Feb.  25,  1905). 

The  Use  of  Bisulphate  of  Soda  in  the 
Treatment  of  Typhoid  Fever. — Cannaday  re- 
ports S5  cases  in  which  bisulphate  of  soda,  also 
known  as  monosodic  sulphate,  hydrosodic  sul- 
phate or  acid  sodium  sulphate  (Xa  HSO4  in  con- 
tradistinction to  Glauber's  sodii.  sulphas  or  the 
disod.  sulphate  X’ar  SOi)  was  used.  Meddingen 
reports  this  substance  in  a solution  of  one  in  1500 
is  antiseptic  to  typhoid  bacilli,  while  a solu- 
tion of  one  to  two  hundred  is  germicidal  in  five 
minutes  to  the  bacillus  typhosis.  Further  ex- 
periments show  that  the  chemical  is  a direct  anti- 
dote to  the  toxines,  while  a solution  of  1 per 
cent,  used  hypodermically  on  guinea  pigs  has  pro- 
duced no  toxic  effects.  The  bisulphate  is  used  in 
treatment  in  the  strength  of  grains  to  the 
ounce  of  water,  two  ounces  of  this  solution  being 
given  every  two  hours.  The  remainder  of ' the 
treatment  corresponds  to  the  usual  methods  of 
handling  the  disease.  The  conclusions  are  that  the 
bisulphate  of  soda  is  a non-toxic  intestinal  anti-  * 
septic ; that  it  keeps  the  mouth  clean,  promotes 
digestion  by  its  acidity,  prevents  tympany  and 
lessens  diarrhoea. — {Therapeutic  Gazette,  Feb.  15. 
1905). 
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DERMATOLOGY,  SYPHILIS  AND  CUTA- 
NEOUS RADIOTHERAPY. 

Under  the  Charge  of 

A.  P.  BIDDLE. 


A Study  of  Fifteen  Cases  of  Erysipelas 
Treated  by  Injections  of  Antistreptococcus 
Serum. — J.  C.  Ayer  compares  the  results  in  fif- 
teen cases  of  erysipelas  treated  by  means  of  Mar- 
morek’s  serum  with  those  obtained  in  seventy- 
nine  cases  managed  by  the  usual  methods  in  vogue 
before  the  introduction  of  serum  therapy.  The 
conclusions  reached  are  as  follows:  (1)  That  the 

administration  of  antistreptococcus  serum  shortens 
; considerably  the  course  of  uncomplicated  attacks 
i of  erysipelas.  (2)  That  it  tends  to  inhibit  exten- 
sion of  the  disease.  (3)  That  it  has  a strikingly 
beneficial  effect  upon  the  general  condition  of  the 
patient,  reducing  the  temperature,  pain  and  dis- 
comfort incidental  to  the  disease.  (4)  That  it 
rapidly  reduces  the  pathological  leucocytosis.  (5) 
That  it  prevents  or  suppresses  febrile  albumi- 
nuria. (6)  That  its  use  is  attended  with  no  dan- 
ger, even  in  large  doses.  (7)  That  the  only  dis- 
agreeable symptom  referable  to  the  serum  ob- 
served by  the  writer  is  a transient  eruption  which 
occasionally  occurs  at  the  site  of  the  injection. 
(8)  That  the  efficacy  of  the  serum  treatment  is  in 
direct  ratio  to  the  length  of  time  which  has 
elapsed  between  the  onset  of  the  disease  and  the 
first  injection  of  serum. — {Medical  Record,  Mar. 
4,  1905.) 

Melanoma. — Dr.  Johnson  gives  the  following 
conclusions  and  method  of  treatment : 

1.  Aside  from  the  natural  division  into  choroid 
and  skin  tumors,  melanotic  neoplasms,  which 
from  their  diversity  of  origin  are  best  called  mel- 
anomata,  show  several  varieties. 

2.  The  commonest,  and  therefore  most  impor- 
tant, is  that  derived  from  soft  naevi,  which  are 
endotheliomata  of  lymph  vessel  origin.  Naevo- 
melanoma  whose  histogenesis  it  is  not  possible  to 
determine  must  be  referred  to  the  same  origin. 

3.  A second  variety  exists  with  the  same  histo- 
logical pictures  which  does  not  spring  from  naevi, 
and  whose  origin  is  directly  traceable  to  endothe- 
lium, probably  also  lymphatic.  This  group  in- 
cludes melanotic  whitlow  and  the  malignant  len- 
tigo of  the  French. 

4.  The  third  division  is  truly  epithelial  in  ori- 
gin, although  its  existence  has  been  denied.  These 
tumors  are  of  various  types  and  show  only  a very 
slight  local  tendency  to  malignancy,  a fact  suffi- 
cient in  itself  to  determine  a cardinal  difference 
from  the  melanoendotheliomata  whose  capacity 
in  this  connection  can  hardly  be  exaggerated. 

5.  A histological  diagnosis  is  the  only  proper 
method  of  differentiation  between  the  two. 


It  has  been  a matter  of  general  belief  that 
melanomata  of  any  sort  are  best  left  to  them- 
selves, that  surgical  interference  adds  fuel  to  a 
flame  already  burning  fast  enough.  This  view 
is  certainly  correct  as  regards  feeble  attempts  at 
removal,  such  as  ligation,  cautery  or  excision, 
worst  of  all  curretting,  which  is  simply  criminal 
where  melanoma  is  concerned.  The  X-rays  have 
proved,  in  the  main,  disappointing. 

There  is  hope  in  surgical  interference  if  it  is 
early  and  radical,  even  when  dissemination  has 
already  occurred  locally. 

Naevi  and  melanoepithelioma  give  no  trouble 
if  thoroughly  oblated.  The  wounds  should  not 
be  allowed  to  granulate,  if  possible  to  do  without 
it,  not  only  because  granulation  tissue  offers  so 
slight  a bar  to  tumor  growth,  but  because  there 
is  no  means  of  knowing  now  that  its 
endothelium  may  not  join  in  the  neoplasia. — 
(Jambs  C.  Johnson,  M.D.,  Journal  of  Cutaneous 
Diseases  for  February,  1905.) 

The  X-ray  Treatment  of  Ringworm  of  the 
Scalp. — The  value  of  the  X-rays  in  the  treat- 
ment of  ringworm  of  the  scalp  has  now  been 
established.  By  means  of  them  not  only  can 
ringworm  be  successfully  treated,  but  the  time 
occupied  in  the  treatment  of  the  average  case  can 
be  reduced  to  about  one-quarter  of  that  taken  by 
any  other  method. 

The  principle  of  the  treatment  is  simply  the 
depilation  of  the  affected  areas  by  means  of  the 
X-rays,  and  not  the  destruction  of  the  fungs  by 
the  rays,  as  repeated  experiment  has  shown  that 
the  X-rays  are  neither  bactericidal  nor  do  they 
kill  the  ringworm  fungi,  and  cultivation  can  be 
made  from  affected  hairs,  which  have  been  caused 
to  fall  out  by  the  rays.  Until  lately  most  workers 
were  in  the  habit  of  producing  the  defluvium  by 
repeated  short  exposures  of  five  to  ten  minutes 
to  the  rays,  with  the  scalp  at  a considerable  dis- 
tance from  the  anticathode  of  the  X-ray  tube. 
By  this  procedure  it  was  sometimes  necessary  to 
give  fifteen  or  twenty  exposures  to  cause  the 
defluvium.  It  is  now  recognized,  however,  that 
the  hair  may  be  made  to  fall  out  by  a single  or  a 
couple  of  exposures  without  producing  a derma- 
titis. To  do  this  satisfactorily  it  is  necessary 
that  the  dosage  of  the  rays  should  be  accurately 
measured,  the  quality  kept  as  uniform  as  possible, 
and  that  cognizance  should  be  taken  of  the  condi- 
tion of  the  atmosphere  at  the  time  of  the  exposure, 
as  the  rays  act  more  rapidly  when  the  air  is  dry. — 
(British  Journal  of  Dermatology,  February, 
1905.) 
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DISEASES  OF  THE  NERVOUS  SYSTEM. 
Under  the  Charge  of 

GUY  L.  CONNOR. 


Myatonia  Congenita. — Up  to  the  year  1900, 
nothing  ^vas  known  of  this  disease.  In  Septem- 
ber of  that  year  Oppenheim  (Monatsschrift  fiir 
Psychitrie  nnd  Neurologie,  vol.  viii)  described  it 
as  follows : 

1.  The  condition  is  congenital,  although  it  may 
not  always  be  noticed  immediately  after  birth. 

2.  The  muscles  most  affected  are  those  of  the 
limbs — the  trunk  to  a less  extent. 

3.  Hypotonia  or  even  atonia  of  the  muscles  is 
the  most  striking  feature. 

4.  There  is  a weakness  or  loss  of  tendon  re- 
flexes. 

5.  The  flaccidity  is  so  great  that  the  joints  are 
abnormally  moveable. 

6.  Active  motion  is  always  impaired*.but  in  dif- 
ferent intensity  in  different  cases. 

7.  The  muscles  of  the  eye,  tongue  and  throat 
escape. 

8.  Intelligence,  sensation,  and  special  senses, 
so  far  as  tests  can  be  made  at  so  early'  an  age. 
showed  no  disturbance. 

9.  Electrical  investigation  showed  quantitive  al- 
teration even  to  complete  disappearance  of  the 

~ reaction. 

10.  The  pathology  of  this  disease  is  to  be 
sought  in  the  muscles.  The  central  nervous  sys- 
tem is  probably  not  involved. 

Spider’s  case  died  and  a complete  pathological 
examination  was  made  of  the  body  tissues  in- 
cluding the  brain,  cord  and  peripheral  nerves.  The 
microscopic  examination  showed  that  there  was 
an  arrest  in  the  development  of  the  muscle  fibres 
and  that  the  central  nervous  system  and  the  peri- 
pheral nerves  were  normal. 

Conclusions : 

1.  Myatonia  Congenita  is  a congenital  disease 
with  no  family  tendency. 

2.  The  ophthalmological  findings  are  negative. 

3.  It  appears  to  be  a muscular  disease. 

4.  We  may  hope  for  improvement  at  least  in 
many  cases. — (W.  G.  Spiller,  University  of  Penn- 
sylvania Medical  Bulletin,  Januar}%  1905.) 

Acute  Hemorrhagic  Encephalitis. — The  sta- 
phylococcus pyogenes  aureus  produces  in  the  men- 
inges and  brain  substance  of  man  a type  of  in- 
flammation in  which  hemorrhage  is  prominent. 
The  picture  post-mortem  in  man  varies  from  red 
' softening  or  multiple  ecchymosis  and  small  ab- 
scess to  frank  and  sometimes  voluminous  hem- 
orrhage. The  site  of  election  for  the  hemorrhagic 
lesions  is  the  subcortical  region,  supplied  by  the 


long  or  medullary  branches  of  the  cortical  vascu- 
lar system.  The  histological  picture  varies  from 
diapedesis  and  slight  leucocyte  emigration  to 
abscess  and  acutely  destructive  hemorrhage  with 
phagocytosis.  Collections  of  mononuclear  cells, 
phagocytic  for  cells  and  cell  detritus,  often  quite 
obscure  the  acute  inflammatory  appearance.  A 
history  of  antecedent  disease  is  the  rule.  The 
syndromes,  which  are  chiefly  of  sudden  onset 
and  rapid  course  (three  to  fifteen  days)  . are 
pyaemic,  meningitic,  or  cerebral  in  type.  The 
cases  of  slower  course  are  the  most  plainly  cere- 
bral.— (E.  E.  Southard  and  C.  W.  Keene,  The 
American  Journal  of  the  Medical  Sciences,  March. 
1905). 

The  Epileptic  Criminal. — We  know  the  jurist 
has  us  to  thank  for  his  understanding  of  dip- 
somania, pyromania,  homicidal  mania,  erotomania, 
kleptomania,  hysterical  assaults,  and  the  “tempor- 
ary insanity”  so  often  mentioned  in  connection 
with  suicide.  That  some  abuse  of  these  terms 
may  exist,  I cannot  deny.  But  the  recognition  of 
the  nature  of  fixed  ideas  and  uncontrollable  im- 
pulses has  been  an  immense  step  forward  in  the 
interests  of  humanity.  The  next  step  is  the  recog- 
nition of  borderland  states  in  which  the  patient 
commits  crime  under  abnormal  stress,  yet  with 
all  the  appearance  of  sanity.  It  is  conceivable 
that  a man  may  know  he  does  a criminal  act. 
and  yet  so  strong  may  the  physical  influence  be 
upon  him  that  his  will  can  not  determine  his 
course  with  the  freedom  and  responsibility  of  the 
average  individual.  This  condition  occurs  in  epi- 
lepsy; it  is  not  constant  in  all  cases,  but  ap- 
proached by  the  majority.  In  or  near  epileptic 
seizures  the  reflective  consciousness  of  the  in- 
dividual recedes  to  the  vanishing  point.  When 
we  admit  the  physical  dangers  of  contagious  dis- 
ease, it  is  remarkable  that  at  this  late  day  so  few 
voices  urge  the  need  of  restraint  of  such  irre- 
sponsibles  as  epileptics.  The  infinite  gradations  of 
this  morbid  process  allow  room  for  all  the  bor- 
derland states  imaginable;  here  is  the  seed  of 
major  convulsions,  or  psychic  outbursts,  which 
may  be  harmful  not  only  to  the  patient  himself, 
but  to  innocent  members  of  the  community.  These, 
it  would  seem  just,  should  have  grounds  for  civil 
suit  when  injured  in  person  or  property  by  epi- 
leptics or  indeed  by  any  other  irresponsibles.  In 
my  judgment  the  suit  should  lie  as  much  against 
the  community  as  against  the  particular,  but  irre- 
sponsible (though  criminal)  agent. — (T.  H. 

Evans,  Medical  Record,  February  25,  1905). 
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INFECTION  OF  THE  BILIARY  TRACT.* 

H.  W.  LONGYEAR, 

Detroit. 


During  the  last  thirty  years  the  increas- 
ing knowledge  pertaining  to  the  subject 
of  bacterial  invasion  of  obscure  parts  of 
the  body  and  the  consequent  septic  pro- 
cesses engendered  thereby  has,  by  means 
of  modern  methods  of  aseptic  surgical 
technique,  laid  bare  the  secrets  of  many 
forms  of  heretofore  obscure  disease. 

The  advance  in  this  line  has  been,  prob- 
ably, more  marked  in  the  abdominal  vis- 
cera than  in  other  portions  of  the  body. 
The  reason  for  this  is  doubtless  due  to  the 
greater  relative  frequency  of  disease  due 
to  bacterial  infection  in  this  region,  which 
frequency  is  explained  by  the  fact  that  the 
viscera  are  so  constructed  as  to  permit 
of  the  comparatively  easy  invasion  of 
pathogenic  germs,  either  directly  into  the 
peritoneal  cavity,  as  occurs  so  frequently 
via  vagina,  uterus  and  fallopian  tube,  or 
into  a cul  de  sac,  such  as  the  appendix  or 
gall-bladder,  when,  their  discharge  being 
prevented  by  reason  of  closure  of  the  out- 

*Read before  the  Section  on  Obstetrics  and 
Gynecology  at  the  annual  meeting  of  the 
Michigan  State  Medical  Society,  at  Grand 
Rapids,  ]\Iay  27,  1904,  and  approved  for  pub- 
lication by  the  Committee  on  Publication  of 
the  Council. 


let  of  the  viscus  by  some  pathologic  pro- 
cess, they  rapidly  multiply. 

There  exists,  in  this  way,  three  prin- 
cipal vulnerable  points  in  the  otherwise 
well  protected  peritoneal  cavity,  viz : the 
female  genital  tract,  the  appendix  vermi- 
formis  and  the  biliary  tract.  The  pen- 
creatic  ducts  are  also  liable  to  the  same 
invasion,  but  this  occurrence  is  extremely 
rare  as  compared  with  the  other  three 
sources  of  dangerous  infection,  and,  when 
present,  is  usually  in  connection  with  a 
bile  tract  infection,  caused  by  a stoppage 
of  the  duodenal  orifice  of  the  diverti- 
culum of  Vater,  as  the  duct  of  Wirsung 
and  the  common  bile  duct  both  empty 
their  contents  here  together  before  the 
pancreatic  and  hepatic  fluids  pass  into  the 
duodenum.  A distal  occlusion  would  thus 
affect  both  systems  of  ducts.  Acute  infec- 
tive pancreatitis,  resulting  in  abscess  of 
the  gland,  would  likely  ensue. 

Since  Lawson  Tait  exhibited  to  his  as- 
tonished and  unlielieving  confreres  his 
first  specimens  of  fallopian  tubes  and 
ovaries  removed  because  of  infectious  dis- 
ease, the  field  in  the  work  that  he  thus 
started  has  been  gradually  widening. 
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With  the  acceptance  of  Tait's  views  of 
the  etiology  of  the  pyosalpinx  came  the 
change  in  the  point  of  view  taken  in  the 
cases  of  so-called  typhlitis  and  perityph- 
litis and  perityphlitic  abscess.  The  ap- 
pendix was  found  to  be  the  starting  point 
of  these  inflammations  and  the  further 
discovery  was  made  that  infection  of  its 
cavity  was  the  etiologic  factor  m die  dis- 
ease. 

The  knowledge  of  gall-stones  as  a path- 
ologic entity  is  almost  as  old  as  the  science 
of  medicine,  but  the  scientific  recognition 
of  infection,  per  sc,  of  the  biliary  tract  is 
still  in  its  infancy,  and  comparatively  lit- 
tle reliable  data  on  the  subject  could  be 
found  in  text  books  or  monographs  until 
quite  recently.  A distinct  advance  in  the 
literature  of  this  subject  is  shown  by  the 
publication  of  the  Transactions  of  the 
Congress  of  American  Physicians  and 
Surgeons  for  1903.  which  gives  the 
monographs  of  a number  of  some  of  the 
world's  most  distinguished  physicians  and 
surgeons,  read  at  its  meeting  in  a sym- 
posium on  the  subject  of  diseases  of  the 
pancreas,  gall-bladder  and  bile  ducts. 
These  essays  represent  one  of  the  most 
notable  and  interesting  contributions  to 
medical  literature  that  has  ever  been  pro- 
duced by  any  medical  society,  the  work, 
embodying,  as  it  does,  the  most  that  there 
is  known  on  these  subjects  up  to  the  pres- 
ent date.  Mayo  Robson's  third  edition  of 
“Diseases  of  the  Gall-Bladder  and  Bile 
Ducts,"  just  published,  gives  to  the  pro- 
fession rare  information  on  these  sub- 


jects. 

In  the  consideration  of  the  subject  of 
infection  of  the  biliary  tract  the  frequently 
accompanying  condition  of  cholelithiasis 
must  necessarily  receive  some  attention. 
That  gall-stones  may  be  the  direct  result 
of  infection  has  been  proven  quite  con- 
clusivelv,  and  vet  we  find  that  onlv  a verv 


small  percentage  of  gall-stone  cases  pro- 
duce symptoms,  consequently  we  must  in- 
fer that  either  the  nature  of  the  infection 
which  caused  the  growth  of  the  stones 
must  have  been  of  a very  mild  character 
or  that  nature  effected  the  elimination  of 
the  infective  germs  after  the  stones  were 
formed.  The  latter  supposition  is  prob- 
ably correct,  as  many  cases  of  biliary  cal- 
culi come  to  operation  in  which  no  patho- 
genic bacteria  are  found  in  the  bile.  On 
the  other  hand,  the  presence  of  gall-stones, 
by  constant  irritation  of  the  mucous  mem- 
brane, cause  a pathologic  condition  that 
is  favorable  to  the  introduction  of  path- 
ogenic bacteria. 

Notwithstanding  these  facts  and  that 
most  cases  of  infection  are  attended  by 
cholelithiasis,  many  cases  come  to  opera- 
tion in  which  gall-stones  are  supposed  to 
be  present  previous  to  operation,  but  the 
operation  reveals  an  infection  only  to  ac- 
count for  the  severe  symptoms.  Hence, 
as  this  field  of  abdominal  surgery  is  open- 
ing up  more  and  more,  it  is  found  that 
infection  plays  a greater  part  than  was 
previously  supposed. 

Mayo  Robson  says  regarding  infective 
cholangitis : “It  is  usually  due  to  gall- 

stones in  the  common  duct,  which  favor 
the  entrance  of  organisms  from  the  intes- 
tines through  the  duodenal  orifice,  but 
anything  causing  obstruction  of  the  com- 
mon or  hepatic  ducts  may  lead  to  infec- 
tion of  the  retained  bile.” 

The  combined  symptoms  of  pain,  fever 
and  jaundice  do  not  always  signify  the 
presence  of  a stone,  but  these  symptoms 
do  signify  the  presence  of  inflammation 
which  may  come  from  the  occlusion  of 
the  hepatic  or  common  duct  by  a stone, 
thus  causing  a stasis  of  a previously  in- 
fected bile,  or  the  very  same  combination 
of  symptoms  may  result  from  any  other 
cause  that  will  temporarily  occlude  the 

(Continued  on  page  192.) 
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The  accompanying  diagnosis  chart  is  taken  from  Dr.  Geo.  E.  Brewer’s 
article  on  “The  Differential  Diagnosis  of  Diseases  of  the  Gall-Bladder 
and  Bile  Ducts,”  read  at  the  Congress  of  American  Physicians  and  Sur- 
geons at  Washington,  in  May,  1903. 


INFLAMMATORY  DISEASE. 


Pathological 

Condition 


Pain 


Fever 


(a)  Cholecystitis  Present;  Present 

subacute.  paroxy.s-  during 

jnial  during  attacks 
1 periods  of  of  colic, 
cystic  duct  j 
closure  I 

from  stone  , 

or  swollen  ■ 

mucous  i 

membrane 


(b)  Cholecystitis 
acute. 


Acute  par- 
oxysmal 
radiating 
pain;  ex- 
tending to 
back  and 
shoulder; 
maj'  be 
very 
.severe. 


Present  Present; 
with  often 
chillsand  severe, 
sweats,  j 

[ 


Vomiting 


May  be 
present. 


Jaun- 

dice 


No. 


Tumor  of 
gall-  Urine 
bladder 


Pre.sent  Negative. 

during 

attacks 

of  cystic  j 

duct  I 

obstruc-  I 

tion. 


Stools 


Nor- 

mal. 


Present; 

tender- 

ness; 

often 

mu.scular 

rigidity. 


May 

contain 

albumin 

and 

casts. 


Nor- 

mal. 


I 

Liver  Spleen 


Not  Not 

en-  en- 

larged. j larged. 


Not 

en- 

larged. 


May  be 
en- 
larged; 
(Sepsis) 


Ascites]  Remarks 


No. 


jTenderness 
lover  gall-blad- 
der; tendency 
to  recurrence; 
generalU-  as- 
sociated "with 
stones  in  gall- 
bladder. 


Maj"^  follow  ty- 
iPhoid  or  other 
'septic  diseases; 
on.set  often 
'sudden;  rapid 
development 
;of  severe  symp- 
toms resem- 
bling appendi- 
citis; may  be 
necrosis  of 
I walls  of  gall- 
bladder with 
.perforation, 
local  or  general 
peritonitis. 


Cholecystitis 
chronic  (em- 
pyema of 
gall-bladder). 


Severe  rad- 
iating pain 
at  first; 
may  disap- 
pear later; 
tendency 
to  recur* 


Present; 
severe  at 
at  first, 
may 

diminish 

later. 


Pre.sent 
at  first. 


No.  Present; 
! with 
Itender- 
jness; 
may 
attain 
large 


Negative.  Nor- 
' mal. 


(d)  Cholecystitis 
in  previously 
diseased  and 
contracted 
gall-bladder. 


Present; 

often 

severe;  par- 
oxysmal. 


Present; 

often 

with 

chills 

and 

sweats. 


Present. 


No. 


No. 

(Occa<5- 
ionally 
present 
due  to 
pericys- 
tic 

exudate). 


Negative. 


Not  Not 

en-  en- 

larged. larged. 


Nor- 

mal. 


Not 

en- 

larged. 


Maj-  be 
en-* 
larged; 
(Sepsis 


jp'requently 
I follows  acute 
[cholecystitis; 
[occasionally 
1 becomes  quies- 
cent. present- 
ing practically 
Nio  .symptoms. 


Genet-ally  ten- 
derness over 
gall-bladder 
area,  but  no  . 
[tumor;  local 
peritonitis; 
{diagnosis  often 
'extremely 
Idifficult. 


(e)  Cholangitis 
of  hepatic 
and  common 
ducts. 


May  be  ab- 
sent; gen- 
erally pres- 
ent when 
obstruction 
exists,  or 
severe  in- 
fection; 
tenderness 
and  pain 
over  liver 
in  intra- 
hepatic 
cholan- 
gitis. 


Present: 

chills; 

sweats; 

severe 

prostra- 

tion; 

general 

sepsis. 


Pre.sent. 


Pres- 

ent; 


able. 


No. 


May 

contain 

bile 

pigment, 

albumin 

and 

casts. 


May  be 
clay 
col- 
ored. 


En- 

larged. 


En- 

larged; 

(Sepsis) 


lOften  follows 
[Severe  infec- 
tions of  gall- 
bladder gen- 
erally as.soci- 
ated  with 
stones  in  com- 
mon or  hepatic 
ducts;  severe 
sepsis;  gener- 
ally fatal  in 
virulent 
infections 
(streptococcus). 
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common  duct,  while  pathogenic  germs  are 
present  in  tlie  bile.  Old  adhesions,  caus- 
ing a kink  in  the  duct,  congestion  of  the 
duodenal  opening  of  the  duct  from  indi- 
gestion, malignant  tumors  in  this  region, 
enlarged  lymph  nodes,  etc.,  may  act  in 
this  manner.  The  germs  finding  access 
to  the  duct  from  an  unusual  patency  of 
the  duodenal  orifice,  may  lodge  there  in- 
definitely without  inducing  any  charac- 
teristic symptoms  if  the  flow  of  bile  be 
unimpeded,  but  once  let  this  free  flow  be 
retarded  so  that  the  rapidly  multiplying 
bacteria  are  not  washed  away,  and  the 
characteristic  symptoms  caused  by  the  re- 
sulting ptomaine  poisoning,  tension  of  the 
parts,  and  absorption  of  bile,  quickly  ap- 
pear. Cases  of  this  kind  are  frequently 
treated  for  malaria,  as  the  sharp  attacks 
of  chills  and  fever  are  very  similar  to 
those  produced  by  the  plasmodium. 
These  attacks  may  be  of  any  grade  of 
severity,  from  a condition  in  which  there 
may  be  very  slight  but  rarely  constant, 
rise  of  temperature,  with  little  or  no  pain, 
jaundice  hardly  perceptible,  foul  breath, 
constipated  bowels,  etc.,  up  to  one  in 
which  the  most  violent  symptoms  are 
manifested,  all  pointing  plainly  to  an  af- 
fection of  the  gall-tract. 

This  great  difference  in  degree  of 
symptoms  is  probably  due  mainly  to  two 
factors,  viz:  (1)  degree,  or  location,  of 
occlusion  of  the  bile  duct,  and  (2)  variety 
of  infection.  An  infected  gall-bladder 
with  an  occluded  cystic  duct  and  patulous 
common  duct  would  tend  to  produce 
empyema  of  the  gall-bladder  with  the 
common  symptoms  of  abscess  formation; 
fever,  which  would  be  constant  during 
the  closure  of  the  duct,  with  tenderness 
in  the  region  of  the  gall-bladder,  but  there 
would  be  no  hepatic  hypertrophy  or  jaun- 
dice, though  severe  paroxysms  of  pain 
might  occur  during  the  acute  stage. 


In  cases  of  streptococcus  infection  the 
symptoms  present  would  be  more  active, 
and  those  of  peritonitis  would  be  liable  to 
soon  manifest  themselves.  In  gangrene 
of  the  gall-bladder,  especially  when  the 
viscus  is  imbedded  in  dense  adhesions  and 
situated  well  up  under  the  right  lobe  of 
the  liver,  the  symptoms  may  be  quite  mis- 
leading and  the  cause  obscure,  as  this  con- 
dition may  be  attended  by  a temperature 
which  is  frequently  depressed  below  nor- 
mal for  some  length  of  time  with  occa- 
sional sharp  rises  above  the  normal  point, 
while  tenderness  to  pressure  will  not  be 
very  marked. 

In  cases  of  obstruction  of  either  the 
common  or  hepatic  duct  the  intensity  and 
character  of  the  symptoms  will  be  gov- 
erned largely  by  the  degree  and  duration 
of  the  closure  of  the  duct  by  the  obstruc- 
tion. A partial  closure  of  the  outlet  of 
the  common  duct  by  a duodenitis  and  re- 
sultant cholangitis,  will  cause  simple 
jaundice  without  fever,  in  cases  in  which 
no  infection  of  the  bile  is  present,  and  the 
patient  may  continue  in  this  condition  for 
several  weeks  with  no  symptom  but  the 
jaundice  to  indicate  any  interference  with 
the  hepatic  function ; but  add  to  this  con- 
dition a previously  infected  bile  tract  and 
the  patient  immediately  becomes  very  ill, 
probably  with  chills,  followed  by  a sud- 
den sharp  rise  of  temperature,  severe  pain, 
referred  usually  to  the  epigastric  region, 
but  frequently  to  other  more  remote  parts, 
such  as  the  sternum,  right  shoulder  blade, 
etc.  Jaundice  and  enlargement  of  the 
liver  will  begin  to  be  apparent  after  24 
to  48  hours  and  will  persist  thereafter, 
according  to  the  completeness  of  the  oc- 
clusion. The  temperature  apex  is  quite 
marked  in  these  cases,  being  very  sharp, 
owing  to  the  quick  subsidence  of  the  fever 
after  the  first  sharp  rise.  Frequently  a 
rise  of  three  to  four  degrees  will  take 
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place  in  an  hour  or  two,  and  this  will 
as  suddenly  subside,  registering  normal 
or  nearly  so  in  two  or  three  hours  after. 
The  subsidence  to  normal  will  remain  if 
the  duct  reopen  and  continue  patulous, 
but  if,  as  is  frequently  the  case,  the  duct 
is  closed  again  in  a day  or  two  from  some 
indiscretion  in  diet,  or  other  cause,  the 
same  sharp  rise  again  takes  place  with 
the  accompanying  pain. 

The  two  case  charts  here  presented 
illustrate  this  characteristic  of  tempera- 
ture in  gall  infection.  (Pp.  196-201.) 

The  hepatic  enlargement  often  mani- 
fests itself  with  each  attack,  subsiding 
slowly  with  the  disappearance  of  the 
fever.  In  cases  in  which  the  occlusion 
persists  for  some  length  of  time,  the  hep- 
atic hypertrophy  becomes  so  marked  that 
the  organ  may  be  thought  to  be  a ‘‘float- 
ing liver.” 

The  most  common  variety  of  infective 
germ  is  the  colon  bacillus,  such  frequent 
occurrence  is  no  doubt  due  to  the  fact  that 
it  is  always  present  in  the  alimentary  tract 
and  thus  stands  ready  to  enter  the  duct 
as  the  favorable  opportunity  offers. 

The  staphylococcus  and  streptococcus 
are  also  occasionally  found  to  be  the  in- 
vading germs,  and  intestinal  worms  have 
been  known  to  enter  the  common  duct 
and  cause  an  infection  with  all  the  symp- 
toms of  obstruction. 

The  typhoid  bacillus  probably  plays  a 
more  important  part  as  an  etiologic  fac- 
tor in  cases  of  mild  infection  than  is  real- 
ized by  those  who  have  not  made  careful 
and  extended  bacteriologic  studies  of 
cases  of  infected  bile.  Secondary  infec- 
tions after  typhoid  fever,  with  protracted 
low  temperature  and  other  symptoms  of 
a mild  character  which  resist  medicinal 
treatment  for  a long  time,  are  frequently 
due  to  the  entrance  of  the  typhoid  bacillus 


into  the  bile  tract.  This  form  of  infection 
frequently  persists  for  many  months  with- 
out causing  symptoms  of  a characteristic 
nature  to  direct  attention  to  the  biliary 
apparatus.  Patients  thus  infected  may 
recover  sufficiently  from  the  initiatory  dis- 
ease to  be  up  and  about,  though  continu- 
ing weak  and  anaemic  from  the  effects  of 
the  infection,  until  the  constantly  lessen- 
ing callibre  of  the  bile  ducts,  due  to  the 
subacute  cholangitis  induced  by  the  pres- 
ence of  the  bacillus  reaches  a point  where 
the  free  flow  of  the  bile  is  impeded,  when 
the  usual  symptoms  of  occlusion  occur. 
At  first  these  manifestations  are  liable  to 
be  of  such  a mild  character  that  they  are 
attributed  to  disorders  of  digestion  and 
treated  as  such,  until  a complete  stop- 
page occurs  with  its  attendant  pain,  fever 
and  jaundice.  If  the  common  duct,  in 
such  a case,  be  large  and  its  duodenal  ori- 
fice patent,  it  is  possible  for  the  infection 
to  do  much  damage  to  the  gall-bladder 
and  cystic  duct  before  active  symptoms  of 
occlusion  occur.  It  is  thus  possible  for 
this  low  form  of  infection  to  result  in 
partial  or  complete  atrophy  of  the  gall- 
bladder and  cystic  duct  without  produc- 
ing any  symptoms  of  a violent  or  appar- 
ently serious  character.  When  it  is  re- 
membered that  it  is  possible  for  the 
typhoid  bacillus  to  continue  its  existence, 
almost  indefinitely  when  favorably  pro- 
tected, the  long  continued  and  slow  de- 
structive action  of  this  form  of  infection 
in  this  locality  is  explained  and  light  is 
thrown  on  many  cases  of  obscure  hepatic 
disease. 

The  prognosis  in  any  case  of  infection 
of  the  biliary  tract  is  necessarily  grave, 
whatever  may  be  the  nature  of  the  invad- 
ing germ  or  the  degree  of  manifestation. 

Treatment  should  be  both  medicinal 
and  surgical.  Internal  medication  is  of 
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great  value  in  palliative  treatment  in  all 
cases,  and  may  act  curatively  in  cases  of 
recent  infection,  as  by  it  the  patency  of 
the  ducts  may  frequently  be  preserved 
and  the  bile  be  made  more  free  as  well  as 
more  fluid  in  character,  thus  facilitating 
drainage  through  the  natural  channels. 
Carlsbad  salts,  phosphate  of  soda  and 
other  alkaline  remedies  are  often  of  much 
service  for  this  purpose.  The  writer  has 
found  the  succinate  of  iron  a useful  rem- 
edy in  some  cases  of  catarrhal  diolangitis. 
Diet,  also,  has  much  to  do  in  the  treatment 
of  these  cases,  as  indiscretion  in  the  tak- 
ing of  food  frequently  brings  on  attacks 
of  occlusion  through  the  agency  of  a 
duodonitis  resulting  from  the  contact 
with  its  mucous  membrane,  of  imperfectly 
digested  or  irritating  articles  of  food. 

Surgery  offers  the  only  radical  curative 
treatment  and  should  be  resorted  to  when 
medicinal  measures  fail  to  give  relief. 
Surgery  should  be  called  to  the  aid  of 
these  cases  as  soon  as  possible  after  rea- 
sonable medication  has  been  tried  and 
found  wanting,  and  without  waiting  un- 
til such  pathologic  changes  in  the  ducts, 
gall-bladder  and  surrounding  tissues  have 
occurred  as  would  render  such  operative 
work  futile,  or,  at  best,  a forlorn  hope. 

In  simple  infection,  without  gall-stones, 
the  operation  indicated — that  of  abdom- 
inal section  with  drainage  of  the  gall- 
bladder— is  one  of  the  safest  procedures 
in  abdominal  surgery  when  uncomplicated 
by  any  of  the  numerous  sequelae  that  are 
the  usual  result  of  neglect  and  procras- 
tination. When,  however,  long  continued 
infection  has  caused  inflammatory  exu- 
dates to  be  thrown  out  around  the  gall- 
ducts  and  an  atrophied  bladder,  often 
binding  them  together  with  intestines, 
stomach  and  liver,  the  operation  may  be- 
come one  of  exceeding  difficulty  and 


fraught  with  the  greatest  danger  to  the 
patient.  The  gall-bladder  having  con- 
siderable latitude  of  location,  being  found 
sometimes  in  the  median  line  of  the  body, 
high  up  under  the  ensiform  cartilage,  and 
at  others  perhaps  embedded  in  dense  ad- 
hesions, well  back  under  the  right  lobe 
of  the  liver,  the  search  for  it  when  atro- 
phied and  surrounded  by  such  adhesions 
is  one  of  the  most  difficult  and  delicate 
operative  procedures.  Such  severe  and 
dangerous  operations  may  be  avoided  by 
early  recognition  of  the  infection  and 
prompt  operation.  The  presence  of  gall- 
stones complicates  very  greatly  the  case 
that  comes  to  operation  late,  but  to  a much 
less  degree  when  operated  upon  early. 

Some  interesting  questions  come  up  in 
carrying  out  the  details  of  the  treatment 
of  these  infected  gall-bladders.  Should 
the  gall-bladder  be  extirpated  and  the 
parts  closed  without  drainage?  I believe 
this  to  be  an  exceedingly  hazardous  oper- 
ation in  all  cases  in  which  occlusion  of  the 
common  duct,  from  a cholangitis  has  been 
present  preceding  operation,  as  the 
mucous  membrane  of  the  duct  will  still  be 
liable  to  engorgement  which,  if  it  be  suf- 
ficient to  cause  obstruction,  would  be 
almost  surely  fatal.  Sudden  deaths  fol- 
lowing extirpation  are  doubtless  mainly 
due  to  this  cause.  In  many  cases  a long 
continued  drainage  is  necessary  to  permit 
the  narrowly  contracted  ducts  to  recover 
their  normal  calibre. 

What  is  the  best  method  of  drainage? 
The  method  must  suit  the  conditions.  A 
large  gall-bladder  may  be  sewed  to  the 
peritoneum  at  the  abdominal  incision,  a 
glass  or  rubber  drainage  tube  inserted, 
and  the  wound  in  both  bladder  and 
abdominal  wall  closed  closely  around  it. 
If,  however,  many  adhesions  be  present, 
the  gall-bladder  atrophied  or  displaced 
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and  not  to  be  brought  forward  to  the 
abdominal  wall  without  tension,  the  tube 
should  be  inserted  into  the  bladder,  the 
wound  closed  around  it,  and  then  iodo- 
form or  aseptic  gauze  packed  firmly 
around  the  bladder  and  tube,  and  brought 
out  through  the  abdominal  wound,  with 
the  tube  projecting  from  the  middle  of  the 
packing.  The  great  amount  of  serum 
poured  out  through  a large  gauze  packing 
of  this  kind  has  a very  beneficial  effect  by 
rapidly  depleting  the  previously  engorged 
tissues. 

How  long  should  such  a drain  be  main- 
tained? The  gauze  may  be  removed  in 
from  four  to  ten  days,  care  being  taken  to 
leave  it  long  enough  for  nature  to  have 
thrown  out  a strong  lymph  wall  around 
it,  so  that  the  longer  time  is  usually  pre- 
ferable. The  tube  should  be  kept  in  as 
long  as  there  is  any  tendency  to  febrile 
action  or  any  sign  of  obstruction  of  the 
duct.  Logically,  the  drainage  should  be 
maintained  until  the  bile  shall  be  free 
from  infective  germs,  but  my  own  experi- 
ence has  taught  that  this  is  not  necessary 
or,  in  fact,  sometimes  possible,  as,  in  the 
first  place,  a long  continued  drainage 
seems  to  allow  the  ducts  to  acquire  an 
amount  of  toleration  sufficient  to  permit 
of  the  presence  of  the  infection  without 
causing  a return  of  the  inflammatory  ob- 
struction. Then  again  it  is  impossible  in 
some  cases  to  rid  the  bile  of  the  invading 
germs.  The  tract  may  be  washed  out  and 
' disinfected  from  the  fistula  in  the  gall- 
j bladder  to  the  duodenum,  but  in  a few 
hours’  time  the  bile  will  be  found  to  be  as 
full  of  them  as  ever,  as  the  hepatic  duct 
and  the  system  of  smaller  ducts  above 
emptying  into  it,  are  untouched  by  the 

i disinfectant  and  continue  to  furnish  new 
and  active  germs  to  replace  the  ones 
washed  out.  The  writer  made  a large 


number  of  experiments  on  two  cases  of 
which  a report  will  follow,  and  proved 
quite  conclusively  to  himself  that  com- 
plete disinfection  of  the  biliary  tract  is  an 
impossibility,  owing  to  the  reason  already 
stated.  The  experiments  were  made  with 
bile  infected  in  one  case  with  the  typhoid 
bacillus  and  in  another  with  the  colon 
bacillus.  A number  of  germicides  were 
tried,  in  the  laboratory,  on  the  infected 
bile  of  both  of  these  cases  and,  as  a result 
of  those  experiments,  acetozone  solution 
in  sterile  water,  gr.  viii  to  Oi  was  found 
to  be  the  most  efficient,  and  as  it  is  prac- 
tically non-irritating  to  the  parts,  it  may 
be  used  freely  for  the  purpose  of  irrigat- 
ing the  bile  tract.  Tincture  of  iodine  oi 
to  Oi  acted  nearly  as  well  as  the  aceto- 
zone, but  it  cannot  be  used  as  freely,  as 
it  is  somewhat  irritating  to  the  gall-blad- 
der and  ducts. 

I have  selected  from  my  case  books  the 
following  four  cases,  each  being  typical 
of  a variety  of  infection  of  the  biliary 
tract ; 

Case  I.  Typhoid  bacillus  infection. 
Male,  64  years  of  age.  Had  typhoid 
fever  early  in  1898,  from  which  he  made 
a slow  recovery  and  remained  anaemic  and 
debilitated  with  symptoms  of  severe  indi- 
gestion and  frequent  bilious  attacks  until 
the  early  part  of  June,  1899,  when  he  was 
taken,  while  traveling,  with  a more  vio- 
lent attack  than  heretofore,  of  the  sup- 
posed indigestion,  the  pain,  which  was  in 
the  epigastric  region,  being  very  severe 
and  incessant  for  several  hours,  and 
vomiting  almost  constantly.  Apparently 
there  was  no  fever  with  this  attack,  but 
the  temperature  was  not  tried.  No  jaun- 
dice or  fever  was  present  when  the  patient 
was  seen  by  the  writer  two  days  after- 
wards. Six  months  later,  December  24th, 
1899,  another  attack  occurred  while  the 


196  INFECTION  OF  THE  BILIARY  TRACT— LONGYEAR.  Jour.  M.  S.  M.  S. 


patient  was  under  the  observation  of  the 
writer.  The  pain  came  on  suddenly  after 
an  indiscretion  in  diet,  and  was  severe 
and  paroxysmal  in  character,  in  fact, 
quite  characteristic  of  gall-stone  colic,  and 
was  so  diagnosticated.  Xo  fever  or  jaun- 
dice. Patient  in  bed  four  days.  Hypo- 
dermic use  of  morphine  necessary  for 
relief  of  pain  at  onset  of  attack  only.  An- 


Case  I— Typhoid  Infection. 


other  attack  of  about  the  same  mild  char- 
acter occurred  one  month  later,  January 
30th,  1900,  patient  being  confined  to  bed 
three  days.  After  this  he  was  free  from 
any  severe  paroxysms  of  pain,  though 
continuing  weak  and  debilitated,  until  No- 
vember 28th,  1900,  (10  months  interval) 
when  a severe  attack  occurred,  compli- 
cated by  an  influenza  which  confined  him 


to  the  house  for  ten  weeks.  During  this 
time  he  had  several  mild  attacks  of  pain, 
each  paroxysm  being  attended  by  a rise  of 
temperature  of  from  one  to  three  degrees 
and  persisting  for  a few  hours  only,  slight 
jaundice  also  appeared  with  each  attack. 
After  recovery  from  this  illness  the 
patient  spent  the  summer  (1901)  at 
Carlsbad,  returning  in  the  fall  feeling  and 
looking  ver}^  much  improved  and  having 
had  no  paroxysms,  except  a mild  one,  on 
the  voyage  over.  He  was  now  free  from 
pain,  again,  for  a period  of  nearly  ten 
months,  when  on  exposure  to  cold,  pre- 
cipitated an  attack  early  in  December 
following,  which  was  attended  from  the 
beginning  with  an  irregularly  intermit- 
ting type  of  fever  and  gradually  increas- 
ing jaundice,  so  that  operation  was  de- 
cided on  and  the  same  performed  Decem- 
ber 22nd,  1901.  Adhesions  were  found 
binding  together  all  the  viscera  around 
the  site  of  the  gall-bladder,  the  lower  end 
of  which  was  discovered  projecting 
through  a mass  of  inflammatory  tissue 
situated  back  under  the  margin  of  the  left 
side  of  the  right  lobe  of  the  liver.  This 
was  incised  and  the  viscus  found  to  be 
empty,  containing  neither  bile  nor  gall- 
stones. Its  cavity  was  very  small  and  the 
walls  were  contracted  in  two  places  by 
cicatricial  circular  bands,  dividing  it 
into  three  compartments.  The  entrance 
to  the  cystic  duct  could  be  felt,  after  divid- 
ing these  septa  in  the  bladder,  but  a probe 
could  not  be  passed.  As  the  patient  was 
too  weak  to  bear  any  further  surgical 
effort  to  find  the  obstruction,  it  was  de- 
cided to  trust  to  drainage  for  the  imme- 
diate future,  and  do  a second  operation  if 
necessary.  A rubber  tube  was  sewed  into 
the  gall-bladder  and  this  organ  stitched  to 
the  abdominal  wall.  A large  amount  of 
iodoform  gauze  was  packed  into  the  space 
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l)elow  the  right  lobe  of  the  liver  and  the 
gall-bladder,  and  brought  out  of  the  in- 
I vision  around  the  tube.  The  patient  suf- 
fered some  from  shock,  but  rallied  well 
I after  a few  hours.  A great  quantity  of 
serum,  only,  continued  to  ooze  through 
the  packing  until  the  night  of  the  second 
' day  after  the  operation,  when  a free  flow 
of  bile  suddenly  appeared.  The  tempera- 
ture, which  had  been  up  from  one  to  two 
degrees  since  the  operation,  now  dropped, 
and  during  the  following  ten  days  regis- 
i tered  from  98°  to  99°  F.  The  jaundice 
rapidly  disappeared  and  the  patient  suf- 
fered no  pain  except  that  from  the  pres- 
ence of  the  gauze  packing,  which  was 
removed  on  the  twelfth  day.  As  soon  as 
the  bile  appeared,  a sample  was  sent  to 
the  Detroit  Clinical  Laboratory,  for  a 
bacteriologic  examination.  The  report 
named  the  colon  bacillus  as  the  invading 
germ,  but  later  and  more  extensive  tests 
: made  with  a number  of  specimens,  deter- 

I mined  the  micro-organism  to  be  the  ty- 
phoid bacillus. 

The  drainage  produced  a rapid  im- 
i provement  in  the  condition  of  the  patient 
! in  every  way,  but  frequent  examinations 
j of  the  bile  showed  no  change  in  the  in- 
? fected  condition  of  the  secretion,  so  that 
in  the  fifth  month  of  the  drainage  it  was 
decided  to  attempt  to  disinfect  the  bladder 
and  ducts  by  injecting  germicidal  fluids 
through  them.  At  first  a solution  of 
tincture  of  iodine  3i  to  Oi  was  used 
daily  for  several  days,  but  was  discon- 
! tinned  as  it  caused  irritation,  and  the  use 
j of  acetozone  solution,  gr.  viii  to  Oi  was 
I commenced,  and  continued  until  the  clos- 
j ure  of  the  fistula. 

A number  of  interesting  facts  were 
noted  regarding  the  irrigation.  The 
fluid  passed  readily  through  the  bladder 
and  common  duct,  into  the  duodenum,  at 


the  rate  of  about  a pint  in  half  an  hour. 
If  the  flow  were  allowed  to  pass  into  the 
l)ladder  too  rapidly  it  induced  a pain  re- 
ferred to  the  left  side  of  the  sternum,  sim- 
ilar in  character  to  the  pain  experienced 
previous  to  operation.  The  immediate 
effect  of  the  douching  of  the  parts,  as 
expressed  by  the  patient,  was  beneficial, 
due  apparently  to  the  allaying  of  irrita- 
bility of  the  mucosa  of  the  tract.  The 
fountain  syringe  was  used,  with  the  bag 
al)out  a foot  above  the  fistula. 

Bacteriologic  examination  of  the  bile, 
immediately  after  the  use  of  the  aceto- 
zone, showed  a diminution  in  the  relative 
number  of  the  bacilli,  but  after  the  flow 
of  the  bile  had  become  well  established 
again,  say  in  three  or  four  hours,  the 
amount  of  infection  and  also  the  activity 
the  common  duct  by  a duodenitis  and  re- 
mained the  same  constantly.  The  occur- 
rence of  several  slight  rises  of  tempera- 
ture, accompanied  by  mild  pain  in  the  re- 
gion of  the  affected  parts  determined  the 
continuance  of  the  drainage  for  a period 
of  six  months,  during  the  latter  part  of 
which  time  the  patient  was  attending  to 
his  business,  suffering  only  from  the  in- 
convenience of  the  drainage.  Before 
allowing  the  fistula  to  close,  the  opening 
was  plugged  with  the  tip  of  a small  olive- 
pointed  bougie,  thus  preserving  the 
patency  of  the  way  to  the  bladder,  in  case 
the  forcing  of  the  bile  through  its  natural 
channel  should,  from  some  occlusion  of 
the  common  duct,  cause  pain  or  rise  of 
temperature.  No  such  symptoms  being 
observed,  the  plug  was  removed  after  two 
weeks'  trial,  and  the  fistula  promptly 
closed. 

Nearly  a year  after  its  apparent  perma- 
nent closure  it  reopened  after  several  days 
of  slight  fever  during  an  attack  of  a mild 
influenza.  A little  bile  and  some  pus  dis- 
charged. It  was  disinfected  daily  with 
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the  acetozone  solution,  and  closed  again 
in  a few  days  without  any  further  symp- 
toms. The  patient  has  gained  steadily  in 
health  since  the  operation  and  has  added 
about  twenty-five  pounds  to  his  weight. 

Case  II.  Colon  bacillus  infection. 
Female,  45  }^ears  old.  Mother  of  twelve 
children,  the  youngest  years  old, 

which  was  nursed  till  present  illness  be- 
gan. No  menstruation  since  the  last 
birth. 

Began  to  have  irregular  attacks  of 
fever,  preceded  by  chill  each  time,  about 
January  25th,  1901.  Febrile  attacks 

became  more  and  more  frequent  until 
about  February  15th,  when  fever  began 
to  be  continuous  with  irregular  exacer- 
bations ranging  from  100°  to  105°  F. 
No  paroxysms  of  pain  at  any  time  and  no 
marked  tenderness  anywhere.  During  the 
first  two  weeks  of  the  attack  the  stools 
were  light  in  color,  but  afterwards  became 
normal.  Urine  dark  brown  since  begin- 
ning of  attack. 

Examination  March  22,  1901,  by  the 
writer,  in  consultation  with  the  family 
physician.  Dr.  F.  N.  Henry.  Skin  over 
entire  body  mildly  jaundiced;  tongue  dry 
and  brown ; pulse  120 ; temperature 
103.2°  F.  Liver  dullness  extended  from 
the  eighth  costal  cartilage  to  the  umbili- 
cus where  the  edge  of  the  organ  could  be 
easily  palpated.  Its  surface  felt  smooth, 
and  the  whole  liver  could  be  moved  to  a 
considerable  extent  without  causing  pain. 
Tenderness  in  region  of  gall-bladder. 
Right  kidney  movable  and  displaced 
below  ribs.  Pelvic  organs  normal. 

Diagnosis : Infection  of  the  biliary 

tract  with  partial  obstruction  of  the  com- 
mon duct,  probably  by  pressure  from 
some  new  growth.  Exploratory  opera- 
tion advised. 


Operation  at  Harper  Hospital  March 
24th,  1902.  Incision  through  right  rectus 
muscle,  beginning  at  level  of  umbilicus 
and  extending  downwards  two  and  a half 
inches.  On  completion  of  the  incision  the 
fundus  of  a large  distended  gall-bladder 
rose  into  the  opening.  This  was  pushed 
aside  and  further  examination  made  in 
the  region  of  the  ducts,  where  nothing- 
abnormal  could  be  found,  although, 
owing  to  the  immense  size  of  the  liver,  a 
satisfactory  palpation  of  the  ducts  could 
not  be  accomplished.  To  test  the  permea- 
bility of  the  common  duct,  the  gall-blad- 
der was  grasped  by  the  fingers  and  steady 
compression  made  for  a short  time,  which 
resulted  in  very  perceptibly  diminishing 
its  contents.  Palpation  indicated  absence 
of  calculi  in  the  bladder,  and  no  adhesions. 
The  organ  was  then  sewed  to  the  parietal 
peritoneum  at  the  upper  angle  of  the  in- 
cision, the  latter  closed  completely  and 
the  bladder  incised,  evacuated,  and  its  in- 
terior thoroughly  examined.  No  stones 
were  found.  The  bladder  wall  was  thick 
and  oedematous  throughout.  A rubber 
drainage  tube  was  inserted,  and  held  in 
place  by  one  silk-worm  gut  suture  passed 
through  abdominal  wall,  edge  of  gall- 
bladder and  margin  of  tube,  and  the  bal- 
ance of  the  wound  closed  by  silk-worm 
gut  sutures. 

A culture  on  blood  serum  was  made 
from  a specimen  of  the  bile  taken  at  the 
time  of  operation,  and  the  report  from 
Dr.  Joseph  Sill,  of  the  Detroit  Clinical 
Laboratory,  was  as  follows : “Culture 

shows  a bacillus  having  the  morphology 
and  staining  properties  of  the  colon  bacil- 
lus in  pure  culture.’" 

The  patient’s  temperature  immediately 
preceding  the  operation  was  102.8°  F. 
The  day  following,  it  fell  to  99.4°  and 


May,  1905. 


INFECTION  OF  THE  BILIARY  TRACT— LONGYEAR. 


199 


soon  afterwards  became  normal  and  re- 
mained so.  The  tongue  soon  became 
moist  and  less  coated  and  the  jaundice 
rapidly  decreased.  The  great  hyper- 
trophy of  the  liver  lessened  perceptibly 
day  by  day,  and,  by  the  time  the  patient 
left  the  hospital,  four  weeks  after  opera- 
tion, had  assumed  its  normal  proportions. 
The  flow  of  bile  was  very  free,  and  dur- 
ing the  first  week  an  attempt  was  made  to 
measure  the  quantity,  but  without  entire 
success,  as  much  of  it  leaked  out  around 
the  tube.  However,  the  first  24  hours 
twenty-two  ounces  were  passed  through 
the  tube. 

A number  of  bacteriologic  examina- 
tions of  the  bile  were  made  by  Dr.  Sill, 
and  the  colon  bacillus  always  found. 
Many  experiments  were  made  at  the  De- 
troit Clinical  Laboratory,  with  different 
reagents  with  a view  of  their  use  in  irri- 
gation of  the  infected  bladder  and  ducts, 
and  the  same  conclusion  arrived  at  as  was 
reported  in  the  previous  case  which  was 
infected  with  the  typhoid  bacillus.  Daily 
irrigations  were  made  with  the  acetozone 
solution,  gr.  viii  to  Oi  while  the  patient 
was  in  the  hospital,  and  with  apparent 
beneficial  local  results.  The  drainage 
tube  was  left  in  when  the  patient  was  dis- 
charged from  the  hospital,  and  she  was 
instructed  as  to  its  care. 

On  July  1st,  following — 11  weeks  after 
the  operation — the  patient  presented  her- 
self at  my  office  with  the  drainage  tube 
still  doing  duty.  She  looked  liadly,  being 
cachectic  and  slightly  jaundiced,  but  hav- 
ing no  fever,  and  complained  of  pain  and 
a swelling  in  the  epigastric  region.  A 
very  superficial  examination  was  neces- 
sary to  reveal  the  presence  of  a rapidly 
growing  nodular  tumor — apparently  a 
sarcoma — situated  between  the  umbilicus 
and  sternum  and  apparently  lying  partly 


under  the  latter.  The  growth,  no  doubt, 
was  the  original  cause  of  the  partial  occlu- 
sion of  the  common  duct,  and  as  a small 
mass,  was  situated  up  under  the  enor- 
mously enlarged  left  lobe  of  the  liver, 
which  prevented  its  discovery  at  the  time 
of  operation.  The  patient  died  of  exhaus- 
tion late  in  August  following.  The  case 
was  remarkable  as  illustrating  the  severe 
systemic  symptoms  which  may  result 
from  a partially  occluded,  infected  duct, 
with  absence  of  local  pain. 

Case  III.  Infection  due  to  cholelithi- 
asis. Female,  40  years  old.  Mother  of 
two  children,  oldest  ten  years  of  age.  Op- 
eration on  cervix  and  perineum  in  Sep- 
tember, 1001,  at  which  time  patient  gave 
a history  of  having  had  digestive  disturb- 
ances at  various  times  and  had  been  under 
treatment  by  a gastro-enterologist  for  tbe 
same. 

In  January,  1002,  began  to  complain 
of  attacks  of  pain  after  eating  and  re- 
turned to  tbe  care  of  the  stomach  special- 
ist, who  treated  her  for  several  months 
without  benefit.  In  October  following 
she  came  under  the  care  of  Dr.  E.  A. 
Chapton,  who  recognized  the  trouble  as 
gall-stone  colic. 

At  first  there  was  no  temperature  or 
jaundice  but  the  attacks  of  pain  soon 
became  more  frequent  and  severe,  when 
the  symptoms  appeared,  and,  the  writer 
l)einsf  called  in  consultation,  advised  im- 
mediate  operation. 

The  liver  was  somewhat  enlarged  and' 
the  gall-bladder  appeared  distended  and 
was  sensitive  to  touch.  Operation  at  the 
Woman’s  Hospital  October  26th,  1902. 
Incision  through  the  right  rectus.  Gall- 
bladder not  adherent,  largely  distended, 
thick  oedematous  walls.  It  was  first 
sewed  to  the  peritoneal  incision  and,  after 
closing  the  remainder  of  this — thus  in- 
suring the  closing  of  the  peritoneal  cavity 
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to  protect  it  against  possible  contamina- 
tion— the  bladder  was  incised.  Instead 
of  bile  appearing-  there  was  evacuated 
about  two  ounces  of  thick  clear  mucus. 
On  inserting  the  finger,  gall-stones  could 
be  felt  through  a tough  intervening  wall 
of  tissue.  Being  then  uncertain  of  the 
exact  condition,  the  peritoneal  stitches 
were  all  removed,  when,  with  the  finger 
inside  the  cavity  in  the  bladder,  the  situa- 
tion was  clearly  made  out,  and  after  pack- 
ing around  the  bladder  with  gauze,  the 
dividing  wall  was  punctured  with  forceps 
and  the  opening  dilated.  This  gave  en- 
trance to  the  gall-bladder  cavity  proper, 
and  was  found  filled  with  calculi  and  bile. 
Thirty-two  stones  were  removed,  the  last 
eight  being  contained  in  the  common  and 
cystic  ducts  and  removed  cpiite  easily  by 
pressing  them  backward  into  the  bladder 
with  the  finger  on  the  outside  of  the  duct. 
The  gall-bladder  was  again  stitched  to 
the  peritoneum,  after  removing  the 
gauze,  a tube  inserted,  and  the  wound 
closed  with  silk-worm  gut  sutures,  one  of 
which  passed  through  drainage  tul)e  and 
edge  of  bladder  incision.  No  bacterio- 
logic  examination  of  bile  was  made. 

Recovery  was  rapid,  all  symptoms  sub- 
siding quickly  after  the  operation.  Drain- 
age was  continued  for  six  weeks,  when, 
no  symptoms  contraindicating,  it  was  re- 
moved and  the  fistula  allowed  to  close, 
which  it  promptly  did. 

Patient  was  perfectly  well  for  six 
months,  when,  after  a journey  and  some 
dietetic  indiscretions,  she  experienced 
some  pain  and  feeling  of  fullness  in  the 
region  of  the  gall-bladder.  Her  tempera- 
ture was  100°,  and  the  scar  at  the  site  of 
the  fistula  was  found  protruding  and  soft. 
This  was  incised  and  a small  amount  of 
pus  evacuated.  This  was  immediately 
followed  bv  a flow  of  bile,  which  con- 


tinued off  and  on  until  October  8th,  1003, 
when  closure  of  the  fistula  by  operation 
was  attempted.  The  fistula  was  enlargecf 
by  funneling  out  tbe  cicatricial  tissue 
from  the  skin  through  and  into  the  blad- 
der. The  bladder  was  then  thoroughly 
examined  and  irrigated.  Consideralde 
amorphous  material  of  a dark  brown 
color,  apparently  a deposit  from  the  bile, 
was  washed  out,  Tnt  no  calculi  found. 
The  wound  was  closed  with  deep  silk- 
worm gut  and  superficial  buried  kan- 
garoo-tendon sutures.  The  temperature 
immediately  rose  and,  for  four  days, 
ranged  from  100°  to  101°,  and  the  pa- 
tient complained  of  pain  and  fullness  at 
the  seat  of  operation,  which  appeared  red 
and  tense.  On  the  fourth  day  of  the 
wound  opened  a little  pus  was  discharged, 
and  the  next  da}^  bile  appeared  on  the 
dressings.  After  this  the  temperature 
became  normal.  The  fistula  continued  to 
discharge  bile,  with  occasional  traces  of 
pus,  a small  rubber  drainage  tube  being 
used  to  prevent  its  entire  closure. 

In  December  following,  the  use  of  ace- 
tozone,  (gr.  viii  to  Oi)  was  commenced, 
and  continued  twice  daily.  The  drainage 
tube  was  removed  in  January  and  the  fis- 
tula allowed  to  close,  from  the  bottom, 
by  opening  the  orifice  from  time  to  time 
by  dilatation  and  incision,  thus  keeping  it 
sufficiently  patulous  for  the  use  of  the 
acetozone  solution.  At  present  it  is  closed 
and  has  been  so  far  for  two  months.  If 
it  reopens  the  gall-bladder  may  have  to 
be  extirpated,  or  cyst-enterostomy  made 
to  effect  a cure. 

The  long  continued  drainage  of  this 
case  with  its  incidental  discomfort  to  the 
patient,  led  to  the  trial  of  several  devices 
for  collecting  the  bile  and  preventing  the 
soiling  of  clothing  and  the  saturation  of 
dressings.  None  were  satisfactory,  so  the 
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writer  devised  the  appliance  here  shown. 
It  is  not  unlike  some  colotomy  pads  but 
has  the  advantage,  for  this  purpose,  of 
having  a thin,  circular  edge  of  rubber 
which  presses  sufficiently  into  the  skin, 
around  the  fistula,  to  direct  the  flow  of  the 
bile  from  the  skin  into  a small  tube 
which  conveys  it  into  a rubber  bag,  which 
can  be  hung  in  a pocket  attached  to  the 
clothing:  This  device  worked  perfectly 

and  was  a great  comfort  to  the  patient, 
allowing  her  not  only  to  escape  the  annoy- 
ance of  an  occasional  saturation  of  cloth- 
ing with  bile,  but  obviated  the  necessity 
of  having  the  cumbersome  dressings 
necessary  to  collect  the  immense  amount 
of  bile  that  sometimes  flows  from  such 
fistulge. 

Case  IV.  Gangrene  of  the  gall-blad- 
der; infection  due  to  gall-stones  ulcerat- 
ing through  colon. 

Male,  physician,  42  years  old.  Had 
suffered  for  sixteen  years  with  frequent 
attacks  of  severe  colicky  pain  in  the  epi- 
gastrium. Had  consulted  several  brother 
physicians,  among  them  a gastro-entero- 
logist,  but  a diagnosis  of  gall-stones  had 
never  been  made.  Gastric  lavage  fre- 
quently gave  relief  during  an  attack,  and 
this,  with  other  treatment  applied  to  the 
relief  of  the  stomach  symptoms,  com- 
prised the  general  course  of  treatment. 
Had  had  little  or  no  fever  with  the  at- 
tacks, and  no  appreciable  jaundice,  al- 
though the  skin  frequently  assumed  a 
bronzed  color.  His  temperature  was 
usually  subnormal  during  the  attacks. 

The  writer  first  saw  the  patient  at 
Harper  Hospital  September  9th,  1903. 
He  had  had  severe  pain  before  coming  to 
the  hospital,  but  this  had  subsided.  Nau- 
sea and  hiccough  persistent,  and  vomiting 
prevented  only  by  frequent  gastric  lav- 
age. Eyes  and  skin  showed  mild  jaun- 


dice. Examination  showed  no  hepatic 
enlargement.  Acute  sensitiveness  in  the 
median  line  just  below  the  ensiform  car- 
tilage, but  none  in  the  region  of  the  gall- 
bladder or  under  the  margin  of  the  right 
lobe  of  the  liver.  Blood  examination  by 
Detroit  Clinical  Laboratory  : “The  smear 
shows  a marked  polynuclear  leucocytosis 
— polynuclears  95  per  cent.  No  malaria 
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Case  IV— Gangrene  of  Gall-Bladder. 


organisms  could  be  found.  The  leucocy- 
tosis indicates  a severe  toxaemia,  probably 
the  result  of  infection.” 

Diagnosis  of  gall-stones,  with  infection 
of  the  biliary  tract,  was  made,  and  opera- 
tion advised  if  symptoms  did  not  abate 
within  twenty-four  hours. 

Temperature  at  1 :30  P.  M!  was  97.4°  ; 
pulse  78. 
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September  10,  7 A.  M.,  temperature 
102.6° ; pulse  126. 

September  10,  6 P.  M.,  temperature 
08.2°;  pulse  88.  Nausea  and  jaundice 
now  marked. 

Operation  at  1.  P.  !M.  Incision  at  first 
through  right  rectus,  23/  inches  long,  and 
later,  extended  from  upper  angle,  two 
inches  to  the  right.  Stomach,  duodenum 
and  colon  were  found  matted  together  by 
old,  strong  adhesions  and  all  grown  fast 
to  the  entire  lower  margin  of  the  liver, 
the  colon  forming  a continuous  line  with 
the  entire  right  lobe  of  the  liver.  No 
sign  of  the  gall-bladder  was  visible.  A 
hard  nodule  being  discovered  in  the  liver 
tissue  about  an  inch  above  the  adherent 
colon  and  about  three  inches  to  the  right 
of  the  upper  angle  of  the  incision ; after 
extending  the  latter  toward  it,  it  was  in- 
cised and  two  large  gall-stones  removed. 
These,  with  the  bile  which  escaped  con- 
tinually from  the  opening,  had  a strong 
Lecal  odor. 

\\hth  the  finger  and  probe,  an  opening 
was  discovered  passing  into  the  adherent 
colon.  The  surrounding  parts  being  pro- 
tected by  gauze,  the  bowel  was  dissected 
away  from  the  liver  and  the  fistula  closed 
by  two  layers  of  Lembert  sutures,  the  first 
of  cat  gut  and  the  second  of  silk.  An 
effort  was  then  made,  with  the  sound,  to 
discover  the  duct  leading  into  the  cavity 
that  had  contained  the  stones,  but 
without  success,  and.  as  the  drainage 
seemed  free,  it  was  deemed  best  to  rely 
on  a continuation  of  it  without  farther 
dissection.  A rubber  tube  was  sewed  into 
the  cavity,  gauze  packed  freely  around  it 
and  the  wound  partly  closed  with  silk- 
worm gut  sutures.  Drainage  of  bile 
through  the  tube  continued  very  free, 
after  operation,  but  the  symptoms  con- 
tinued practically  unchanged,  no  relief 


following.  The  temperature  remained 
nearly  normal  till  the  next  afternoon, 
when  it  suddenly  rose  and  dropped  in  the 
manner  characteristic  of  gall  tract  infec- 
tions. The  record  is  as  follows : 


Temperature.  Pulse. 

September  11  (day  after 


operation)  

97.6° 

100 

September  11  .... 

2.00  p.  m. 

102.6° 

128 

September  11  .... 

99° 

112 

September  12  .... 

98° 

96 

September  12  

103° 

130 

September  13  .... 

96.5° 

112 

September  13  

98° 

114 

September  14  .... 

97.2° 

158 

September  14  . . . . . 

103° 

170 

Died  at  8 :30  P.  M.  Post-mortem  ex- 
amination made  the  day  after  death 
showed  the  following  conditions : All 

viscera  adjacent  to  the  under  surface  of 
the  liver  were  matted  together  bv  old. 
strong  adhesions,  and  adherent  to  the 
liver.  The  inside  of  the  stomach  was 
carefully  examined  and  found  to  be  nor- 
mal and  free  from  scars.  The  liver  was 
incised  in  a number  of  places,  but  no 
abscess  or  other  abnormality  discovered. 
The  cavity  in  the  liver,  which  had  con- 
tained the  gall-stones,  was  found  to  com- 
municate by  a small,  short  duct,  with  a 
very  small,  contracted  gall-bladder,  situ- 
ated far  back  under  the  right  lobe  of  the 
liver,  having  thick  walls  and  being  com- 
pletely surrounded  by  dense  adhesions, 
from  which  it  was  detached  with  diffi- 
culty. Three  facetted  stones  were  found 
in  its  cavity  and  the  thickened  walls  were 
tightly  drawn  around  these.  The  bladder 
contained  no  bile.  On  removal,  the  walls 
of  the  bladder,  as  well  as  some  of  the  tis- 
sues immediately  surrounding  it,  were 
found  to  contain  a number  of  gangrenous 
spots. 

Here,  then,  was  a case  in  which  a 
chronic  chole-cystitis,  induced  by  gall- 
stones, and  doubtless  constantly  attended 
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by  a mild  form  of  infection,  had  existed 
for  a number  of  }^ears  and  had  never  been 
properly  diagnosticated,  although  the 
findings  at  operation  and  autopsy  indi- 
cated an  intensity  of  inflammatory  action 
in  and  about  the  biliary  apparatus  that 
must  have  caused  symptoms  that  should 
have  indicated  the  true  nature  and  locality 
of  the  disease.  That  a case  with  such  ex- 
tensive cholicystic  disease  with  gall-stones 
could  have  been  treated  for  years  for  gas- 
tric disease,  by  several  physicians  of  good 
standing  in  the  profession,  should  act  as  a 
warning  against  the  ancient  habit  of  mak- 
ing slip-shod  or  snap  diagnoses.  The  em- 
ployment of  up-to-date  methods  and  a 
careful  analysis  of  symptoms  should 
avoid  all  such  catastrophies,  as  in  this  case 
served  to  untimely  cut  off  this  physician’s 
life. 

Conclusions  : Infection  of  the  bili- 

ary tract  may  occur  either  with  or  with- 
out the  presence  of  gall-stones,  and  may 
be  due  to  a variety  of  causes  producing 


symptoms  winch,  while  frequently  ob- 
scure, are  always  sufiflciently  character- 
istic to  permit  of  a diagnosis  by  careful 
analysis.  Medical  and  dietetic  treatment 
of  especial  value  in  cases  of  recent  infec- 
tion, where  by  maintaining  a patulous 
duct  and  fluid  condition  of  bile,  good 
drainage  thus  secured  may  result  in  re- 
covery, and  in  some  cases  where  opera- 
tion is  contraindicated  because  of  other 
complicating  diseases,  extreme  debility, 
etc. 

Operative  treatment,  to  be  of  great- 
est service,  should  be  resorted  to  early — 
before  gross  pathologic  changes  have  oc- 
curred in  and  around  the  ducts  and  blad- 
der. 

Discontinuance  of  drainage  should  be 
tenative,  so  as  to  provide  for  its  re-estab- 
lishment if  the  ducts  are  found  inade- 
quate. 

Acetozone  solution,  a safe  and  efficient 
disinfectant  for  irrigation  of  the  tract,  and 
should  be  used  prior  to  closure  of  fistula. 


EXTRA-UTERINE  PREGNANCY.* 

i; ^ T -ir  '' j 

MORTIMER  WILLSON, 

Port  Huron. 


The  name  defines  itself,  and,  of  course, 
indicates  the  main  feature  of  the  patho- 
logical condition. 

Aside  from  the  mechanical  accidents 
and  impediments  arising  from  the  devel- 
opment of  the  ovum  in  its  unnatural  posi- 
tion, there  are  occasional  phenomena 
associated  with  this  condition  whose  con- 
sideration should  be  of  interest  to  all 


*Read  before  Section  on  Obstetrics  and 
Gynecology  at  the  annual  meeting  of  the  Mich- 
igan State  Medical  Society  at  Grand  Rapids, 
May  26,  1904,  and  approved  for  publication  by 
Committee  on  Publication  of  the  Council. 


students  of  the  processes  and  accidents  of 
procreation. 

Albuminuria  gravidorum  and  ecclamp- 
sia  are  of  perennial  interest  to  the  patho- 
logist and  obstetrician. 

Holt,  in  1900,  reported  a case  of 
eclampsia  in  a woman  with  abdominal 
ectopic  pregnancy.  This  case  would 
seem  to  militate  against  most  of  the  theo- 
ries formerly  held  as  to  the  etiology  of 
nephritis  of  pregnancy,  and  to  strengthen 
the  belief  that  the  causative  agent  or 
agents  are  the  results  of  embryonic  tissue 
metabolism,  which  in  some  cases  find  too 
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feeble  anti-bodies  in  the  maternal  tissues 
and  blood  to  neutralize  their  toxic  effects. 

The  vomiting  of  pregnancy  also  is  com- 
mon in  these  ectopic  cases.  Here  again 
the  old  theories  of  nervous  reflexes  from 
pressure  or  over-activity  of  the  uterine 
tissues  has  largely  obtained.  How  shall 
we  account  for  the  vomiting  in  these 
ectopic  cases?  I'he  same  tissues  are  not 
involved  in  over-activity,  the  same  nerves 
are  not  subject  to  pressure,  there  is  uu 
pressure  on  the  cervix. 

It  is  highly  probalde  that  the  toxines 
resulting  from  embryonic  tissue  changes 
are  the  efficient  cause  of  this  disorder  in 
both  normal  and  ectopic  gestation.  In 
hyperemesis  the  clinical  picture  of  toxine 
poisoning  is  very  perfect. 

The  question  of  the  place  where  im- 
pregnation ordinarily  takes  place  can  not 
be  determined  by  these  cases,  as  it  is  pos- 
sible the  ovum  might  be  arrestea  and  wait 
there  the  invasion  of  the  male  cell.  Hen- 
son claims  that  all  conceptions  take  place 
outside  the  womb  at  the  fimbriated  ex- 
tremity of  the  tube.  Bischoft*  taught  that 
the  ordinary  place  of  impregnation  is  the 
ovary.  The  weight  of  opinion  of  authori- 
ties is  in  favor  of  the  tube  as  the  seat  of 
fertilization  of  the  ovum. 

The  uterine  mucosa  is  first,  that  of  the 
tube  second,  and  the  serous  membrane  or 
peritoneum  third  and  last,  in  suitability 
for  the  development  of  the  impregnated 
ovum,  and  it  is  not  unreasonable  to  sup- 
pose that  many  impregnated  ova  perish 
in  the  less  suitable  places  where  from  de- 
fect of  tubal  morphology  or  function  they 
have  been  located. 

The  cause  of  the  arrest  of  the  ovum  is 
some  mechanical  obstruction,  such  as 
stenosis,  sacculation,  diverticula  and  ad- 
hesions causing  more  or  less  bending  or 
constriction  of  the  tube. 


Some  authorities  deny  the  possibility 
of  primary  abdominal  and  ovarian  preg- 
nancy. Kelly  regards  it  as  settled  that 
no  well  proven  case  of  primary  abdominal 
pregnancy  is  on  record.  It  is  not  well  to 
say  it  has  never  occurred. 

Many  authorities  have  denied  the  pos- 
sibility of  ovarian  pregnancy.  Bland  Sut- 
ton had  never  believed  in  its  occurrence 
till  he  went  to  Amsterdam  in  1901  and 
saw  the  specimens  of  Tussenbroeck.  with 
sections  of  foetus  and  ovary  showing  villi. 

Undoubtedly  most  of  the  cases  reported 
as  abdominal  and  ovarian  are  primarily 
ampullar.  As  the  ovum  develops  in  the 
ampulla  there  is  usually  a tendency  tow- 
ard the  fimbriated  orifice.  Thus  haemor- 
rhage would  take  place  and  further  crowd 
the  ovum  in  that  direction,  being  in  the 
line  of  least  resistance.  Then  possibly 
contraction  of  the  tube  would  squeeze  the 
sac  into  the  abdominal  cavity.  If  wholly 
detached  the  ovum  will  probably  die  and 
with  the  blood,  be  finally  absorbed.  Or 
it  may  be  but  partially  detached  and  still 
have  anchorage  to  the  tube  sufficiently 
extensive  to  nourish  it  for  continued 
growth.  If  conditions  are  favorable  it 
may  even  go  on  to  full  foetal  development. 

When  the  ovum  lodges  farther  down 
the  tube  toward  the  uterus  there  is  less 
tendency  to  tubal  abortion,  and  by  so 
much  the  more  a liability  to  rupture. 
This  usually  occurs  before  the  third 
month,  though  it  sometimes  goes  on  to 
full  maturity.  L.  Benham  reports  a case 
which  ruptured  before  the  20th  day  of 
gestation,  and  ?^Iathewson,  one  associated 
with  a normal  uterine  pregnancy  in  which 
both  foetuses  reached  maturity. 

When  the  fecundated  ovum  takes  root 
in  that  portion  of  the  tube  within  the  uter- 
ine wall,  we  have  the  third  main  division 
of  tubal  pregnancy,  interstitial  or  intra- 


May,  1905. 


EXTRA-UTERINE  PREGNANCY— WIEESON. 


205 


mural  pregnancy.  If  it  lies  midway  the 
I wall  of  the  uterus,  the  growth  is  toward 
j the  abdominal  cavity  and  though  it  may 
go  to  term  in  very  rare  instances,  it 
: usually  ruptures  before  or  by  the  fourth 

I month.  If,  on  the  other  hand,  the  lodg- 
ment is  very  near  the  uterine  cavity  it 
develops  in  that  direction,  and  we  may 
have  abortion  into  the  uterus ; or  by  thin- 
' ning  and  absorption  of  the  intervening 
' tissues,  it  may  go  on  to  term  and  be  born 
j in  the  usual  way. 

I The  majority  of  foetuses  which  ap- 
' proach  full  development  in  these  unnat- 
ural environments  are  more  or  less  im- 
’ perfect  owing  to  defective  nutrition. 

{ Unless  operated  on  they  die  soon  after 
_term,  and  the  limit  of  their  development 
■ is  usually  attended  by  signs  of  labor. 

In  this  fact  lies  a question  as  to  what 
it  is  that  induces  normal  labor.  Some  of 
the  factors  supposed  to  be  determining  in 
bringing  on  the  phenomena  called  labor 
or  parturition  are  mentioned  by  Hirst,  as 
follows : 

I ‘‘Fatty  degeneration  of  the  decidua; 
completion  of  the  muscular  development 
of  the  uterus;  accumulation  of  carbonic 
acid  in  the  uterine  sinuses;  gradual  ex- 
pansion and  obliteration  of  the  cervical 
canal  and  consequent  pressure  of  the 
ovum  on  the  os  uteri,  etc.” 

It  is  evident  from  the  labor  phenomena 
of  extra-uterine  pregnancy  that  none  of 
these  is  the  essential  factor,  but  it  is  far 
more  likely  that  some  oxytocic  substance 
is  developed  by  the  tissue  metabolism  of 
the  foetus  or  placenta,  which  substance, 
acting  through  the  nerve  centers,  is  the 
real  cause  of  the  phenomena  of  labor  both 
in  the  normal  and  the  ectopic  cases. 

But  to  return  to  the  main  topic.  The 
first  phenomena  attending  ectopic  gesta- 
i tion  are  a more  or  less  complete  arrest  of 


menses  and  a more  or  less  complete  symp- 
tom complex  of  ordinary  pregnancy.  The 
patient  will  often  tell  you  that  she  thinks 
herself  pregnant,  and  that  her  last  men- 
struation was  not  natural.  She  may  com- 
plain of  a sense  of  weight  in  the  pelvis. 

Aside  from  these  symptoms  there  are 
no  others  until  stretching  of  the  tube  gives 
rise  to  discomfort  or  real  pain.  This  is 
very  likely  to  be  paroxysmal  in  character, 
partly  from  contractions  of  the  muscula- 
ture of  the  tube,  and  partly  from  sudden 
tensions  on  the  peritoneal  covering  due  to 
fractional  yielding  of  the  tube  wall  or  oc- 
casional sudden  increase  in  blood  pres- 
sure. These  phenomena  persist  in  a 
greater  or  less  degree  until  the  death  of 
the  foetus  and  arrest  of  development,  or 
until  tubal  abortion  or  rupture  occurs. 

W e will  not  consider  at  length  the 
matured  extra-uterine  foetus  more  than  to 
say  that  it  is  exceedingly  rare  that  the 
ovum  reaches  maturity  and  though  one 
may  chance  on  such  a case,  he  is  not  likely 
to  do  so.  Should  he  do  so,  operation  is 
the  only  hope  for  the  child,  but  it  may  be 
the  most  hazardous  for  the  mother.  If 
the  child  be  evidently  dead,  and  no  symp- 
toms of  urgency  assail  the  mother,  to  wait 
and  watch  until  degeneration  of  the  pla- 
centa has  rendered  operation  more  safe 
and  free  from  the  dangers  of  haemor- 
rhage, seems  the  better  policy. 

When,  with  the  growth  of  the  foetus  in 
the  tube,  the  limit  of  accommodation  is 
nearing,  the  case  of  the  mother  is  indeed 
one  of  constant  and  great  danger.  Should 
she  have  been  fortunate  enough  to  have 
consulted  a'  careful  and  learned  obstetri- 
cian, he  may  be  to  her,  indeed,  a saver  of 
life.  He  carefully  analyzes  the  history 
of  her  trouble,  the  signs  of  pregnancy 
noted  one  by  one,  the  aberrations — espe- 
cially the  unnatural  character  of  the  last 
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menstruation — possibly  though  not  al- 
ways a history  of  more  or  less  sterility, 
the  first  feeling  of  weight  and  vague  dis- 
comfort. then  the  attacks  of  pain,  possibly 
the  history  of  a little  hc'emorrhage  with  a 
piece  of  fieshy  substance,  the  uterine  de- 
cidua vera.  This  history  should  suggest 
to  him  the  possibility  of  extra-uterine 
pregnancy,  and  he  should  request  an  ex- 
amination. Should  his  suspicions  be  well 
founded,  he  will  probably  find  on  one  side 
or  the  other  of  the  uterus  an  enlargement 
of  the  till  e.  ovoid  in  shape,  pulsating,  ten- 
der. giving  an  indisrinct  sense  of  fluid 
elasticitv.  The  absence  of  fever  exclud- 
ing acute  pyosalpinx,  he  will  be  justified 
in  advising  immediate  operation. 

The  usual  mortality  in  unoperated  cases 
being  nearly  7u  per  cent.,  his  careful 
analvsis,  skilful  examination,  logical  con- 
clusion, and  linn  decision  not  to  risk  her 
life  by  temporizing,  has  saved  her  from 
imminent  danger  and  probably  from 
death.  How  many  women  have  gone  to 
death  under  the  dull  eyes  and  ignorant 
guardianship  of  incompetent  physicians 
with  tlie  easy  diagnosis  of  “heart  failure," 
it  is  impossible  to  say.  But  we  are  thank- 
ful that  every  year  sees  a greater  number 
of  those  who  stand  as  guardians  of  the 
people's  health  who  recognize  and  rightly 
interpret  these  danger  signals.  The  oper- 
ation in  these  unruptured  cases  is  safe  and 
easy,  and  differs  in  no  material  way  from 
a simple  ovariotomy. 

But  sometimes  a patient  does  not  con- 
sult her  physician  for  the  colic  as  she  calls 
the  pains  from  which  she  has  been  sufifer- 
ing,  and  some  day,  it  may  be  when  exert- 
ing herself  in  some  household  task,  she 
feels  a more  than  usually  severe  pain,  and 
grows  faint  and  weak,  possibly  falls  to  the 
floor,  and.  may  be.  passes  into  uncon- 
sciousness. 


The  physician  is  hastily  called.  He 
notes  at  once  the  pallor,  the  sighing  respi- 
ration, the  thready  rapid  pulse — not  the 
slow  pulse  of  ordinary  fainting — and 
hardly  have  the  nerves  from  the  finger 
transmitted  the  impression  of  that  pulse 
when  it  is  interpreted  in  one  word  “haem- 
orrhage." Lower  the  head.  No  external 
signs  of  haemorrhage,  no  history  to  guide 
him.  the  pulse  gets  thinner  and  fades 
away.  What  to  do?  Whisky?  .No. 
Normal  salt  solution  in  the  quickest  way, 
in  any  way.  per  rectum,  hypodermically. 
Ix>th.  Give  strychnia,  and  if  needed,  give 
morphine,  which  relieves  pain  and  secures 
quiet  not  only  of  the  voluntai*)*  restless- 
ness so  often  an  accompaniment  of  haem- 
orrhage. but  also  intestinal  peristalsis. 

Some  deci*}-  morphine  in  these  cases. 
Do  not  trust  the  faddist.  He  will  carry 
out  his  fad.  though  his  patient  tosses  con- 
tinually and  keeps  that  little  jet  of  blood 
flowing  in  the  pelvis,  when  a little  rest 
would  save  life.  Y’e  must  use  common 
sense  and  if  we  have  pain  and  restlessness, 
use  morphine,  notwithstanding  the  dic- 
tum of  any  supposed  authority-,  or  the 
opinion  of  the  many  small  echoes,  who 
without  reason  of  their  own,  follow 
blindly  some  supposed  high  author  it}*. 

I would  not  use  ice  on  the  h}*pogas- 
trium.  It  does  harm  by  contracting  the 
superficial  arteries  and  increasing  the 
blood  pressure  internally,  and  also  is  de- 
pressing to  the  vitality  of  the  patient. 
Use  heat  to  the  extremities  and  to  the 
whole  body  for  very  obvious  reasons. 

Don't  disturb  your  patient  for  an  ex- 
amination, other  dian  to  assure  yourself 
that  the  hemorrhage  is  not  per  vaginam. 
Give  liquids  by  mouth  in  small  quantities 
frequently,  as  all  the  tissues  are  thirsty 
and  calling  for  water. 
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! When  she  is  sufficiently  rallied,  make  a 
very  careful  examination.  You  may  feel 
I that  doughy  mass  mentioned  in  the  books, 
and  you  may  feel  very  little  that  seems 
I amiss.  It  don’t  matter.  You  have  your 
j history  and  your  symptoms ; operate  and 
tie  off  the  bleeding  vessels.  Keep  up  the 
infusion  of  salt  solution  while  you  oper- 
ate. Operate  as  quickly  as  possible;  get 
to  the  bleeding  part  as  soon  as  you  can. 
You  can  clean  out  clots  afterward.  Stop 
the  bleeding — that’s  the  thing  to  do. 

It  don’t  make  any  difference  now 
whether  it  is  a tubal  abortion,  ampullar, 
isthmic  or  intramural  rupture.  It  makes 
a great  difference  to  your  patient  whether 
she  loses  a few  ounces  more  of  blood 
now  or  not.  It  makes  a great  difference 
to  your  patient  whether  she  stays  under 
the  anseesthetic  ten  or  fifteen  minutes 
more  than  is  absolutely  necessary.  Don’t 
discuss  it.  Keep  still  and  work  rapidly. 

Don’t  mess  and  pick  and  potter  over 
details,  but  do  the  needful  things,  the  vital 
things,  get  at  the  bleeding  part,  tie  off, 
clean  out  with  good  warm  normal  salt 
solution,  drain,  close  up  the  wound  and 
stop  the  anaesthetic.  To  the  bed  and 
warmth  and  quiet.  You  have  probably 
saved  a life. 

The  above  supposed  case  is  (uie  of  free 
rupture  into  the  abdominal  cavity.  Now 
once  in  a while  we  have  rupture  into  the 
broad  ligament,  but  such  cases  are  rare. 
Joseph  Price  in  over  a hundred  cases  of 
ruptured  tubal  pregnancy  found  none  that 
had  ruptured  into  the  broad  ligament. 

It  is  easy  to  understand  that  when  such 
occurs,  on  account  of  tearing  up  the  peri- 
toneum and  confining  the  extravasated 
blood,  the  pain  will  be  much  greater  and 
the  signs  of  haemorrhage  much  less  than 
in  free  rupture  into  the  peritoneal  cavity. 
Most  of  the  pelvic  hematoceles  we  used  to 


see  mentioned  in  books  and  periodicals 
were  of  this  nature. 

Ip  1890  I saw  Martin  operate  on  what 
he  had  diagnosed  as  fibroid,  on  account  of 
its  hardness.  When  he  enucleated  it,  he 
pronounced  it  a hematocele,  but  I think 
in  fact  it  was  a case  of  tubal  pregnancy 
ruptured  into  the  broad  ligament.  The 
resisting  walls  of  the  ligament  had 
stopped  the  bleeding,  and  then  a firm 
coagulum  had  formed.  In  time  it  would 
have  been  absorbed,  or,  becoming  in- 
fected, would  have  given  rise  to  a pelvic 
abscess. 

The  first  case  of  extra-uterine  preg- 
nancy with  which  I had  to  do  was  in 
1883.  I was  called  in  to  see  a post- 
mortem on  a woman  who  had  died  of 
heart  failure  or  any  one  of  four  different 
maladies,  for  there  were  four  physicians 
who  witnessed  the  passing  away.  There 
was  much  surprise  and  a good  deal  of  per- 
sonal explication  when  the  abdominal 
cavity  was  opened  and  found  full  of  blood 
clots.  A ruptured  aneurism  said  one;  a 
case  of  abdominal  apoplexy  said  another. 
The  diagnosis  was  made,  a little  late  for 
the  patient  it  is  true,  when  in  the  blood 
clots  was  found  a two  months  old  foetus, 
placenta,  and  membranes. 

The  next  case  was  that  of  a very  intel- 
ligent woman,  26  years  of  age,  married 
four  months.  Menstruation  had  been 
regular,  do  not  know  whether  it  had  var- 
ied from  the  normal  or  not.  June  29th, 
1892,  had  been  out  for  a walk.  On  re- 
turning home  was  seized  with  pain  in 
lower  abdomen  and  grew  very  faint.  Dr. 
W.  E.  Burtless,  of  St.  Clair,  saw  her  and 
administered  the  usual  remedies  and  ad- 
vised rest.  I saw  her  on  July  2nd  in  con- 
sultation with  Dr.  Burtless. 

On  examination  I found  what  I took 
to  be  a mass  of  coagulated  blood  in  the 
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left  pelvis.  The  patient  was  very  pale  and 
weak  and  had  a rapid,  feeble  pulse.  I 
advised  operation,  hut  she  had  rallied 
somewhat  from  the  first  attack,  similar, 
though  not  so  severe,  so  she  decided  to 
postpone  so  radical  a procedure. 

Four  days  later,  July  lGth,*I  was  sent 
for  and  asked  to  be  prepared  to  operate. 
Evidently  there  had  been  more  bleeding  in 
the  interval,  as  she  was  distinctly  weaker 
and  the  pulse  was  more  feeble  and  rapid. 
I hesitated  to  operate,  and  did  so  only  on 
her  solicitation  that  she  be  given  a chance 
for  life  even  if  it  was  but  one  in  a thou- 
sand. 

Under  ether  anaesthesia  I quickly  opened 
the  abdomen  and  was  securing  the  bleed- 
ing vessels  when  the  heart  failed  com- 
pletely and  she  died  on  the  table.  This 
was  a case  of  left  side  tubal  pregnancy  of 
two  months  or  more.  The  rupture  was 
about  midway  of  the  tube,  and  there  were 
concentric  layers  of  clots  formed  at  sev- 
eral different  times. 

iMrs.  K.,  aged  32,  mother  of  two  chil- 
dren. Had  a miscarriage  at  three 
months  the  previous  year.  On  the  even- 
ing of  July  16th,  1900,  she  was  taken 
with  violent  pain  in  the  lower  abdomen 
and  became  unconscious.  Dr.  Burtless 
was  hurriedly  summoned  and  found  her 
blanched  and  pulseless  at  the  wrist.  Re- 
storatives were  used  and  she  partially  ral- 
lied. In  connection  with  Dr.  Scholes,  of 
St.  Clair,  I was  called  in  consultation. 

It  was  evidently  a case  of  very  free 
haemorrhage.  A careful  examination  for 
vaginam  revealed  no  tumor  in  the  pelvis. 
The  hand  externally  by  very  gentle  pres- 
sure made  out  what  seemed  a four  or  five 
months  pregnant  uterus,  somewhat  irreg- 
ular in  shape.  The  patient,  notwithstand- 
ing the  usual  means  of  relief,  continued 
in  a state  of  collapse  and  it  was  decided 


not  to  attempt  an  operation  until  some  de-  | 
cided  reaction  could  be  o1)tained.  j 

The  patient  lingered  in  much  the  same  ' 
condition  until  the  ISth  and  died. 
Autopsy  showed  an  intra-mural  preg- 
nancy with  rupture  on  the  right  side.  The  I 
ruptured  wall  was  but  the  peritoneum 
with  a few  muscular  fibers  beneath  it. 
The  pregnancy  was  advanced  three  or 
four  months. 

The  next  case  I saw  also  occurred  in 
the  practice  of  Dr.  Burtless.  A German 
woman  of  about  forty,  with  five  normal 
labors  and  one  miscarriage  at  three 
months,  strong,  muscular,  and  very 
fleshy. 

On  May  4th,  1903,  was  taken  with 
severe  pains  in  the  abdomen  and  became 
a little  weak.  The  abdomen  became  dis- 
tended and  it  was  with  difficulty  that  the 
bowels  were  made  to  act.  Dr.  Scholes 
saw  her  in  consultation.  A week  later  I 
was  called  in  as  she  had  a similar  attack. 

She  had  some  fever  and  considerable  ab- 
dominal pain.  I could  detect  no  tumor  in 
the  pelvis  on  account  of  the  great  amount 
of  fat.  She  continued  to  have  more  or 
less  fever  and  pain  for  a month  and  fin- 
ally a tumor  formed  in  the  right  iliac 
region. 

She  finally  begun  to  pass  blood  and  pus 
per  rectum,  and  noting  some  obstruction 
Dr.  Burtless  made  a rectal  examination 
and  removed  a partially  decomposed 
foetus,  which  was  followed  by  a large 
amount  of  blood  and  pus.  About  a week  | 
later  the  remainder  of  the  placenta  came  ■ 
away.  The  amount  of  blood  was  not  at  j 
any  time  enough  to  weaken  her,  and  we  j 
left  it  to  nature  to  control,  which  she  did  ! 
in  a day  or  two.  The  patient  made  an  j 
excellent  recovery,  and  has  been  well 
ever  since.  Until  the  appearance  of  the 
foetus,  though  we  entertained  the  theorv 
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of  extra-uterine  pregnancy,  we  were  un- 
certain as  to  the  cause  of  the  abscess. 

So  in  this  case  the  physicians  did  noth- 
ing but  watch  nature  make  the  diagnosis, 
operate,  and  deliver  the  patient.  The 
manner  of  her  operation  and  delivery  was 
peculiar  but  effective. 

Since  August,  1903,  I have  operated  on 
three  cases  of  extra-uterine  pregnancy, 
two  ruptured  and  one  unruptured.  The 
first  of  these  occurred  in  a patient  of  Dr. 
G.  H.  Treadgold,  of  Port  Huron.  Mrs. 
S.,  age  24,  one  year  married,  never  before 
pregnant.  Had  always  been  regular  until 
the  last  two  times  she  noticed  that  the 
flow  was  scanty,  but  had  no  idea  that  she 
was  pregnant.  August  20th  was  seized 
with  rather  severe  abdominal  pains.  Dr. 
Treadgold  was  called  and  gave  her  a hy- 
podermic. On  the  22nd  had  a severe  at- 
tack of  pain  but  was  better  when  the  doc- 
tor came.  August  24th,  about  2 P.  M. 
he  was  again  called  for  the  same  cause. 
Found  her  pale,  cold,  without  radial  pulse 
and  suffering  severe  pain.  Recognizing 
the  nature  of  the  case,  he  gave  her  a hypo- 
dermic of  strychnia  and  morphine  and 
normal  salt  solution  per  rectum,  and 
called  me. 

When  sufficiently  revived  she  was 
taken  to  the  hospital  and  I operated  that 
evening.  As  she  was  suffering  and  rest- 
less, she  was  given  another  hypodermic 
of  morphine  and  strychina,  a double 
stream  of  saline  solution  was  given  under 
the  breasts,  and  while  passing  under  chlo- 
roform anaesthesia  the  pulse  rose  in  vol- 
ume and  became  slower. 


She  was  a large  and  fleshy  young- 
woman  and  the  abdomen  contained  a very 
large  quantity  of  fluid  and  coagulated 
blood.  The  lesion  was  found  in  the  wall 
of  the  uterus  on  the  right  side  in  the  shape 
of  a rent  about  one  and  one-half  inches  in 


length.  It  was  cleaned  out  and  curetted 
and  trimmed  with  scissors  and  stitched  up 
with  fine-  silk.  The  condition  of  the  pa- 
tient made  it  impossible  to  make  a very 
complete  toilet  of  the  peritoneal  cavity, 
which  afterward  led  to  the  necessity  of 
establishing  drainage  through  the  wound. 
This  protracted  the  recovery  somewhat, 
but  she  soon  regained  perfect  health.  I 
think  it  best  under  these  circumstances  to 
drain  for  a few  days. 

My  next  case  was  that  of  Mrs.  M., 
age  26,  married  three  years,  never  preg- 
nant before.  Had  always  had  more  or 
less  dysmenorrhoea.  She  came  to  me  in 
September,  1903,  complaining  of  symp- 
toms of  pregnancy  and  recurrent  pains  in 
the  right  ovarian  region.  On  examina- 
tion I found  an  ovoid,  pulsating  and  ten- 
der mass  in  the  right  tube — no  fever.  She 
stated  that  the  pains  were  becoming  more 
frequent  and  severe  and  that  the  last  men- 
struation had  been  unnatural.  I advised 
operation,  which  I did  on  September 
24th,  and  found  a right-sided  tubal  preg- 
nanacy,  of  about  three  weeks  growth.  It 
was  situated  about  midway  of  the  tube 
and  was  on  the  point  of  rupturing  and 
did  so  on  manipulation  after  being 
clamped  off  on  both  sides.  As  there  was 
no  loss  of  blood  no  drainage  was  used, 
and  the  patient  speedily  recovered. 

The  third  was  Mrs.  T.,  age  33,  mar- 
ried four  years,  one  child  two  years  and 
six  months  old.  I learned  that  after  her 
confinement  she  had  some  septic  trouble 
in  the  pelvis.  On  January  5th,  1904, 
while  moderately  exerting  herself,  she  felt 
a severe  pain  in  the  lower  abdomen  and 
soon  became  very  faint.  She  had  missed 
no  menstruation  and  had  noticed  nothing 
unusual  in  the  last  one.  Dr.  E.  E.  Lev/is 
was  called  and  recognized  the  nature  of 
the  case  at  once,  and  applied  the  usual 
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remedies  for  restorino*  the  circulation.  I 
saw  her  about  three  hours  later.  She  was 
nearly  pulseless  at  the  wrist,  with  sighini^ 
respiration  and  complained  of  severe  pain 
in  the  right  shoulder. 

This  transference  of  pain  is  one  of  the 
features  of  pelvic  and  al)dominal  lesions 
that  has  mislead  some  as  to  the  true  loca- 
tion of  the  trouble.  I saw  one  case  of 
ectopic  pregnancy  in  which  pain  in  the  left 
sub-clavian  region  was  the  chief  cdm- 
plaint  of  the  patient. 

Mrs.  T.  complained  so  bitterly  of  this 
shoulder  pain  that  she  was  given  a quarter 
grain  of  morphine  with  strychnia.  Be- 
fore my  arrival  her  physician  had  given 
her  a saline  enema,  which  had  had  some 
effect  on  the  pulse.  About  G P.  M.  I gave 
a good  quantity  hypodermically  with 
good  results. 

It  was  impossible  to  get  her  to  the  hos- 
pital that  night,  so  I left  word  that  should 
her  pulse  indicate  it  she  should  be  given 


the  saline  infusion,  ddiis  was  given  the 
latter  part  of  the  night  together  with 
strychnia. 

The  next  morning  she  was  taken  to  the 
hospital  and  I o])erated  on  her.  I found 
the  tul)e  ruptured  on  the  left  side  very 
near  to  the  uterus.  The  rupture  seemed 
more  like  an  explosion  and  had  entirely 
separated  the  tube  from  the  uterus.  G. 
Ross  in  Am.  Jour.  Ohs.  1895,  mentions  a 
similar  result.  During  the  o])eratidn  a 
double  stream  of  warm  saline  solution 
was  kept  running  under  the  breasts,  with 
the  result  that  the  pulse  was  better  at  the 
close  than  at  the  beginning  of  the  opera- 
tion. 

I do  not  think  the  pregnancy  was  be- 
yond two  weeks.  As  there  was  a great 
amount  of  blood  and  coagula  in  the  ab- 
domen I used  a drainage  tube  which  I re- 
moved on  the  third  day.  The  patient 
made  an  uninterrupted  recovery  and  rap- 
idly regained  her  strength. 


THE  OPERATIVE  TREATMENT  OF  CYSTOCELE 
AND  PROCIDENTIA  UTERI.* 

JOHN  N.  BELL, 

Detroit. 


To  Dr.  Edward  Reynolds,  of  Boston, 
is  due  the  credit  of  first  enunciating  and 
demonstrating  the  sound  anatomical  and 
surgical  principles  which  underlie  the  suc- 
cessful operation  for  repair  of  cystocele 
and  prolapse  of  the  uterus,  and  of  devis- 
ing an  operation  embodying  his  ideas. 

Prior  to  the  publication  of  his  paper  on 
this  subject  in  ‘'American  Medicine/' 


*Read  before  the  Section  on  Obstetrics  and 
Gynecology  at  the  annual  meeting  of  the  Mich- 
igan State  Medical  Society  at  Grand  Rapids, 
May  25,  1904,  and  approved  for  publication  by 
Committee  on  Publication  of  the  Council. 


August  2,  1902,  the  operative  treatment 
of  cystocele  and  procidentia  uteri  was  con- 
fined to  a more  or  less  superficial  denuda- 
tion of  the  anterior  or  lateral  vaginal 
walls,  removal  of  a section  of  the  vaginal 
wall  over  the  hernia  only,  almost  complete 
closure  of  the  vaginal  opening,  ventro- 
fixation or  hysterectomy.  The  superficial 
denudation  and  approximation  of  the  de- 
nuded areas  with  transverse  antero-pos- 
terior  or  purse  string  sutures  was  unsat- 
isfactory, in  many  cases  the  united  sui*' 
faces  would  become  stretched  and  thin 
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again  in  the  course  of  a few  months ; vag- 
inal hysterectomy,  too,  proved  unsatisfac- 
tory in  many  cases,  merely  removing  one 
of  the  causes  of  the  hernia,  namely,  the 
dragging  downward  of  the  upper  end  of 
the  anterior  vaginal  wall  by  the  uterus. 
Other  plastic  operations  proved  unsatis- 
factory because  they  did  not  take  into 
consideration  the  necessary  support  of  the 
upper  end  of  the  vesico-vaginal  septum. 

■ Believing  that  hernia  of  the  anterior 
vaginal  wall  should  be  treated  as  hernia 
in  other  parts  of  the  body,  that  the  attach- 
ment of  the  lower  end  of  the  anterior 


either  side  of  the  cervix.  The  thin 
stretched  portion  of  the  vaginal  wall  is 
then  removed,  sutures  are  then  placed  so 
as  to  connect  points  B and  C,  when  they 
are  tied  the  result  is  as  shown  in  Fig.  2; 
the  remaining  strong  fascial  margins  are 
approximated  l3y  interrupted  sutures  of 
chromicized  cat  gut,  the  operation  when 
completed  is  shown  in  Fig.  3.  The  whole 
procedure  being  reinforced  if  necessary 
by  repair  of  the  perineum. 

As  a result  of  this  operation  the  cervix 
is  pushed  upward  and  backward,  thus 
placing  the  support  of  the  upper  end  of 


vaginal  wall  to  the  posterior  surface  of 
the  pubic  bones,  and  the  attachment  of 
the  upper  end  of  the  vaginal  wall  to  the 
cervix  at  its  junction  with  the  base  of  the 
broad  ligaments  formed  the  two  anato- 
mical points  of  true  support,  Reynolds 
devised  the  following  operation : 

With  the  patient  in  the  Simms  position, 
the  anterior  vaginal  wall  is  dissected 
away  from  .the  bladder  by  making  a 
median  incision  from  the  points  D to  C 
as  shown  in  figure  1,  separating  the  flaps 
and  carrying  the  dissection  well  down  on 


the  anterior  vaginal  wall  back  to  its  nor- 
mal position,  (the  base  of  the  broad  liga- 
ment,) and  fixing  it  there. 

Dr.  E.  C.  Dudley,  of  Chicago,  modi- 
fies the  operation  somewhat  by  carrying 
the  dissection  laterally  upon  the  cervix  as 
shown  in  Fig.  1,  Chart  2.  This  latter  I 
believe  to  be  the  better  procedure  as  it 
throws  the  cervix  well  back  into  the  hol- 
low of  the  sacrum  and  unites  the  strong 
central  part  of  the  broad  ligament  in 
front  of  it. 
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In  a recent  communication,  Dr.  Rey- 
nolds informs  me  that  he  has  operated 
upon  about  thirty  cases  by  his  method 
with  uniformly  good  results.  The  writer 
has  operated  upon  but  two  cases  by  the 
modified  method  of  Dudley,  both  were 
successful,  and  one  especially  I wish  to 


smelling  discharge  and  erythema  of  the 
vulva  and  inner  aspect  of  thighs,  drag- 
ging pain  in  the  back  and  general  discom- 
fort. She  had  been  cautioned  by  her  old 
family  physician  never  to  submit  to  an 
operation.  It  is  now  nine  months  since  I 
operated,  and  she  is  entirely  cured  of  her 


report  somewhat  in  detail — that  of  INIrs. 
M.,  aged  57,  who  had  given  birth  to  one 
child  25  years  ago.  This  patient  had  suf- 
fered from  procidentia  and  frequency  of 
urination  for  many  years,  and  was  obliged 
to  wear  a cup  and  stem  pessary  with  belt 
and  rubber  cord  attachments,  in  conse- 
quence of  which  she  presented  with  a foul 


troublesome  symptoms  and  enjoying  per- 
fect health.  My  sole  object  in  presenting 
this  short  paper  is  to  enter  a plea  for  a 
more  extended  trial  of  this  operation,  to 
the  end  that  many  suffering  women  may 
be  spared  the  risk  of  more  formidable 
operative  procedures. 


Some  Newer  Aspects  of  the  Patholo^  of 
Fat  and  Fatty  Degeneration  (conclusions). — 1. 
Osmic  acid  does  not  stain  all  forms  of  fat  and 
fat  alone,  and  so  is  but  an  imperfect  method  of 
demonstrating  it.  Soridan  III  and  Scharlach  R, 
though  having  disadvantages,  give  more  satisfac- 
tory results. 

2.  Visually  demonstrable  fat  is  present  normally 
in  ver\-  many  cells  of  the  body,  while  extractive 
fat  occurs  in  practically  all  of  the  tissues. 

3.  Under  normal  conditions  visually  demon- 
strable fat  appears  in  cells  in  increased  amount, 
and  is  an  index  of  cell  injury. 


4.  Fatty  infiltration  is  the  physiological  appear- 
ance of  fat  in  normal  cells,  and  fatty  degenera- 
tion is  the  appeara'-ice  of  fat  in  injured  cells;  the 
fat  is  an  index  rather  than  the  direct  result  of 
cell  degeneration. 

5.  Origin  of  the  fat  in  both  is  probably  the  same 
and  is  mainly  from  without  the  cell  by  transport 
from  fat  depots  elsewhere,  but  may  arise  within 
the  cell  from  fat-related  bodies,  not  from  pro- 
teids. — (Johns  Hopkins  Hospital  Bulletin,  Janu- 
ary, 1905,  H.  A.  Christian.) 
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OPERATIONS  UPON  THE  PROSTATE.* 

E.  B.  SMITH, 

Detroit. 


Operations  on  the  prostate  present  the 
same  history  which  new  and  radical  op- 
erations have  upon  other  organs.  There 
was  a seeking  long  ago  for  some  medical 
remedy  or  surgical  procedure  that  would 
give  relief.  Then  a period  when  all  at- 
tempts to  relieve  were  suspended,  and  the 
symptoms  were  treated.  Again  a period 
I when  the  profession  seemed  aroused  to 
I greater  activity,  bending  all  their  energies 
toward  the  finding  of  “a  sure  and  safe 
way”  to  overcome  the  condition  that  was 
robbing  the  middle-aged  man  of  life  and 
strength,  and  destroying  those  who  had 
: passed  into  life’s  last  quarter. 

Numerous  remedies  were  given  by 
! mouth.  Locally,  iodine,  ergot,  hama- 

I melis,  hemlock,  electricity,  all  had  a trial. 

1 White’s  castration,  with  all  its  distressing 
I sequels,  was  one  of  the  first  major  opera- 
tions  for  the  relief  of  the  hypertrophied 
j prostate.  Then  vasectomy  was  quickly 
brought  forward  by  Harrison,  after  he 
j had  used  puncture  of  the  gland  with  per- 
ineal drainage.  The  perineal  section  was 
tried  in  hopes  of  securing  atrophy  of  the 
organ.  Then  Bottini’s  operation.  All 

these  were  seen  to  be  unsurgical,  and  the 
profession  now  realize  with  their  experi- 
ence derived  directly  from  work  done 
! upon  the  prostate  and  adjacent  parts, 

^ that  the  scientific  treatment  of  chronic 
I hypertrophy  of  the  prostate  is  enucleation 
of  a part  or  of  the  'whole  gland. 

*Read  before  Section  on  Surgery,  Ophthal- 
mology and  Otology  at  the  annual  meeting  of 
the  Michigan  State  Medical  Society  at  Grand 
Rapids,  May  25,  1904,  and  approved  for  pub- 
lication by  Committee  on  Publication  of  the 
Council. 


The  modus  opcrandi  of  the  operation 
is  not  settled.  Eor  a long  period  vaginal 
and  abdominal  hysterectomies  each  had 
its  champions,  and  so  supra-pubic  and 
the  perineal  route  each  has  had  its 
advocates,  but  with  all  conditions  equal, 
the  perineal  route  has  many  more  defend- 
ers. The  most  vital  part  of  the  whole 
subject  is  to  have  that  small  portion  of 
the  medical  profession  which  does  not 
realize  as  yet  the  importance  of  an  irrit- 
able prostate,  know  the  great  need  of  giv- 
ing quick  and  thorough  treatment  in  each 
case  at  the  beginning  of  the  trouble.  Yes, 

I go  further  and  say  that  acute,  sub-acute, 
and  chronic  posterior  urethritis,  urethro- 
cystitis, injuries  and  inflammation  of  the 
perineum,  prostate  and  adjacent  tissues, 
will  receive  more  consideration,  and  so, 
better  treatment  as  the  result  of  the  many 
operations  upon  the  prostate  gland.  Then 
again  they  will  open  to  a greater  extent 
the  medical  and  surgical  treatment  of 
bladder  and  urethral  troubles,  and  will 
also  prevent  other  serious  genito-urinary 
conditions.  An  enlarged  prostate  predis- 
poses to  stone  in  the  bladder.  A large 
per  cent,  of  operations  on  the  prostate  re- 
veal this  condition. 

The  diagnosis  of  hypertrophy  of  the 
prostate  is  easily  made,  recpiiring  no  spe- 
cial instruments.  Simply  inserting  the 
educated  finger  up  into  the  rectum  will 
enable  one  to  tell  if  the  gland  is  well  into 
the  bladder.  If  it  encroaches  upon  the 
rectum,  the  size  may  be  partially  made 
out.  Linder  general  anesthesia  in  thin 
subjects,  bimanual  manipulations  will  be 
an  aid  to  diagnosis.  The  prostatic 
urethra  is  lengthened,  and  often  requires 
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a prostatic  metal  catheter  to  evacuate  the 
bladder.  With  the  lengthening,  we  very 
often  have  distortion  of  the  urethra. 
The  first  real  warning  to  the  patient  is  a 
sudden  retention  of  urine,  due  to  cold, 
shock,  etc. 

The  subjective  symptoms  are  frequent 
and  difficult  urination,  the  patient  first 
being  obliged  to  empty  the  bladder  at 
night,  considerable  exertion  being  re- 
quired before  the  act  is  accomplished,  and 
there  may  be  incontinence  of  urine. 

The  size  of  the  gland  is  not  always  a 
criterion  of  the  extent  of  the  damage. 
The  cause  of  hypertrophied  prostate  is 
not  clear.  Sedentary  habits,  irrigation  of 
the  bladder,  sexual  excess  (?),  constipa- 
tion, neglect  in  evacuating  the  bladder, 
cystitis,  and  masturbation  are  some  of  the 
factors.  The  negro  seems  to  be  exempt. 

For  the  following  reasons  the  perineal 
route  is  more  preferable;  when  the  mass 
is  near  the  rectum,  enucleation  is  easier, 
perineal  drainage  is  better,  the  wound  will 


close  more  quickly,  the  patient  can  be 
made  more  comfortable,  there  are  no  ves- 
sels to  ligate;  when  there  is  a contracted 
bladder,  which  is  more  or  less  so  in  senile 
cases ; where  a fistula  remains,  it  is  not  as 
annoying,  recovery  is  more  rapid,  there 
is  less  extravasation  of  urine,  less  danger 
of  sepsis,  and  no  abdominal  mark. 

The  indications  for  the  supra-pubic 
method  are  where  the  mass  is  high  up — 
intra-vesical — where  there  is  a large  firm 
calculus,  where  the  tumor  is  peduncu- 
lated, where  only  local  anesthesia  can  be 
used. 

Bottini’s  operation  on  account  of  the 
small  mortality,  and  where  the  operator  is 
inexperienced,  may  be  the  best.  But  op- 
erate, and  give  the  poor  suffering  patient 
some  relief.  There  is  no  class  of  patients 
who  suffer  more,  none  who  are  more 
thankful,  than  those  who  are  relieved 
from  the  distressing  train  of  symptoms 
that  go  with  a chronic  hypertrophied  con- 
dition of  the  prostate  gland. 


TREATMENT  OE  TUBERCULOSIS.* 

J.  VERNON  WHITE, 

Detroit. 


It  is  remarkable  how  slowly  and  with 
what  difficulty  the  medical  profession  is 
beginning  to  realize  the  tremendous  thera- 
peutic importance  of  simple  remedies. 
Such  things  as  fresh  air,  light,  exercise, 
rest,  food  and  environment,  which  are 
manifestly  the  agents  which  maintain  and 
influence  human  health  and  well-being, 
have  long  been  over-looked  or  given  a 
very  secondary  position,  while  some  ob- 
scure or  nearly  unobtainable  commodity, 

♦Read  before  the  Wayne  County  Medical 
Society.  February  6,  1905. 


the  product  of  elaborate  chemical  pro- 
ceses,  or  found  in  remote  and  inaccessible 
quarters  of  the  earth,  has  held  medical 
attention  and  confidence. 

But  we  are  beginning  to  come  into  pos- 
session of  our  own.  We  are  slowly  com- 
ing to  realize  that  these  agencies  which 
are  most  potent  in  maintaining  life  and 
health,  are  the  very  agencies  which  must 
be  relied  upon  for  the  restoration  of  the 
diseased.  This  lesson  has  been  brought 
home  to  us  very  forcibly  by  our  struggle 
with  pulmonary  tuberculosis,  and  to-day 
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the  obscure  chemical  that  professes  to  be 
I a cure  for  this  disease  receives  a cool  and 
critical  reception,  not  only  from  medical 
men,  but  from  every  intelligent  layman. 
Now,  while  the  medical  profession  has 
I little  or  no  confidence  in  any  drug*  as  a 
cure  for  consumption,  unless  its  therapeu- 

Itic  action  has  a rational  explanation,  there 
is,  nevertheless,  still  remaining  a belief  in 
li  the  curative  value  of  some  distant  locality 
j whose  climate  is  advertised  to  possess  pe- 
j culiar,  specific  qualities  inimical  to  the 
bacillus  tuberculosis.  There  is  not  suf- 
j ficient  evidence  to  justify  this  belief.  That 
I a certain  number  of  tuberculous  patients 
I recover  when  they  go  to  these  climates  is 
I a fact,  but  this  fact  is  far  from  proving 
I that  the  changed  atmospheric  conditions 
j has  anything  to  do  with  the  improvement. 
I wish  to  be  perfectly  fair  in  my  criti- 
cisms, and  I acknowledge  that  exact  log- 
ical demonstration  must  not  be  demanded 
in  discussing  this  question,  but  there  are 
two  fallacies  in  the  argument  commonly 
used  by  those  who  advocate  change  of 
climate  for  tuberculosis.  One  of  these  is 
obvious  when  we  consider  that  when  one 
of  these  patients  leaves  his  home  state, 
there  are  many  factors  other  than  climate 
that  may  and  do  have  a tremendous  bear- 
ing upon  his  health.  For  example,  there 
is  relief  from  arduous  occupation,  differ- 
ent diet  and  different  surroundings.  Now, 
these  are  as  important,  if  not  more  im- 
portant, than  change  of  air.  Then,  again, 
it  must  be  admitted  that  many  of  our 
tuberculous  patients  know  very  little  of 
the  fresh  air  and  sunlight  at  their  very 
door.  They  have  not  tried  their  native 
air,  for,  during  the  greater  part  of  the 
sunlit  hours  they  toil  in  some  narrow, 
dark  room.  Obviously  if  such  patient  is 
forced  from  such  environment,  into  open 
air  and  sunlight,  whether  a mile  or  a 


thousand  miles  away,  there  will  be  im- 
provement, but  the  question  arises,  “Why 
send  him  these  thousand  miles?” 

We  may  entertain  some  misgivings  as 
to  the  willingness  of  the  mountain  to 
move  to  Mohamet,  but  there  is  no  doubt 
the  wind  bloweth  where  it  listeth,  and 
what  is  in  Colorado  to-day  is  here  to- 
morrow. 

What  are  the  main  factors  that  enter 
into  the  treatment  of  tuberculosis?  First, 
diet;  second,  freedom  from  worry,  over- 
work and  mental  depression;  third,  good, 
hygenic  surroundings,  including  fresh 
air  and  sunlight  ; and  fourth,  medical  at- 
tention. It  is  impossible  to  say  that  one 
of  these  is  more  important  than  another. 
They  are  all  essential.  We  must  not  ig- 
nore any  of  them  nor  sacrifice  one  to  ob- 
tain another,  and  this  is  exactly  what  hap- 
pens in  many  cases. 

The  majority  of  these  patients  have 
little  or  no  capital.  To  them  . traveling 
and  the  expenses  incident  to  a change  of 
climate  are  very  burdensome.  They  are 
more  than  burdensome.  They  are  actual 
hardships.  A very  sensitive  conscience  is 
usually  one  of  the  tuberculous  virtues,  and 
these  embarrassing  financial  questions  and 
domestic  hardships  result  in  great  mental 
depression  and  worry  on  the  part  of  the 
patient,  and  he  is  consequently  in  a very 
unfavorable  condition  to  combat  his 
deadly  foe.  His  economy  is  usually  prac- 
ticed in  seeking  cheap  food,  which  is  a 
fatal  frugality. 

Then,  all  about  in  these  popular  health 
resorts,  are  to  be  seen  hundreds  of  vic- 
tims in  different  stages  of  the  same  dis- 
ease, like  the  multitudes  at  the  Bridge  of 
Sighs.  What  could  be  more  depressing? 
This  picture  is  not  overdrawn.  The  con- 
dition of  the  patients  sent  to  these  resorts 
is  pitiable.  It  has  attracted  the  attention 
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of  humanitarians,  and  the  popular  maga- 
zines have  lengthy  articles  discussing  the 
best  means  of  dealing  with  the  destitution, 
disease  and  altogether  lamentable  condi- 
tion prevailing  among  the  thousands  of 
consumptives  sent  away  for  health. 
These  patients  are  far  from  home  and 
friends.  Their  money  and  vitality  gradu- 
ally approaching  a point  of  exhaustion, 
they  still  cling  to  a superstitious  belief  in 
the  curative  property  of  climate. 

If  the  medical  profession  does  not  cor- 
rect this  error,  it  will  be  held  answerable 
by  the  intelligent  public.  These  patients 
should  be  kept  at  home  or  near  home. 
They  should  have  the  fresh  air  and  sun- 
light supplied  in  goodly  amounts  in  Michi- 
gan, or  any  other  state  the^  may  chance 
to  live  in.  In  this  way  there  is  a substan- 
tial conservation  of  the  patient’s  means, 
and  a corresponding  prevention  of  worry 
and  mental  ^depression.  Then  they  are 
within  the  care  of  friends.  It  almost 
amounts  to  brutality  to  send  a man,  weak- 
ened by  consumption  and  financially 
cramped,  to  battle  with  a hoard  of  greedy, 
shrewd  boarding-house  keepers,  camped 
upon  the  ground  eagerly  awaiting  their 
prey. 

These  patients  should  be  kept  in  easy 
reach  of  interested  friends.  In  many  cases 
the  family  physician’s  advice  and  medical 
attention  is  invaluable.  Any  method  of 
treatment  that  deprives  one  of  these  pa- 
tients completely  of  his  family  physician’s 
care  is  radically  defective.  It  may  not  be 
necessary  to  make  daily  visits,  but  the 
family  physician  should  keep  in  touch 
with  his  patient’s  condition,  and  his  ad- 
vice should  have  an  important  bearing 
upon  the  treatment.  To  send  a patient  to 
distant  parts  of  the  country  is  diametri- 
cally opposed  to  some  of  the  important 
features  that  go  to  make  a rational  treat- 


ment for  pulmonary  tuberculosis.  This 
same  sentiment  in  a diminished  degree, 
but  with  considerable  force,  may  be  urged 
against  sending  these  patients  to  distant 
parts  of  their  home  state.  A sanitarium 
for  tuberculosis  in  the  northern  part  of 
this  state  has  most  of  the  disadvantages 
of  a more  distant  location  for  the  patient 
whose  home  is  in  Southern  Michigan. 
There  is  the  loss  of  the  attention  of  the 
family  physician  and  separation  from 
friends.  While  it  is  foreign  to  my  pur- 
pose in  this  paper  to  discuss  the  details 
of  treatment,  I must  refer  to  one  fact  in 
this  connection. 

A numl)er  of  these  patients  are  not  only 
able  to  work,  but  a certain  amount  of  oc- 
cupation is  desirable  as  a therapeutic 
agent.  Now,  when  such  patients  are  sent 
to  a sanitarium  in  some  distant  part  of  the 
state,  they  are  cut  off  from  occupation, 
and  when  home  are  deprived  of  any  and 
all  sanitarium  advantages.  These  patients 
may  be  kept  under  careful  observation  for 
months  and  years  by  occasional  calls  to  a 
nearby  sanitarium,  or  an  occasional  so- 
journ in  it,  for  a few  weeks  or  months, 
and  still  lose  comparatively  little  time  from 
a suitable  occupation.  This  necessitates  a 
sanitarium  conveniently  near  to  the  home 
of  the  patient.  Such  a sanitarium  in  or 
not  too  far  distant  from  Detroit  would  be 
of  inestimable  value  to  these  patients  and 
their  friends,  and  in  fact  the  whole  city. 

Dr.  E.  L.  Shurley  has  done  the  pioneer 
work  in  this  connection.  He  has  not  only 
demonstrated  the  feasibility  of  the  treat- 
ment of  these  patients  in  their  home  state, 
but  has  shown  conclusively  that  it  is  prac- 
tical and  economical. 

I have  tried  to  show  in  this  brief  paper 
some  reasons  why  consumptives  should  re- 
ceive treatment  in  their  homes  or  in  a 
sanitarium  located  close  to  their  homes. 
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I To  attempt  to  describe  the  practical  de- 
I tails  of  the  working'  of  such  a sanitarium 
! for  the  City  of  Detroit  is  beyond  my  pur- 
pose at  this  time.  It  would  have  all  the 
j advantages  that  can  be  urged  in  favor  of 
! a state  sanitarium  with  several  additional 
I valuable  features.  The  initial  cost  would 
I not  be  great,  and  when  once  instituted 
I would  be  to  a great  extent  self-support- 

I ing. 

The  advantages  to  be  derived  from  a 
' city  sanitarium  for  Detroit  may  be  sum- 
marized as  follows : 

I First — Many  patients  would  receive  all 

the  benefits  of  the  sanitarium  with  but  lit- 
; tie  interference  with  regular  occupation. 


Second — The  attention  of  the  family 
physician  would  be  retained. 

Third — Complete  separation  from 
friends  would  not  be  necessary. 

Fourth — The  sacrifice,  hardship  and 
worry,  attending  a change  of  climate, 
would  be  prevented. 

Fifth — The  sanitarium  would  be  of 
great  asistance  to  Detroit  Physicians  who 
desire  to  assist  in  the  struggle  against 
tuberculosis.  The  interest  of  the  phy- 
sicians would  be  a guarantee  against 
abuses. 


(Iberapeutic  IRotes. 

I 

— 


For  Multiple  Warts. — 


Spiritus  oderatns §iii  90 

Tinct.  belladonna ^ss  15 

M. 


Sig. : To  be  applied  locally  to  hands. 

( M erck's  R eport. ) 

For  Whooping  Cough. — 

Sodii  bromide gr.  xiv.  3 

Antipyrine  gr.  xv.  1 


Glycerini 3ii  8 

Aq.  cinnamnrii  c[S.  ad ^iii  90 


Sig. : One  teaspoonful  every  two  hours 
for  a child  of  one  year.  {Medical  Nezvs.) 

Thigenol  in  Gynecology. — Thigenol 
is  more  effective  than  ichthyol  and  has 
none  of  its  disadvantages.  It  is  employed 
on  tampons  in  inflammatory  conditions  of 
the  adnexa,  parametritis  and  perimetritis. 
Blondel  uses  a mixture  of  equal  parts  of 
thigenol  and  glycerin. — {American  Jour- 
nal of  Medical  Sciences.) 

A New  Hypnotic. — Neuronal  is  bro- 
modiethylacetamide,  a white  crystal- 
lized powder  slightly  soluble  in  water, 


easily  soluble  in  alcohol  and  resembles 
menthol  in  taste,  with  the  addition  of 
slight  bitterness.  According  to  Siebert, 
Zecker,  and  others,  it  produces  a quiet 
slumber  about  one-half  hour  after  its  ad- 
ministration, with  no  unpleasant  after- 
effects. The  drug  seems  to  have  no  ac- 
cumulative action.  The  dose  is  from 
to  30  grains. — {American  Journal  of  the 
Medical  Sciences.) 


Food  Preservatives. — V.  C.  Vaughan,  Ann 
Armor,  Mich.  {Journal  A.  M.  A.,  March  11), 
states  that  a true  food  preservative  must  keep 
the  substance  to  which  it  is  added  in  a wholesome 
condition  so  that  it  can  be  consumed  without  im- 
pairment of  health.  It  must  be  a real  preserva- 
tive, keeping  the  food  in  a wholesome  condition 
and  not  merely  preserving  the  appearance  of 
freshness  while  permitting  bacterial  changes  to 
continue.  It  must  not  materially  impair  any  of  the 
digestive  processes  even  in  the  largest  quantities 
used,  and  should  not  be  a cell  poison,  or  if  such 
to  any  extent,  it  must  be  added  to  foods  only  by 
persons  qualified  by  special  training  and  officially 
authorized.  Foods  containing  these  substances 
must  be  plainly  labeled,  and  the  kind  and  amount 
of  the  preservative  used  must  be  made  known, 
not  only  to  the  buyer,  but  to  each  consumer.  A 
cell  poison  is  defined  as  an  agent  that  destroys 
or  impairs  cell  functions  by  its  chemical  action. 
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DISTRICT  .AIEDICAL  SOCIETIES 
IN  MICHIGAN. 

The  organization  of  the  Alichigan  State 
Aledical  Society  provides  for  three  kinds 
of  meetings : Eirst,  the  annual  meeting 

of  the  entire  State;  second,  the  annual 
meeting  of  the  Councilor  District  So- 
cieties, and  third,  the  Branch  or  County 
societies — meetings  at  varying  intervals, 
of  a week  to  semi-annually.  Each  meet- 
ing has  its  peculiar  functions,  and  all  to- 
gether are  intended  to  be  mutually  help- 
ful, every  day  in  the  year.  With  the 
Branches  rests  the  responsibility  of  select- 
ing the  members  for  all  the  meetings.  If 
in  good  standing  in  any  Branch  each  doc- 
tor is  a member  of  his  own  District  So- 
ciety and  the  annual  State  Society  meet- 
ing, as  well  as  an  honorary  member  of 
each  other  Branch. 

The  District  Societies  are  composed  of 
all  the  members  in  each  Councilor  Dis- 
trict. Thus  the  eighth  District  AJedical 
Society  is  composed  of  the  members  of 
Midland,  Saginaw,  Tuscola,  Isabella, 
Gratiot  and  Clare  Branches.  It  was  or- 
ganized Dec.  6,  1904,  at  Saginaw,  under 
the  direction  of  Councilor  S.  J.  Small. 
Excellent  papers — crisp  discussions — a 
toothsome  banquet — with  bright  after- 
dinner  speeches  made  the  many  hours  far 
too  brief. 


The  District  Societies  aim  to  promote 
a closer  bond  between  the  members  of  the 
District — a bond  of  social,  intellectual  and 
professional  fellowship — so  that  outsiders 
may  desire  a membership  therein.  Thus 
a meeting  midway  between  two  meetings 
of  the  State  Society  of  several  branches, 
at  a minimum  of  expense  and  trouble  pro- 
motes enthusiasm,  and  augments  the 
power  of  organization. 

October,  1903,  the  Eifth  Councilor  Dis- 
trict Aledical  Association  was  organized 
at  Grand  Rapids  under  the  direction  of 
Councilor  Welsh — a large  attendance  and 
great  enthusiasm  characterized  the  read- 
ing of  papers,  discussions  and  the  evening 
banquet. 

Early  in  the  fall  of  1904  the  Upper 
Peninsular  Aledical  Society  changed  from 
an  independent  Society  to  the  Tenth  Dis- 
trict Aledical  Society.  Its  meetings  are 
enthusiastic,  wide  awake,  and  helpful. 

On  Nov.  15th,  1904,  the  Ninth  District 
Aledical  Society  was  organized  at  Tra- 
verse City,  under  the  guidance  of  Coun- 
cilor AIcAIullen,  assisted  by  Councilor 
Dodge.  Seventy-five  members  were  pres- 
ent at  the  banquet,  which  closed  a most 
profitable  day  spent  in  listening  and  dis- 
cussing papers,  clinical  reports,  etc. 

On  December  8th  the  Eleventh  Coun- 
cilor District  Society  was  organized  at 
Aluskegon,  under  the  guidance  of  Coun- 
cilor Dodge.  The  day  was  spent  in  the 
reading  and  discussion  of  papers,  in  a 
clinic,  and  an  inspection  of  the  new  Hack- 
ley  Hospital,  all  ending  with  a delight- 
ful banquet.  At  this  meeting  the  Presi- 
dent and  Secretary  of  the  State  Society, 
and  Chairman  of  the  Council  were  pres- 
ent, aiding  in  the  success  of  the  occasion. 

On  Eebruary  20th  was  organized  the 
Eirst  Councilor  District,  under  the  guid- 
ance of  Councilor  Leartus  Connor.  The 
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I sessions  began  at  9:30  A.  M.  and  lasted 
during  the  day  and  evening.  About  one 
I hundred  and  fifty,  exclusive  of  Councilors 
I Willson  and  Haughey,  were  present  at 
! the  banquet,  in  spite  of  the  disagreeable 
! weather.  Able  papers,  excellent  discus- 
j sions,  and  an  enjoyable  banquet,  were  fea- 
tures of  the  occasion. 

I In  general  the  organization  of  these 
s District  Societies-  is  the  simplest  possible. 

After  selecting  the  next  place  of  meet- 
I ing,  the  President  and  Secretary  of  that 
I Branch  become  officers  for  the  com- 
^ ing  year.  As  aids  are  the  Secretaries  of 
I the  several  Branch  societies — all  together 
I form  the  executive  committee,  with  full 
authority  to  make  all  arrangements  for 
the  next  meeting  programme,  expenses, 
etc.  Most  Districts  have  one  or  more 
])laces  best  suited  for  holding  the  meet- 
ings, and  these  are  selected  with  regard 
to  convenience  of  access  by  all  doctors  in 
the  District. 

Great  credit  is  due  the  committee  hav- 
ing charge  of  arranging  for  these  meet- 
ings, as  they  work  along  new  lines,  on  a 
new  proposition. 

On  May  11th  the  Sixth  Councilor  Dis- 
trict will  meet  at  Durand,  under  the  guid- 
ance of  Councilor  Burr.  A most  interest- 
ing programme  has  been  provided,  and  its 
attractions  will  bring  a full  attendance. 
Other  Districts  will  form  like  societies  at 
the  fitting  date. 

Thus  far  experience  shows  that  these 
District  Societies  can  add  a new  and  im- 
portant factor  to  the  success  of  organiza- 
tion. A meeting  without  election  of 
officers,  without  any  business  except  in- 
tellectual, professional  and  social  fellow- 
ship, at  a place  convenient  of  access,  all 
details  arranged  liy  existing  officers, 
stripped  of  rivalry,  jealousy,  breathing  a 


spirit  of  mutual  helpfulness,  must  enlist 
the  support  of  all. 

This  movement  shows  that  while  in  the 
past  doctors  have  been  stragglers  on  the 
world’s  battle  fields,  they  are  now  form- 
ing into  companies,  regiments  and  armies, 
in  position  to  fight  their  foes  and  defend 
their  friends.  In  the  past  they  have  lim- 
ited their  studies  to  'individual  interests; 
now  they  are  beginning  to  study  their  in- 
terests as  societies.  County,  District, 
State  and  National. 


DR.  OSLER’S  JOKE— LIMITS  OE 
HUMAN  USEEULNESS. 

In  his  parting  address  to  the  Johns 
Hopkins  Medical  School,  Dr.  Osier  per- 
petrated a joke,  which  at  once  gave  him 
the  entire  world . as  an  audience.  The 
newspapers  made  him  say  that  being  use- 
less at  the  age  of  sixty,  chloroforming  was 
the  proper  ending  of  the  individual. 

What  he  did  say  was  that  the  teacher 
was  to  be  a student  till  twenty-five : an 
investigator  till  forty;  a teacher  till  sixty, 
and  then  retire  upon  a pension.  Inci- 
dentally he  introduced  a suggestion  of 
Anthony  Trollope  on  chloroforming  the 
aged. 

This  latter  caught  the  popular  ear  ami 
set  the  people  talking  about  being 
‘"Oslerized,”  viz.,  ‘'chloroformed”  at 
sixty.  y\s  those  who  live  long  enough 
reach  sixty  (and  all  hope  to  do  so),  have 
a personal  interest  in  their  “taking  off,” 
something  was  “put  up”  to  them  for  dis- 
cussion. The  discussion  took  on  every 
possible  form,  written,  pictorial,  songs, 
prose  and  poetry,  and  the  impression  made 
was  profound — doubtful  if  the  living  ever 
forget  it,  because  of  the  well  known  abili- 
ties of  Dr.  Osier,  his  profound  knowledge. 
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his  past  position  as  teacher,  writer,  oro^an- 
izer,  practitioner,  and  of  the  future  posi- 
tion to  which  he  has  been  elected  at  Ox- 
ford, England.  The  words  of  such  a per- 
sonality sink  very  deep  into  the  hearts  of 
all  who  know  of  him. 

His  correction  of  the  newspaper  report 
will  fail  to  correct  the  first  impression, 
though  many  will  learn  what  he  actually 
did  say.  Even  these  will  not  all  agree 
that  anv  age  limit  can  be  fixed  for  the 
race;  they  find  individuals  very  useful 
long  ere  twenty-five  and  long  after  sixty ; 
they  recognize  helpfulness  to  the  world, 
from  childhood  to  the  natural  grave  in 
lives  who  make  the  most  of  their  abilities 
and  opportunities ; they  have  derived  as- 
sistance from  both  the  bal)y  and  the  gray- 
haired man  and  know  that  if  either  were 
blotted  from  the  world  all  would  suffer 
loss. 

The  fact  is.  every  age  has  its  peculiar 
weaknesses  and  power,  both  are  essential 
to  the  best  evolution  of  the  race ; we  may 
hope  to  diminish  the  one  and  increase  the 
other  so  as  to  augment  the  total  of  good 
and  diminish  the  ill : but  we  may  not  pass 
beyond  the  point  at  which  the  helpfulness 
of  the  babe  or  the  ocotogenarian  will  not 
increase  the  power  of  the  man  in  the 
height  of  his  physical  and  mental  power — 
in  short  there  is  no  known  limit  of  human 
usefulness  to  be  fixed  by  arbitrary  limit — 
from  cradle  to  grave. 


ARE  YOU  ELIGIBLE  EOR  RECORD 
IX  THE  NEW  ^lEDICAL 
DIRECTORY  IN  THE 
U.  S.? 

A Directory  of  physicians  in  the 
United  States,  each  of  whom  has  been 
passed  upon  by  his  peers,  and  taken  into 


their  fellowship,  has  never  been  published. 
In  fact  previous  to  this  it  has  never  been 
possible,  because  there  was  no  means  of 
sorting  physicians.  Hence  laymen  have 
collected  the  entire  mass,  and  the  reader 
had  to  assort  as  best  he  could. 

In  a country  large  as  the  Ihiited  States, 
the  number  of  deaths,  removals,  and  ceas- 
ing of  active  practice,  is  simply  stupen- 
dous, as  he  has  observed  who  sought  to 
communicate  with  any  considerable  num- 
ber of  doctors. 

Accurate  information  of  all  physicians 
in  the  United  States  is  needed  for  the  suc- 
cessful prosecution  of  many  kinds  of 
work.  Insurance  companies  need  it  for 
the  selection  of  their  medical  examiners ; 
all  who  deal  with  physicians  need  it ; each 
physician  needs  it.  that  he  may  select 
proper  persons  to  care  for  patients  who 
remove  to  distant  places  and  seek  a re- 
liable family  physician  or  specialist. 

The  Journal  of  the  American  Medical 
Association  proposes  to  supply  this  need, 
and  issue  a reliable  directory  at  an  early 
date.  This  will  be  based  on  the  records 
of  the  state  societies  and  their  component 
parts.  Only  those  will  appear  who  have 
paid  their  dues  in  advance  and  are  other- 
wise in  good  standing.  The  college  year 
of  graduation,  and  date  of  license  to  prac- 
tice will  be  given. 

The  names  of  the  State  and  County 
Societies  will  be  listed,  wdth  places  and 
dates  of  meetings,  names  and  addresses 
of  officers,  etc. ; medical  laws  of  each 
State : names  of  members  of  board  of 
health : names  of  the  licensing  boards ; 
names  of  the  officers  of  the  medical  de- 
partments of  the  army,  navy,  and  marine 
hospital  service ; names  of  examining  sur- 
geons appointed  by  the  Commissioner  of 
Pensions ; names  of  national  and  state  and 
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local  charitable  institutions,  with  their 
ofificers;  and  such  additional  information 
important  to  physicians. 

It  is  estimated  that  this  Directory  will 
contain  about  fifty  thousand  names — • 
necessarily  the  cream  of  the  profession. 
To  members  of  State  Societies  and  their 
components  the  price  will  be  nominal — 
to  all  others  a small  profit  will  he  charged. 
If  desired,  separate  directories  will  be 
issued  for  separate  states. 

It  now  remains  for  each  to  make  this 
more  valuable,  by  first  making  sure  that 
his  own  dues  are  paid  in  advance  for 
the  current  year;  and  second,  by  laying 
the  matter  before  his  friends,  that  they 
may  join  the  County  and  State  Society, 
and  have  their  names  enrolled.  Thus  an 
additional  reason  is  offered  for  those  out- 
side organization,  to  step  in — get  in  lest 
you  be  left. 


A CURE  ON  NEWSPAPER  ADVER- 
TISING. 

Many  methods  have  been  adopted  to 
limit  newspaper  advertising  by  physicians 
— but  the  practice  continues.  Some 
months  since  the  Orleans  County  Medical 
Society,  adopted  the  method  of  imposing 
on  the  Secretary  of  each  society  the  duty 
of  pasting  in  a scrap  book  each  month  all 
notices  of  the  wonderful  deeds  of  doctors 
appearing  in  the  secular  papers  of  the 
district,  and  placing  the  book  on  the  Presi- 
dent’s desk  at  each  meeting  for  the  inspec- 
tion of  all.  The  privilege  was  given  the 
members  whose  name  appeared  the  chance 
to  attach  his  explanation  of  the  fact. 

Since  the  Eort  W^ayne  Medical  Society 
(Ind.),  has  adopted  the  same  idea,  while 
it  is  too  late  to  be  sure  of  results,  there 
is  every  reason  to  believe  that  it  must 
produce  good. 


The  scrap  book  is  to  be  indexed  for 
easy  reference  that  each  may  know  the 
frequency  \vith  which  he  has  appeared  in 
the  newspapers  to  the  discredit  of  his  fel- 
low physicians. 

Eor  the  convenience  of  those  societies 
desiring  to  adopt  this  idea  the  following 
resolutions  adopted  by  the  Eort  Wayne 
Academy  of  Medicine  are  quoted  from 
Jour.  A.  M.  A.:.  “Resolved,  That  copies 
of  all  articles  appearing  in  the  daily  press 
of  this  city  relating  to  regular  physicians 
of  this  city  shall  be  placed  in  a scrap  book 
that  shall  be  kept  on  the  secretary’s  desk 
for  the  insj)ection  of  members. 

“All  articles  appearing  between  meet- 
ings of  this  society  shall  be  read  at  each 
meeting,  aud  any  member  whose  name 
shall  appear  therein  will  have  the  privi- 
lege of  attaching  thereto  a written  ex- 
planation. The  book  shall  he  indexed.” 


A EOURTEENTH  CENTURY  PIC- 
TURE OE  A DOCTOR. 

Often  the  character,  ideas  and  work  of 
old  time  doctors  is  spoken  of  with  de- 
rision, because  the  speaker  is  ignorant  of 
his  topic ; it  may  fairly  be  said  that  in 
every  age  the  medical  profession  applied, 
with  varying  skill,  the  scientific  knowledge 
of  its  time,  more  than  this  it  were  vain 
to  expect.  Throughout  all  ages,  we  have 
records  of  doctors  characters  and  ideals 
of  the  highest.  The  “up-to-date”  doctor 
of  to-day  could  get  many  helpful  “point- 
ers” from  these. 

Thus  in  1363,  Dr.  Guy  de  Chauliac, 
says : “Let  the  surgeon  be  well  educated, 

skilful,  ready  and  courteous.  Let  him  be 
bold  in  those  things  which  are  safe,  fear- 
ful in  those  things  that  are  dangerous; 
avoiding  all  evil  methods  and  practices. 
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Let  him  be  tender  with  the  sick,  honor- 
able to  men  of  his  profession,  wise  in  his 
predictions,  chaste,  sober,  pitiful,  merci- 
ful ; not  covetous  or  extortionate,  but 
rather  let  him  take  his  wages  in  modera- 
tion. according  to  his  work,  and  the 
wealth  of  his  patient,  and  the  issue  of  the 
disease  and  his  own  worth.’’ 

There  would  be  no  complaint  if  all 
modern  doctors  realized  this  ideal — or- 
ganization would  have  no  dilhculties — the 
people  would  follow  wherever  the  profes- 
sion lead. 

\\'hile  he  speaks  of  the  surgeon,  the 
ideal  is  equally  fitting  to  physicians  or 
specialists — the  fourteenth  century  model 
represents  the  best  for  all  time. 

Right  motives,  right  conscience,  and 
right  character,  are  fundamentals  in 
everv  doctor,  and  might  be  stimulated  by 
a knowledge  of  the  medical  heroes  of  the 
bv-gone  centuries.  Our  thinking  and  our 
facts,  are  part  of  a stream  flowing 
through  us,  but  starting  in  the  activities 
of  these  heroes  ages  long  past. 


THE  FORTIETH  AXXUAL  ^lEET- 
IXG  OF  THE  ^IICHIGAX  STATE 
^lEDICAL  SOCIETY. 

The  next  annual  meeting  of  the  State 
Medical  Society  will  be  held  at  Retoskey 
the  last  three  days  of  next  month.  June 
2Sth,  29th  and  30th.  At  this  time  Pe- 
toskey  will  be  at  its  best.  The  season 
will  be  sutficiently  advanced  to  assure 
good  weather,  but  it  will  be  before  the 
advent  of  the  regular  patrons,  so  that 
hotel  room  will  be  ample  to  accommodate 
all.  i\Ir.  Peck  of  the  Arlington  (head- 
quarters), a practical  hotel  man  of  large 
experience,  thoroughly  conversant  with 


the  needs  of  his  guests,  will  spare  no  pains 
for  their  pleasure  and  comfort.  There 
will  be  music  in  abundance  and  the  com- 
mittee on  arrangements  have  provided 
unique  forms  of  entertainment.  There 
will  be  side  excursions  to  the  many  points 
of  interest  along  the  shores  of  Lake  Mich- 
igan and  to  ^lackinac  and  other  islands. 

The  scientific  part  promises  to  be  of 
unusual  interest.  ]\Ien  of  prominence 
throughout  the  State  and  from  neighbor- 
ing States  will  address  the  general  meet- 
ings and  the  sections.  All  meetings  will 
be  held  under  one  roof.  A general  in- 
vitation will  be  extended  to  all  members 
of  the  regular  profession. 

The  summer  time  table  will  be  in  force 
and  there  will  be  ample  railroad  accom- 
modations. ■ A rate  of  one  fare  and  a 
third  for  the  round  trip  has  been  secured 
on  all  roads. 

It  is  earnestly  hoped  and  confidently  ex- 
pected that  every  member  will  feel  it  in- 
cumbent upon  himself  for  his  own  en- 
joyment and  for  the  welfare  of  his  County 
and  State  Societies  to  attend  the  meet- 
ing. Those  in  charge  will  spare  no  effort 
to  make  it  a success,  and  there  is  no  doubt 
that  one  of  the  greatest,  if  not  the  greatest, 
incentive  to  good  work  by  all  concerned 
is  a well  attended  and  enthusiastic  gather- 
ing. 

Go  then  to  the  meeting  and  take  your 
family  with  you.  Give  yourself  and  your 
family  an  outing.  There  will  be  plenty  of 
room,  plenty  of  fresh  air.  good  accommo- 
dations, excellent  cuisine,  good  music, 
good  fishing,  and  entertainment  for  all. 

Go,  one  and  all,  as  well  for  your  own 
sake  as  the  welfare  of  your  profession. 

A.  P.  B. 
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ALLEGAN  COUNTY. 

The  annual  meeting  of  the  Allegan  County 
Medical  Society  was  held  at  Allegan,  January 
37,  1905.  The  following  resolutions  were  adopted: 

Resolved,  That  the  Allegan  County  Medical 
Society  favor  a legislative  bill  authorizing  the 
registration  of  graduate  nurses,  but  such  bill 
shall  in  nowise  conflict  with  nursing,  either  gra- 
tuitously or  for  pay,  of  any  undergraduate  nurses. 

The  following  resolution  was  also  presented, 
and,  upon  motion  and  vote,  adopted : 

Resolved,  That  the  Allegan  County  Medical 
Society  request  of  the  members  of  the  State  Leg- 
islature from  this  locality  that  they  vote  for  an 
appropriation  for  a state  hospital  for  the  treat- 
ment of  consumptives,  on  condition  that  such 
hospital  be  placed  under  the  management  and 
control  of  the  medical  department  of  the  Univer- 
sity of  Michigan. 

It  was  further  resolved  that  a copy  of  the 
foregoing  resolution  be  sent  to  our  senator  and 
to  both  members  of  the  legislature,  and  also  that 
a copy  be  furnished  to  the  dean  of  the  medical 
department  of  the  Ihiiversity  of  Michigan. 

It  was  also  resolved  that  a copy  of  the  reso- 
lution relating  to  the  registration  of  graduate 
nurses  be  sent  to  the  senator  and  representatives 
as  above. 

d'he  following  ofhcers  were  elected  for  the 
ensuing  year : 

President — \\\  E.  Rowe,  Allegan. 

Vice-President — .A..  L.  Van  Horn,  Otsego. 

Secretary- Preasurer — O.  F.  Burroughs,  Plain- 
well. 

Delegate— A.  L.  \'an  Horn,  Otsego. 

Alternate — O.  F.  Burroughs,  Plainwell. 

Board  of  Censors— M.  Chase.  Otsego,  and  C. 

Bartholomew,  of  Marten. 

O.  F.  Burroughs,  Sec’y- 


INGHAM  COUNTY. 

The  Ingham  County  Medical  Society  held  its 
regular  meeting  March  9,  1905.  O.  S.  Bailey 
read  a paper  on  "Ergot  and  Chloroform  : Its  Use 
and  Abuse.” 

Abstract: 

It  is  ditflcult  to  select  two  articles  of  materia 
medica  more  generally  used  by  practitioners  than 
the  above.  They  enter  into  the  armamentarium 
alike  of  the  physician,  surgeon  and  specialist, 
consequently  these  drugs  are  of  paramount  im- 
portance and  interest  to  our  profession  in  gen- 


eral. Eighteen  hundred  and  forty-seven  marks 
the  dividing  line  between  the  pre-chloroform  and 
the  chloroform  age,  although  chloroform  was 
discovered  in  1831  simultaneously  by  Guthrie,  of 
United  States;  Saubierass,  of  France,  and  Liebig, 
of  Germany.  We  owe  its  name  to  the  eminent 
physician-poet,  Oliver  Wendell  Holmes.  Its  in- 
troduction to  the  profession  was  made  by  Jas.  Y. 
Simpson,  November  15th,  1817.  Upon  Novem- 
ber 10th  he  entered  into  an  agreement  to  admin- 
ister chloroform  to  a patient  for  an  operation  at 
the  Royal  Infirmary  at  Edinburg  on  November 
13,  but  Simpson  was  unable  to  keep  his  appoint- 
ment and  the  operation  proceeded  as  of  yore, 
without  anaesthetic,  and  the  patient  died  on  the 
table.  However,  upon  the  15th  he  administered 
chloroform  at  the  infirmary  with  utmost  success, 
and  from  that  time  chloroform  took  its  place  at 
the  head  of  the  list  of  anaesthetics. 

You  are  all  conversant  with  its  uses.  Yet  it 
may  not  be  improper  to  mention  a few  of  the 
minor  points  as  to  its  use  and  effect : chloro- 
form easily  decomposes  when  exposed  to  the  air 
and  heat,  especially  when  combined  with  alcohol, 
forming  carbonyl  chloride,  which  is  supposed 
to  cause  the  “after  sickness,”  which  is  avoided  by 
filtering  lime  water  through  the  cone  while  ad- 
ministering the  anaesthetic;  a partially  filled  bot- 
tle of  chloroform  exposed  to  the  light  will  read- 
ily decompose;  chloroform  and  open  gas  light 
combine  to  form  a dangerous  and  obnoxious  gas. 
In  1898  during  an  urgent  operation  by  gas  light 
in  the  London  Flospital  two  surgeons  and  sev- 
eral nurses  were  overcome  and  rendered  very 
sick,  one  nurse  succumbing  to  the  deadly  gas. 

The  alarming  symptoms  of  an  excess  of  the 
anaesthetic  are  many,  but  the  more  urgent  ones 
are  syncope  and  choking,  ^nd  with  either  of 
these  a myriad  of  other  objective  symptoms  occur. 
Syncope  is  said  to  be  caused  by  paralysis  of  the 
splanchnic  vaso  constrictor  nerves  of  the  abdo- 
men, and  combined  with  the  weakened  heart  and 
often  the  force  of  gravity  when  patient  is  in  a 
semi-recumbent  position,  the*  blood  rapidly  flows 
into  the  large  veins  of  the  abdomen,  causing 
bleeding  of  patient  into  his  own  blood  vessels  as 
effectually  as  if  a vein  was  opened.  To  prevent 
this  condition  a bandage  and  compress  to  abdo- 
men can  be  applied ; also  application  of  cold 
water  or  ice  bag  to  abdomen,  and  most  essential 
of  all,  maintain  a recumbent  position.  The  chok- 
ing is  due  to  paralysis  of  glasso-laryngeal  nerves 
and  fall  of  epiglottis  over  the  laryngeal  opening, 
impeding  the  ingress  of  air  to  lung  cells ; treated 
by  extending  the  lower  jaw  forward  by  press- 
ing at  angle  of  jaw  and  extending  the  head  upon 
chest  and  rythmical  traction  of  tongue. 
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Those  who  administer  chloroform  as  an  anjes- 
thetic  regard  the  conditions  of  the  pupil  of  the 
eye  as  an  indication  of  the  condition  of  the 
patient,  viz. : If  the  pupil  is  contracted  and  eye- 
ball movable  all  is  well,  but  if  pupil  dilates  with 
stationary  eyeballs,  something  is  wrong;  when 
choking  occurs  the  lungs  are  too  much  satur- 
ated with  chloroform  and  oxygen  should  be  per- 
mitted to  enter  lungs;  the  dilated  pupil  and  sta- 
tionary eyeball  are  due  to  parahsis  of  third  nerve, 
or  inotor-oculi.  Death  may  follow  by  cessation 
of  heart's  action,  or  stoppage  of  respiration,  or  by 
both  of  above  conditions  at  once. 

Danger  to  patient  is  increased  by  administering 
chloroform  in  a damp  atmosphere,  causing  de- 
layed condensation  of  chloroform  in  the  air  cells, 
and  thus  prolongs  the  stage  of  narcotism.  Syn- 
copal attacks  under  this  state  of  affairs  will  more 
rapidly  prove  fatal.  High  temperature  (60°  to 
70°)  and  dry  atmosphere  favor  and  hasten 
ansesthesia  and  recovery  therefrom  when  desired. 
Contraindications  to  administration  of  chloroform 
are  many.  Infancy  and  old  age.  extreme  fear  of 
ana?sthesia.  valvular  disease  of  heart,  albumin- 
uria, etc.,  are  a few  of  them.  Inflammation  of 
kidney  in  a subject  renders  him  very  vulnerable 
to  the  fatal  effects  of  the  anjesthetic. 

\'alular  disease  of  heart  may  not  be  a bar  to 
administering  chloroform  as  an  anaesthetic  un- 
less the  trouble  be  obstructive.  Even  then  the 
compensative  hypertrophy  may  avert  danger  from 
e.xcessive  blood  pressure.  In  all  cases  the  heart 
should  be  rythmical  in  action.  There  are  opera- 
tions where  it  is  unnecessar}'  and  positively  dan- 
gerous to  administer  chloroform.  I refer  to  den- 
tal operations  and  operations  upon  the  eye  in  a 
great  majorit>-  of  cases.  The  recent  introduction 
of  local  anaesthetics,  cocaine,  eucaine.  holocaine, 
render  it  very  imprudent  to  subject  the  patient  to 
the  dangers  of  chloroform.  The  upright  or  par- 
tially upright  position  obtained  in  these  opera- 
tions are  prone,  in  connection  with  chloroform, 
to  cause  fatal  syncope,  as  indicated  previously  in 
this  paper.  I believe  it  to  be  the  province  of  a 
medical  society  to  discourage  the  practice  of  ad- 
ministering chloroform  in  above-named  cases. 
Archiz'tS  of  Otology,  December  S,  1S94,  empha- 
tically discourages  the  practice.  Chloroform  us- 
ually given  with  impunity  during  childbirth,  can. 
however,  be  pressed  too  far  even  in  these  cases. 
To  prepare  patient  for  chloroform  a spray  to 
nostrils  of  solution  of  cocaine  (10%)  and  admin- 
istration of  chloretone  in  .15  grain  dose  imme- 
diately preceding  use  of  chloroform  renders  the 
stage  of  anaesthesia  easily  obtained  and  much 
safer  to  subject.  In  closing  I will  say  that  those 


who  have  witnessed  the  horrible  visions  of  a 
patient  under  collapse  from  chloroform  poison- 
ing. compared  with  which  the  collapse  of  a seri- 
ous accident  or  a dead  faint  are  but  shadows,  will 
e.xert  every  effort  to  prevent  such  dire  results. 

Ergot  is  one  of  the  greatest  aids  to  physician, 
surgeon  and  obstetrician.  Its  action  is  on  un- 
striped muscular  fibres,  and  has  contractile  effect 
upon  spinal  blood  vessels;  a powerful  vasomotor 
stimulant.  Dose  should  be  cautiously  exhibited : 
if  too  large  it  may  paralyze  the  heart.  It  e.xcites 
peristalsis  of  intestines  and  secretion  of  urine. 
Its  action  is  rapid,  beginning  15  minutes  after 
dose,  and  at  its  height  in  30  minutes,  and  ex- 
hausted in  one  hour,  and  demands  repetition  for 
continued  effect.  Poisoning  by  ergot  is  frequent. 
It  is  claimed  that  "smut  rye,"  or  fungus  rye,  often 
enters  into  the  cereal  foods.  The  method  of  pre- 
paration prevent  its  detection  if  true  cereal  foods 
are  not  the  health-producing  agents  they  are 
thought  to  be.  In  closing  this  subject  I cannot 
refrain  from  mentioning  the  beneficial  action  of 
ergot,  combined  with  sodium  bromide,  upon  dia- 
heti's  saccharimous,  reducing  the  sugar,  decreas- 
ing excessive  urination,  and  giving  beneficial  re- 
sults that  are  pleasing. 

L.  Axx.\  Balx.vrd,  Sec’y. 


KALAMAZOO  COUNTY. 

The  Kalamazoo  County  Medical  Society  passed 
the  following  resolutions  at  its  last  meeting: 

\Vhere-\s,  The  present  law  allows  three  years 
from  date  of  sendee  in  which  to  begin  suit  for 
malpractice  against  a physician  and  surgeon,  and 
inasmuch  as  most  charges  of  malpractice  are  in- 
stigated for  purposes  of  blackmail,  or  an  attempt 
to  evade  the  pa>'ment  of  a just  bill; 

Where-\s,  Much  evidence  and  information  may 
be  lost  on  account  of  the  lapse  of  time; 

Whereas,  One  year  is  sufficient  time  to  de- 
velop all  the  results  of  professional  incapacity-  or 
carelessness ; 

Resolved,  That  the  Kalamazoo  County  Medical 
Society,  now  in  session,  most  heartily  endorse  the 
bill  now  pending  before  the  legislature  limiting 
the  time  in  which  action  may  be  commenced  to 
one  year  from  date  of  cause  for  such  action. 

Resolved,  That  a copy  of  these  resolutions  be 
sent  to  our  representatives  and  senator,  with  a 
request  that  they  use  all  honorable  means  to 
secure  its  passage. 


O.  H.  Clark,  Sec’y. 
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LENAWEE  COUNTY. 

The  Lenawee  County  Medical  Society  held  its 
regular  meeting  March  14,  190.3.  The  society  en- 
dorsed the  movement  for  a tuberculosis  sanator- 
ium. 

E.  T.  Morden,  Treas. 


OAKLAND  COUNTY. 

Idle  regular  meeting  of  the  Oakland  County 
Medical  Society  was  held  in  Pontiac,  March  14, 
190.5.  The  society  passed  resolutions  favoring 
the  proposed  legislation  t©  create  a state  sana- 
torium for  the  treatment  of  tuberculosis  in  its 
early  stage  and  other  resolutions  calling  for  leg- 
islation to  shorten  the  time  to  one  year  during 
which  suits  for  malpractice  must  be  brought.  A 
biographical  sketch  was  read  of  Dr.  J.  P.  Wil- 
son, retired,  of  Pontiac,  and  Dr.  Wilson  was 
made  an  honorary  member  by  unanimous  vote. 

M.  A.  Gray,  Sec’y- 


O.  M.  C.  O.  R.  O.  COUNTY. 

At  the  meeting  of  the  O.  M.  C.  O.  R.  O.  Med- 
ical Society,  held  at  West  Branch,  March  15th, 
1905,  Prederick  W.  Robbins,  of  Detroit,  read  a 
paper  on  “The  Diagnosis  and  'rrcatment  of  Cer- 
tain Diseases  of  the  Kidneys.  Bladder  and  Pros- 
tate Gland." 

Abstract : 

He  first  stated  that  most  of  these  diseases  are 
at  some  time  in  their  natural  course  medical  and 
at  another  surgical  in  character.  The  art  of 
diagnosis  must  be  still  further  improved  that  at 
the  earliest  possible  moment  cases  may  be  re- 
moved from  the  doubtful  class  and  positively 
classified  as  surgical  or  medical. 

After  speaking  of  the  information  obtained  by 
palpation  he  considered  the  symptomatology  of 
surgical  kidney  disease  and  examination  of  the 
urine  obtained  from  each  kidney  separately  by 
segregation  or  urethral  catheterization. 

While  dwelling  upon  foreign  bodies  in  and 
pathological  conditions  of  the  bladder,  includ- 
ing neoplasms,  it  was  with  considerable  feeling 
that  he  advocated  cystoscopic  examination  when- 
ever for  a considerable  time  and  from  unknown 
cause  pus  is  found  in  the  urine. 

He  feels  that  by  such  means  alone  can  we  dis- 
cover a neoplasm  sufficiently  early  to  give  any 
hope  of  cure  by  removal,  and  unless  removed 
most  so-called  benign  papillomate  degenerate 
into  carcinomata.  If  this  happens  operation  will 
nearly  always  be  a palliative,  not  a curative  meas- 
ure. 


Then  after  exhibiting  several  interesting  patho- 
logical specimens  he  reviewed  the  various  forms 
of  prostate  hypertrophy  and  the  treatment  pal- 
liative or  operative  indicated  in  each,  and  closed 
as  follows : "Thus  I have  attempted  to  show 

that  in  any  case  where  pus  is  continuously  in  the 
urine  and  inflammation  of  the  lower  urinary  tract 
be  excluded  there  is  in  all  probability  some  seri- 
ous trouble  present;  that  cystitis  is  usually  sec- 
ondary to  some  other  lesion,  that  such  lesion 
must  be  searched  for  and  discovered.  If  tubercu- 
lar, operation  may  be  of  great  benefit,  if  papello- 
mata  of  bladder  the  only  hope  of  prolonging  life 
is  early  operation,  if  calculous  formation  in  kid- 
ney or  bladder  operation  will  cure,  if  prostate  hy- 
pertrophy prostatectomy  may  cure  or  palliative 
measures  much  improve.” 

C.  C.  CuRNALiA,  Sec’y. 


SHIAWASSEE  COUNTY. 

I'he  Shiawassee  County  Medical  Society  met 
March  7,  1905.  James  A.  Rowley  read  a paper 
entitled  “Osteosarcoma  of  Tibia.” 

Abstract: 

A sarcoma  is  a tumor  composed  of  embryonic 
tissues  of  mecoblastic  origin,  always  malignant, 
but  often  varying  in  degree  of  malignancy. 
Structurally  sarcomata  are  formed  of  spindle, 
round,  or  giant  cells  imbedded  in  an  intercellular 
meshwork.  These  tumors  are  very  vascular, 
their  blood  supply  depending  on  capillaries,  which 
consist  of  one  layer  of  endothelial  cells  or  often 
the  walls  are  entirely  absent,  the  blood  flowing 
between  the  cells  of  the  tumor. 

The  metastasis  of  sarcomata  takes  place  by 
the  blood  vessels,  infection  of  the  lymphatics  be- 
ing infrequent.  The  growth  generally  penetrates 
a vein,  forming  a bud  of  sarcomatous  tissue  on  its 
inner  surface,  which  is  swept  away  into  the  gen- 
eral circulation,  giving  rise  to  secondaries  in 
other  parts  of  the  body.  Such  an  emboluc  must 
pass  through  the  minute  capillaries  of  the  lungs 
before  again  entering  the  general  circulation,  and 
this  accounts  for  the  relative  frequency  of  sec- 
ondaries in  that  organ.  Yet  in  many  cases  they 
escape  entirely,  while  other  organs  do  not. 

Sarcomata  may  be  found  in  all  the  organs  of 
the  body,  the  bones,  testacies,  ovaries,  breasts, 
and  uterus.  Multiple  sarcomata  are  found  in  the 
skin  in  form  of  numerous  small  growths,  and 
may  give  rise  to  internal  secondary  deposits. 

The  clinical  history  and  appearance  of  sarco- 
mata varies  greatly.  They  occur  at  all  ages,  but 
are  more  common  from  puberty  to  the  thirtieth 
year.  Generally  speaking,  the  growth  is  very 
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rapid  and  painful.  Ulceration  does  not  occur 
until  late,  if  at  all,  and  is  unlike  that  of  carcin- 
omata, in  which  the  skin  actually  becomes  in- 
volved in  the  growth  and  then  breaks  down.  In 
sarcomata  of  the  internal  organs  a rise  of  tem- 
perature resembling  pyemia,  tuberculosis  or  ty- 
phoid fever  often  takes  place. 

The  course  of  a sarcoma  depends  largely  upon 
its  structure.  Thus  the  round-celled  variety  are 
more  malignant  than  the  spindle-celled,  and  both 
of  these  more  so  than  the  giant-celled.  Some 
tumors  run  a course  of  great  rapidity,  the  growths 
spreading  through  the  tissues  almost  as  rapidly 
as  a purulent  infiltration,  and  secondary  tumors 
appearing  at  once  in  distant  organs.  Others 
grow  more  slowly,  give  absolutely  no  symptoms, 
and  sometimes  remain  stationary  in  size  for 
years,  until  some  blow  or  unknown  cause  brings 
out  their  malignant  character. 

Sarcoma  of  bone  or  osteosarcoma  occurs  in 
both  flat  and  long  bones,  and  may  develop  cen- 
trall}’  or  in  the  periosteum.  It  may  be  round, 
spindle,  giant,  or  mixed-celled.  Central  tumors 
are  generally  symmetrical  and  form  pulsating 
tumors,  owing  to  their  vascularity,  while  perios- 
teal tumors  generally  grow  from  one  side  of  the 
bone,  and  are  therefore  asymetrical.  They  us- 
ually cause  great  pain,  especially  if  originating 
centrally,  and  cachexia,  with  marked  blood 
changes,  may  develop  early.  Fracture  of  the 
bone  is  common  in  the  central  variety.  Melas- 
tasis  occurs  in  all  forms,  some  other  bone  being 
frequently  involved.  Recurrence  or  death  is 
common  in  all  cases,  even  after  amputation. 

Thorough  extirpation  is  the  only  effective 
treatment  of  sarcoma.  In  sarcomata  of  the  ex- 
tremities amputation  of  entire  bone  and  joint 
above  is  the  only  safe  procedure.  Surgical  treat- 
ment at  present  seems  to  be  the  only  one  worth 
considering  where  it  can  be  employed.  The 
X-ray  ma}'  give  better  results  in  the  future,  but 
as  yet  offers  nothing  satisfactory.  A number  of 
cases  have  been  recorded  in  which  sarcoma  and 
carcinoma  disappeared  after  attacks  of  erysipelas, 
and  from  this  sprang  the  treatment  of  inoculating 
patients  with  the  germs  of  that  disease,  but  re- 
sults were  uncertain  and  risks  considerable,  and 
at  present  most  authorities  condemn  the  treat- 
ment, so  at  present  surgical  treatment,  when  it 
can  be  used,  is  all  that  we  can  offer  to  these  un- 
fortunate patients. 

Report  of  Case. — Patient  B.  G.  Boy,  age  16, 
American,  weight  126.  Previous  history  good. 
Had’  diseases  of  childhood.  Family  history;, 
father  living,  health  good ; mother  died  in  asy- 
lum for  insane;  two  sisters,  both  healthy;  no  his- 
tory of  hereditary  diseases  in  family.  Present 


trouble  began  in  spring  of  1903,  about  four 
months  before  Dr.  Fair  and  myself  saw  the  pa- 
tient. Patient  first  felt  a dull,  aching  pain  in 
right  leg,  midway  between  knee  and  ankle ; de- 
scribed it  as  leg-ache,  and  thought  it  due  to  his 
work,  as  he  was  employed  at  plowing  and  har- 
rowing. Several  weeks  later  noticed  that  leg 
was  swelling  in  region  of  the  pain.  This  swell- 
ing gradually  increased  and  pain  grew  more 
severe,  but  boy  continued  to  work,  and  after 
trying  home  remedies  consulted  a doctor,  who 
poulticed  limb  and  afterward  lanced  swelling, 
obtaining  no  pus,  but  a free  venous  hemorrhage. 
Patient  first  called  at  our  office  July  5,  1903,  com- 
plaining of  pain  and  swelling  of  the  right  leg.  He 
appeared  pale  and  emaciated ; much  loss  of  sleep. 
Temperature  100°,  pulse  90.  Inspection  showed 
asymetrical  enlargement  on  anterior  surface  of 
right  leg  four  inches  below  patella.  On  palpa- 
tion tumor  was  smooth,  of  varying  consistency, 
non-fluctuating,  not  painful  on  pressure,  much 
local  'heat.  Integment  over  tumor  free,  adherent 
to  tibia,  no  enlargement  of  glands  of  popliteal 
space  or  groins.  Examination  of  abdomen  and 
chest  negative.  History  as  to  cause  indefinite; 
patient  remembered  of  receiving  blow  across 
legs  several  months  before  present  trouble,  but 
considered  it  trivial,  as  he  was  only  slightly  lame 
for  a few  days. 

An  exploratory  operation  was  made  on  July 
10th.  Dr.  Fair  made  incision  four  inches  long, 
beginning  two  inches  below  patella  and  extend- 
ing downward  over  crest  of  tibia  through  median 
line  of  tumor.  We  found  periosteum  stripped 
from  tibia  and  bone  necrotic  as  far  as  incision 
extended.  The  tissues  forming  enlargement  con- 
sisted of  a very  vascular  growth  infiltrated  with 
bone  cells,  and  microscopically  seemed  to  be  a 
hypertrophy  of  periosteum  and  muscles  over- 
lying.  The  shaft  of  the  tibia  was  curetted,  leav- 
ing large  cavity,  which  was  irrigated  with  bi- 
chloride solution  and  packed  with  sterile  gauze 
and  wound  closed  with  sterile  adhesive  strips. 
Character  of  growth  made  amputation  imperative 
as  soon  as  patient  was  in  condition. 

^licroscopical  examination  of  section  of  tumor 
showed  it  to  be  a mixed-cell  sarcoma  with  spin- 
dles and  giant  cells  predominating,  and  appar- 
ently originating  from  periosteum  of  tibia.  Pa- 
tient suffered  very  little  shock  from  the  opera- 
tion, but  lost  considerable  blood.  Patient  placed 
on  iron  in  increasing  doses,  strychnine  nitrate 
grain  1-40 ‘three  times  daily  and  generous  diet. 
Wound  was  irrigated  and  repacked  every  sec- 
ond day.  On  July  28  we  amputated  at  junction 
of  middle  and  lower  third  of  femur.  Patient 
stood  amputation  well  and  made  uneventful  re- 
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cover}%  and  was  discharged  August  26.  At  that 
time  examination  of  chest,  abdomen  and  lym- 
i pliatics  negative. 

On  December  J4,  1903,  or  136  days  after  ampu- 
tation. we  were  called  to  see  this  patient  again 
and  found  him  complaining  of  pain  in  left  knee, 
which  he  thought  was  due  to  fall  received  a few 
I days  before  while  entering  passenger  coach.  Knee 
: was  slightly  swollen  and  inflamed.  Knee  was 
treated  for  sprain,  with  no  relief  whatsoever. 

I Continued  to  increase  until  it  reached  three 
times  normal  size,  and  appeared  as  a symetrical 
j tumor  of  same  macroscopical  characteristics  as 
! that  involving  amputated  leg.  Three  weeks  after 
I knee  began  to  enlarge  circumscribed  swelling  ap- 
; peared  at  each  wrist.  These  did  not  increase  with 
I the  same  rapidity  as  that  of  knee  joint,  but 
I caused  patient  considerable  pain.  Palpation  of 
I abdomen  at  this  time  showed  enlargement  of 
' liver,  with  many  nodules  along  lower  border. 

I Patient  lost  rapidly  in  weight,  suffered  severe 
; pain,  developed  septic  temperature;  rapid,  ir- 
i regular  pulse;  delirium;  enlargement  of  inguinal 
i glands ; no  ulceration  of  tumors.  Patient  died 
i during  May,  1904.  No  autopsy  could  be  ob- 
'!  tained.  P.  S.  Willson,  Sec’y. 

i 

fiDeMcal  1Rews. 


The  Chicago  Medical  Society  contemplates 
organizing  a business  bureau  for  the  transaction 
of  business.  The  reasons  for  advocating  the 
measure  are  as  follows;  (1)  To  do  collections 
at  a moderate  charge  as  possible,  which  could  be 
done  if  all  the  members  in  good  standing  patron- 
ize the  bureau ; smallness  of  the  percentage 
charge  would  be  an  inducement  to  put  bills  in 
the  bureau  earlier  for  collection  than  is  now 
done  with  independent  agencies.  (2)  To  pro- 
bate bills  at  the  least  possible  cost.  (3)  In  case 
of  sickness  or  death  of  the  members  of  the  pro- 
fession the  bureau  would  make  up  his  books, 
collect  and  bank  the  money,  thereby  giving  great 
aid  to  the  family ; this  same  may  be  said  of  men 
desiring  to  go  on  much-needed  vacations  for 
recuperation  or  for  scientific  advancement.  (4) 
The  bureau  generally  would  for  a comparatively 
small  charge,  transact  any  business  whatever  per- 
taining to  its  members  in  good  standing.  (5) 
The  society  would  have  at  its  disposal  an  office 
that  will  be  able  to  do  much  other  work,  as  the 
tabulation  of  midwives,  the  investigation  of  the 
unprofessional  conducting  many  institutions,  the 
compilation  of  an  official,  directory  and  many 
other  things  for  the  best  interests  of  the  profes- 
sion. 


At  the  last  regular  meeting  of  the  Oakland 
County  Medical  Society  Dr.  John  P.  Wilson,  of 
Pontiac,  was  made  an  honorary  member.  The 
following  brief  biographical  sketch  was  presented 
and  ordered  made  a part  of  the  permanent  rec- 
ords of  the  society. 

Dr.  John  P.  Wilson,  the  son  of  Dr.  William 
Wilson,  was  born  in  Scotland,  in  1828,  and  came 
to  this  country  in  1844.  He  was  graduated  in 
medicine  from  the  College  of  Physicians  and 
Surgeons  of  New  York  City  in  18.51.  After  com- 
pleting his  medical  studies  he  practiced  with  his 
father  until  1856,  when  he  came  to  Pontiac  and 
formed  a partnership  with  Dr.  T.  Paddack.  In 
1859  Dr.  Wilson  started  a drug  store  at  No.  7 
North  Saginaw  street,  which  under  different  pro- 
prietors has  continued  till  the  present. 

When  the  Fifth  Michigan'  Cavalry  was  formed 
during  the  civil  war  Dr.  J.  P.  Wilson  was  com- 
missioned regimental  surgeon  by  the  governor  of 
the  State,  serving  in  this  capacity  until  March, 
1863,  when,  on  the  formation  of  the  Michigan 
Cavalry  Brigacl,e,  under  General  Custer,  he  was 
made  brigade  surgeon.  .Assuming  the  duties  of 
this  rank,  he  organized  the  Brigade  Hospital  at 
I'airfax  Court  House,  Virginia,  where  for  three 
months  he  personally  cared  for  a large  number 
of  sick  and  wounded  soldiers.  He  was  with  the 
.Army  of  the  Potomac  at  the  battle  of  Gettys- 
burg, but  soon  after  was  stricken  with  typhoid 
fever  and  for  many  weeks  was  seriously  ill  near 
this  historic  battlefield.  He  was  subsequently  re- 
moved to  .Annapolis  Hospital  for  medical  treat- 
ment. where  he  was  honorably  dischargecT  in 
October,  1863.  with  his  health  seriously  and  per- 
manently impaired.  Dr.  Wilson  knew  whereof  he 
spoke  when  he  penned  the.=  e words : “If  the 

wrecks  of  that  awful  war  could  be  summed  up, 
there  would  be  presented  a powerful  argument 
for  peace  among  the  nations.” 

For  five  years  after  his  discharge  from  the 
army.  Dr.  Wilson  endeavored  to  recuperate  his 
health  ; he  then  resumed  the  practice  of  his  pro- 
fession in  Pontiac,  but  physical  infirmities  con- 
tracted during  his  military  career,  together  with 
increasing  deafness,  made  it  necessary  for  him 
to  give  up  all  active  business  in  1880  while  yet 
in  his  prime,  and  when  he.  but  for  those  infirmi- 
ties, was  prepared  to  do  the  best  work  of  his  life. 

As  a physician  and  surgeon  Dr.  Wilson  was 
skilful  and  successful.  He  served  his  country 
well  as  military  surgeon ; he  has  since  served 
his  state  as  a member  of  the  Board  of  Trustees 
of  the  Eastern  Michigan  Asylum ; and  he  has 
served  his  city  in  various  ways.  For  many 
years  (18)  he  was  a member  of  the  Board  of  Edu- 
cation, he  organized  the  first  Board  of  Health 


228 


MEDICAL  NEWS. 


Jour.  M.  S.  M.  S. 


in  the  cit}'  of  Pontiac  and  he  is  at  present  a 
member  of  the  Board  of  Control  of  Cemeteries, 
having  been  a member  of  that  body  since  its 
creation  by  a special  act  of  the  Legislature  in 
ISSo.  Dr.  Wilson  is  and  for  long  has  been  an 
important  factor  in  this  community.  His  services 
to  his  country,  state  and  city  are  duly  appre- 
ciated. but  beyond  these  he  is  respected  by  all 
for  the  genuineness  and  uprightness  of  his  char- 
acter. 

Dr.  O.  L.  Ricker,  of  Cadillac,  Mich.,  class  of 
1904.  Detroit  College  of  Medicine,  member  of  the 
Phi  Beta  Pi  fraternity,  secretary-treasurer  of  the 
Tri-County  Medical  Society,  and  member  of  the 
State  Medical  Society,  was  married  at  Cadillac 
on  March  21.  1905.  to  Miss  Xellie  B.  Shupe,  of 
P'ostoria.  Ohio,  daughter  of  Mr.  and  Mrs.  J.  P. 
Shupe,  of  Fostoria.  Dr.  and  ]\Irs.  Ricker  will  be 
at  home  at  617  Cherry  street,  Cadillac,  ^lich. 


A memorial  tablet  for  the  late  Dr.  X.  S.  Davis 
was  presented  by  the  senior  class  of  the  X^orth- 
western  LMiversity  Medical  School,  March  24, 
in  Dean  Hall.  The  tablet  bears  the  inscription ; 
"Good  and  great,  he  maketh  the  earth  wholesome.” 


Dr.  C.  A.  L.  Reed’s  publication  of  his  report 
to  the  War  Department  on  sanitary  matters  at 
Panama,  in  the  Journal  of  the  American  Medical 
Association  seems  to  have  been  displeasing  to 
the  Government.  It  would  have  preferred  to 
receive  his  report  and  publish  it  when  and  where 
it  desired.  The  old  Panama  Commission  has 
been  discharged,  but  we  do  not  observe  any  doc- 
tor in  the  new  one,  yet  the  canal  can  never 
be  dug  with  either  dead  or  sick  men.  A wise 
doctor  with  abundant  authority  is  alone  able  to 
ensure  the  smallest  death  rate  and  most  vigorous 
health,  and  so  the  most  economical  prosecution 
of  the  work.  The  American  Government,  includ- 
ing President  Roosevelt,  as  yet  fails  to  make 
the  best  use  of  the  doctor.  In  Japan  they  seem 
to  do  things  better.  In  both  the  army  and  navy 
of  the  United  States  the  doctor  lacks  the  power 
to  adequately  provide  for  the  greatest  efficiency 
of  the  soldiers — vide  the  Cuban  war,  or  any  other 
American  war. 

Lewellyn  S.  Barker,  professor  of  medicine  at 
Chicago  University,  has  been  chosen  to  take  the 
chair  of  medicine  at  Johns  Hopkins  Medical 
School,  made  vacant  by  the  resignation  of  William 
Osier.  Dr.  Barker  received  his  education  and 
medical  degree  at  Toronto  UniversiW  He  was 
associate  professor  of  anatomy  and  later  asso- 
ciate professor  of  pathology-  at  Johns  Hopkins 
Medical  School.  He  left  there  to  become  profes- 
sor of  Anatomy  at  Chicago  University.  Recently 


he  was  appointed  professor  of  medicine  at  that 
institute.  His  training  has  been  very  much  along 
the  line  that  prepared  Dr.  Osier  for  his  life  work. 
As  a writer  he  is  well  known.  Among  the  works 
of  his  pen  are  “Diseases  of  the  Xervous  System,” 
“Manual  of  Anatomy,”  etc. 

William  S.  Thayer  has  been  appointed  professor 
of  clinical  medicine  at  Johns  Hopkins  Medical 
School. 

The  Henderson  County,  Ky..  Medical  Society 
determined  recently  to"  present  the  name  of  Dr. 
Ephraim  McDowell  for  one  of  the  statues  in  the 
Xational  Hall  of  Fame. 


Dr.  Henry  H.  Kane  and  his  assistant,  Will- 
iam H.  Hale,  having  confessed  to  obtaining  $10,000 
from  a Mount  Vernon  carpenter  by  an  alleged 
radium  cure  in  which  there  was  no  radium,  were 
sentenced  to  serve  four  and  eight  months  in  the 
penitentiar}'.  As  restitution  had  been  made  to 
the  victim,  the  court  showed  clemency  in  impos- 
ing the  sentence. 

In  the  suit  of  John  M.  Casey,  of  Stillmore. 
against  Drs.  Leonidas  P.  Lane,  of  Stillmore,  and 
G.  L.  Smith,  of  Swainsboro,  in  which  he  claimed 
$20,000  damage  for  the  alleged  negligence,  incom- 
petence and  lack  of  skill  of  these  physicians  in 
treating  compound,  communicated  fracture  of 
both  legs,  the  jury  found  for  the  defendants. 


“Dr."'  Frederick  L.  Orsinger  on  March  24,  was 
fined  $200  for  practicing  medicine  without  a 
license.  The  prosecution  was  undertaken  by  the 
State  Board  of  Health. 


The  legislature  of  the  State  of  Pennsylvania 
passed  a bill  March  21,  providing  that  it  shall 
be  compulsory  for  institutions  in  the  state  which 
are  interested  exclusively  with  the  care  of  idiots 
and  imbecile  children,  to  appoint  on  their  staffs 
at  least  one  neurologist  and  one  surgeon,  whose 
duty  it  shall  be  to  examine  the  mental  and  physi- 
cal condition  of  the  inmates.  If  in  their  judg- 
ment they  deem  it  advisable,  it  shall  be  lawful 
for  the  surgeon  to  perform  such  operations  as 
are  safest  and  most  efficacious  to  prevent  pro- 
creation. The  operation  shall  not  be  performed 
except  in  cases  that  have  been  pronounced  non- 
improvable  after  one  year’s  residence  in  the  in- 
stitution. The  Governor  vetoed  this  bill. 

Ground  was  broken  -for  the  new  Manhattan 
Eye  and  Ear  Hospital  on  East  Sixty-fourth  Street 
on  March  23.  The  new  building  will  extend 
through  Sixty-third  Street  and  is  located  be- 
tween Second  and  Third  Avenues.  The  ground 
for  the  new  building  cost  $125,000,  and  the 
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estimated  expense  of  the  new  building,  completely 
equipped,  is  $600,000.  Sixty  rooms  for  private 
patients  and  ward  room  for  150  patients  will  be 
provided,  besides  quarters  for  the  large  out- 
patient service.  The  present  location  is  at  Forty- 
first  Street  and  Park  Avenue. 


The  Journal  of  Ex.perimental  Medicine  will  be 
published  under  the  auspices  of  the  Rockefeller 
Institute  for  Medical  Research,  New  York,  and 
edited  by  Drs.  Simon  Flexner  and  Eugene  L. 
Opie.  

The  bill  to  establish  a national  sanatarium  for 
lepers  failed  to  pass  Congress. 


New  York  hopes  to  abolish  its  antiquated  cor- 
oner system  this  year.  How  much  longer  must 
Detroit  stagger  under  its  incubus? 

The  average  admission  of  patients  to  Bellevue 
Hospital  is  ninety  per  day  this  year. 


Mt.  Sinai  Hospital,  New  York,  has  an  associa- 
tion membership  each  paying  annually  from  ten 
dollars  up — in  the  aggregate  $120,000  last  year. 

For  the  week  ending  March  25th  there  were 
eight-five  deaths  from  cerebro-spinal  meningitis 
in  New  York  City. 

On  Feb.  20th  died  the  oldest  inhabitant  of 
New  York  City,  aged  one  hundred  and  eight. 
His  wife  died  twelve  years  ago,  aged  ninety-eight. 
The  first  fifty  years  of  his  life  was  spent  in  Ire- 
land. His  name  was  Joseph  McGrath. 


Dr.  Russell  Murdock  died  in  Johns  Hopkins 
Hospital,  March  18th,  aged  sixty-six,  from  apo- 
plexy. His  eye  speculum  is  well  known  to 
ophthalmologists.  He  was  a founder  of  the  Bal- 
timore Eye  and  Ear  Hospital. 


Dr.  W.  H.  Park,  of  the  New  York  City  Health 
Board,  found  that  the  inoculation  of  a clean  paper 
dollar  with  diphtheria  bacilli  was  followed  by 
their  recovery  at  the  end  of  a month.  From  pen- 
nies, dimes,  and  nickels  placed  in  the  mouths 
of  diphtheria  patients  no  bacilli  could  be  obtained 
twenty-four  hours  afterwards.  In  the  paper 
money  death  by  bacilli  was  by  drying;  in  metallic 
by  poison  generated  by  moisture  on  the  coin. 
From  money  taken  at  a cheap  jewelry  store,  dirty 
pennies  averaged  26  living  bacteria  apiece;  dimes, 
40 ; moderately  clean  bills,  1,250,  and  dirty  bills, 
73,000.  The  obvious  conclusion  is  that  soiled 
paper  money  should  be  withdrawn  from  circula- 
tion as  soon  as  possible. 


The  Scientific  Exhibit  at  the  Annual  Meeting 
at  Petoskey. 

A.  S.  Warthin,  M.  D.,  Chairman,  Ann  Arbor. 

P.  M.  Hickey,  M.  D.,  Detroit. 

D.  M.  CowiE,  M.  D.,  Secretary,  Ann  Arbor. 

An  unusual  effort  will  be  made  this  year  to 
make  the  Scientific  Exhibit  at  the  annual  meeting 
of  the  Michigan  State  Medical  Society  especially 
attractive  'and  instructive.  It  is  proposed  to 
confine  the  exhibit  entirely  to  diseases  of  the 
‘‘Gastro-intestinal  Tract.”  There  will  be  sections 
on  Diagnosis,  Pathology,  Treatment  (medical  and 
surgical),  etc. 

Dr.  Cowie  is  at  work  on  the  questions  in  rela- 
tion to  diagnosis  and  will  present  a collection 
of  casts  and  illustrations  of  stomach-analysis,  etc. 
Dr.  Hickey  will  give  an  exhibit  of  the  appli- 
cation of  the  X-rays  to  the  diagnosis  of  diseases 
of  this  tract.  Dr.  Darling  has  promised  to  illus- 
trate some  surgical  methods,  and  other  prominent 
surgeons  will  be  asked  to  do  the  same.  Dr. 
Warthin  will  furnish  a representative  set  of  path- 
ological specimens  and  it  is  proposed  to  ask  promi- 
nent drug  houses  to  furnish  under  proper  regu- 
lations cabinets  of  the  crude  and  finished  drugs 
used  in  the  treatment  of  diseased  conditions  of 
the  alimentary  tract. 

Should  the  contributions  meet  the  expectations 
of  the  committee,  an  evening  will  be  devoted  to 
the  presentation  of  the  subject. 

It  is  earnestly  hoped  that  contributions  will  be 
offered  by  the  members  of  the  Society,  ddiose 
offering  will  please  communicate  at  once  7vith 
Dr.  A.  S.  UArthin,  Pathological  Laboratory,  ITni- 
versity  of  Michigan.  .-Xnn  .^rbor,  Michigan. 

d'he  regular  meeting  of  the  State  Board  of 
Health  was  held  in  the  Secretary’s  office.  Lan- 
sing. April  14.  1005.  d'he  members  present  were: 
Dr.  Victor  C.  Vaughan.  President;  Hon.  Henry 
.\.  Haigh,  Charles  M.  Ranger,  Hon.  Coleman  C. 
Vaughan,  Dr.  Angus  McLean,  Dr.  Malcolm  C. 
Sinclair  and  Dr.  I^'rank  W.  Shumway,  Secretary. 
Dr.  Vaughan  urged  the  advisability  of  this  Board 
putting  forth  every  possible  effort  to  secure  leg- 
islation providing  for  a State  sanatorium  for 
consumptives,  and  in  this  connection  Dr.  Vaughan 
also  mentioned  the  importance  of  collecting  re- 
liable statistics  on  the  geographical  and  class 
distribution  of  the  disease  which  would  be 
of  great  assistance  in  ascertaining  important 
facts  on  the  prevalence  of  consumption.  Such 
statistics  would  also  enable  this  Board  to  work 
intelligently  for  the  restriction  of  this  disease 
and  in  securing  legislation  providing  for  a State 
sanatorium.  Many  of  the  States  have  such  in- 
.stitutions,  notably  among  those  mentioned  being 
Massachusetts,  New  York,  Pennsylvania,  Ohio 
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and  New  Jersey,  while  many  other  States  have 
hills  before  their  State  legislatures  providing 
for  similar  institutions.  Dr.  Vaughan  suggested 
that  a feature  of  the  work  of  this  Board  for 
the  next  two  years  be  the  special  study  of  tuber- 
culosis and  to  ascertain  if  the  prevalence  of  this 
disease  in  Michigan  is  increasing  or  decreasing. 

The  work  of  this  Board  for  the  restriction  and 
prevention  of  pneumonia  was  considered  of  great 
importance  and  should  be  continued,  as  deaths 
from  this  disease  are  rapidly  increasing,  and  its 
cause  and  means  of  spread  are  problems  that 
this  Board  might  properly  consider. 

Dr.  Vaughan  also  mentioned  the  important  line 
of  work  carried  on  through  the  distribution  of 
the  'Feachers'  Sanitary  Bulletins,  and  the  good 
results  that  have  been  accomplished  through  this 
work  of  the  Board, 

The  Board  arranged  the  details  for  holding  the 
Annual  Conference  of  Health  Officials.  June  1-2. 
at  the  State  Laboratory  of  Hygiene  at  Ann  Arbor. 

The  Board  decided  to  hold  a meeting  to  con- 
duct an  embalmers’  examination  following  the 
meeting  of  the  State  Funeral  Directors’  Associa- 
tion in  June  or  July. 

Dr.  Sinclair,  of  Grand  Rapids,  presented  reso- 
lutions adopted  by  the  local  board  of  health  of 
the  city  of  Grand  Rapids  in  which  it  was  stated 
that  the  local  board  of  health  had  taken  proper 
steps,  as  advised  by  the  State  Board  of  Health, 
to  abate  the  conditions  leading  to  the  contamina- 
tion of  the  water-supply  of  the  City  of  Grand 
Rapids.  Dr.  Sinclairs  report  was  accepted. 

This  meeting  being  the  annual  meeting  of  the 
Board,  and  the  time  for  election  of  president. 
Dr.  Vaughan,  who  had  been  elected  as  president 
at  the  regular  meeting  of  the  Board  January  20 
to  fill  vacancy  caused  bv  the  death  of  Hon.  Frank 
Wells,  was  unanimously  re-elected  president  of 
the  Board  for  the  ensuing  two  years.  Dr. 
VHughan  thanked  the  Board  for  the  honor  con- 
ferred upon  him,  after  which  the  Board  ad- 
journed. 

James  J.  Hurley,  who  died  in  Flint,  .^pril  4. 
1905.  left  a bequest  of  $'25,000  to  found  a hospital 
for  this  city. 

The  National  Medico- Psychological  Associa- 
tion. which  met  during  April  at  San  Antonio, 
Texas,  has  elected  as  President,  Dr.  C.  B.  Burr, 
of  Flint. 


The  Sixth  Councilor  District  IMedical  Society 
will  meet  at  Durand,  IMay  11,  1905,  at  7:30  p.  m. 
A great  deal  of  interest  is  being  taken  in  the 
meeting  and  the  committee  in  charge  (P.  S.  Wdll- 
son.  H.  R.  Niles,  W.  H.  Gale  and  R.  H.  Baird) 
has  received  assurances  of  a good  attendance  of 
the  members.  IMany  oi  the  state  officers  and 
councilors  will  be  present. 


It  is  said  that  Drs.  William  H.  Welch,  William 
S.  Halstead.  Howard  A.  Kelh'  and  William 
Osier,  all  of  the  original  faculty  of  Johns  Hopkins 
Medical  School,  will  meet  in  London  during 


June  and  will  then  sit  for  a group  portrait,  to  be 
painted  by  John  S.  Sargent.  The  idea  origi- 
nated with  Miss  Mary  E.  Garrett,  of  Baltimore, 
who  will  bear  the  expense  of  the  painting.  Dr. 
Osier’s  departure  is  the  first  break  in  the  origi- 
nal faculty  of  the  medical  school. 
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CHANGE  IN  MEMBERSHIP. 
(March  15th  to  April  15th.) 

NEW  MEMBERS. 

Helen  .A.  Beadle,  Sault  Ste.  Marie,  Mich. 

C.  E.  Beeman,  Evart,  Mich. 

•A.  L.  Brannack,  Byron,  Mich. 

A.  G.  Bur  well,  Byron  Center,  Mich. 

.A.  J.  Carlson,  Trenary,  Mich. 

J.  H.  Carters.  Gaylord,  Mich. 

W.  J.  Conover,  Evart,  Mich. 

J.  B.  G.  Dixon,  Bad  Axe,  Mich. 

F.  Edmister,  Port  Huron,  Mich. 

Mary  Green  Fiske.  Charlotte,  Mich. 

R.  F.  Foster,  Bear  Lake,  Mich. 

Win.  Hake,  Grand  Rapids,  Mich. 

Abram  B.  Hixon,  Grand  Ledge,  Mich. 

W.  B.  Holdship,  Ubly,  Mich. 

S.  E.  Hooper,  West  Branch,  Mich. 

.A.  J.  Irwin,  Port  Huron,  Mich. 

Minta  Kemp,  Sault  Ste.  Marie,  Mich. 

W.  T.  King,  Calumet.  Mich. 

C.  B.  McKinzie,  Harbor  Beach,  Mich. 

G.  P.  McNaughton,  Sault  Ste.  Marie,  Mich. 
Fred  Robinson.  Sturgis,  Mich. 

F.  D.  Smith,  Coopersville,  Mich. 

A.  M.  Switzer,  Grand  Rapids,  Mich. 

C.  B.  Toms,  Big  Bay,  Mich. 

L.  H.  Tower,  Centerville,  Alich. 

Gertrude  W^ilcox.  St.  Louis,  Mich. 

F.  C.  Wiley,  Pinnebog,  Mich. 

J.  M.  Wilkinson,  Evart,  Mich. 

CHANGE  OF  ADDRESS. 

(k  H.  Bunch,  Columbia,  S.  C. 

A.  F.  Fischer,  Hubbell,  Alich. 

L.  Fleckenstein,  Vernon,  Mich. 

E.  A.  Schilz,  Grand  Ledge,  Mich. 

DIED. 

H.  B.  Anderson,  Traverse  City,  Mich. 

J.  W.  Kirtland,  Lakeview.  Mich. 

A.  Toal,  Peck,  Mich. 


BOOKS  RECEIVED. 

Malformations  of  the  Genital  Organs  of 
Woman.  By  Prof.  Chas.  Bebierre.  Translated 
by  J.  H.  C.  Simes,  AI.  D.  P.  Blakiston’s  Son  & 
Co.,  Philadelphia,  1905. 

Diseases  of  the  Heart.  By  E.  H.  Colbeck, 
A.-  B.,  M.  D.  W^.  T.  Keener  & Co.,  Chicago,  1905. 

The  Open  Air  Treatment  of  Pulmonary 
Tuberculosis.  By  F.  W.  Burton-Fanning,  AI.  D. 
Cantab.  W.  T.  Keener  & Co.,  Chicago,  1905. 

A Hand-book  of  Nursing.  Revised  Edition. 
Published  under  the  direction  of  the  Connecticut 
Training  School  for  Nurses.  J.  B.  Lippincott 
Co.,  Philadelphia  and  London,  1905, 
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Editor  ; 

My  attention  has  been  directed  to  a lengthy 
editorial  published  in  the  February  number  of 
the  Physician  and  Surgeon  (Ann  Arbor),  criti- 
cising an  address  made  by  me  at  the  meeting  of 
the  Eighth  District  Medical  Society,  Saginaw, 
December  last,  and  published  in  the  February 
number  of  the  Journal,  under  the  title  of  “Criti- 
cism of  the  Reasons  for  the  Regents’  Order  of 
Gratituous  Treatment  of  all  Cases  at  the  Uni- 
versity, and  a Practical  Remedy  Suggested.” 

My  first  impulse  upon  reading  the  article  was 
to  treat  the  matter  philosophically,  and  let  the 
article  in  question  pass  for  its  face  value  without 
comment,  from  the  fact  that  further  than  some 
unfair  and  strained  comments  and  deductions 
relative  to  myself  personally  and  my  treatment 
of  the  subject,  the  material  questions  involved  in 
my  address  were  discussed  from  such  a narrow 
and  prejudiced  standpoint  that  I hardly  thought 
the  editorial  in  question  deserving  of  recognition 
or  serious  consideration  at  my  hands,  and  I could 
not  see  how  the  subject  could  be  benefited  by  fur- 
ther discussion,  but  I have  received  so  many  let- 
ters from  graduates  and  friends  of  the  Univer- 
sity, in  which  the  editorial  complained  of  has 
been  unsparingly  criticised,  that  I feel  constrained, 
therefore,  somewhat  reluctantly,  to  treat  the  mat- 
ter more  seriously  than  I otherwise  should  if  I 
solely  consulted  my  personal  inclinations  in  regard 
to  the  article. 

In  my  address  referred  to  I called  attention, 
among  others,  to  the  following  undisputed  facts 
in  connection  with  the  question  of  “Gratuitous 
medical  and  surgical  aid  to  all  persons  applying 
for  same,  including  those  persons  who  are  quite 
able  to  pay  for  such  services”  at  the  hospitals 
controlled  by  the  Board  of  Regents,  and  which 
question  at  the  time  of  the  address  was  receiving 
a great  deal  of  consideration  and  criticism  at  the 
hands  of  the  profession  of  the  state : 

1.  The  necessity  of  the  Board  of  Regents  sup- 
plying the  medical  department  of  the  University 
with  clinical  material  of  sufficient  quality  and 
quantity,  hence  the  objected  order  of  gratuitous 
attendance  by  the  faculty. 

2.  Notwithstanding  the  order  complained  of, 
scarcity  of  clinical  material  obtainable  at  Ann 
Arbor. 

3.  Quality  of  clinical  material  obtained  defective 
and  altogether  unsuitable  for  clinical  purposes. 

4.  In  consequence,  a large  percentage  of  matric- 
ulants transferring  to  other  schools  at  end  of 


second  year  owing  to  such  defect  in  quantity 
and  quality  of  clinical  material. 

5.  Standing  of  medical  graduates  of  the  Uni- 
versity of  Michigan  before  army,  navy  and  state 
examining  boards  unsatisfactory  in  those  subjects 
in  the  medical  course  requiring  certain  quantity 
and  quality  of  clinical  material. 

6.  Suggested  remedy;  Removal  of  clinical 
course  to  Detroit,  where  an  abundance  of  clinical 
material  could  be  obtained  under  most  favorable 
conditions,  not  the  removal  of  the  objected  of^er 
of  gratuitous  treatment,  which  was  not  objected 
to  or  unfavorably  criticised  in  my  address. 

In  criticism  of  the  above  facts  or  statements 
as  outlined  under  the  six  divisions,  the  editorial 
in  the  Physician  and  Surgeon  admits  the  truth 
of  the  statements  under  divisions  2 and  3 and 
states  that  these  statements  will  also  probably  be 
admitted  by  the  University  authorities.  The  re- 
mainder of  the  article  is  devoted,  in  as  far  as 
my  address  is  concerned,  as  summarized  in  the 
above  statements,  to  the  general  denial  that  any 
considerable  number  of  patients  admitted  to  the 
hospitals  at  Ann  Arbor  are  really  wealthy  and  to  - 
a contradictory  statement  that  well-to-do  patients 
form  a material  part  of  and  make  most  excel- 
lent clinical  material  at  Ann  Arbor, 

The  article  in  question  certainly  is  the  reverse 
of  frank  and  honest  in  its  general  discussion 
of  and  its  denial  of  the  statement  of  “Gratuitous 
medical  and  surgical  aid  to  all  persons  applying 
for  same,  including  those  persons  who  are  quite 
able  to  pay  for  such  services,”  in  the  following 
language : 

“It  was  shown  that  most  of  the  patients  did 
pay,  but  very  few  of  them  are  really  wealthy.” 

* * * “Recently,  Superintendent  Gilmore  said, 
two  hundred  patients  in  succession  have  been 
investigated,  and  the  only  one  who  could  be 
called  rich  was  brought  in  again  by  a physician, 
his  own  son.  Such  admissions  are  doubtless 
irregular  in  order,  and  it  might  happen  that  in- 
vestigations at  other  times  would  show  a larger 
proportion,  but  most  of  the  cases  would  be  of  the 
kind  just  mentioned  or  else  the  sons  or  daughters 
of  well-to-do  or  rarely  wealthy  men  who  were 
sent  in  also  as  emergency  cases  by  their  attend- 
ing physicians.”  * * * “At  various  times  ef- 
forts have  been  made  to  get  exact  figures  at  the 
hospital  regarding  attendance  by  rich  people. 
Several  years  ago  when  resolutions  were  sent  in 
by  certain  county  medical  societies  the  finances 
of  the  patients  were  investigated,  and  the  only 
one  that  could  be  called  rich,  a man  said  to  be 
worth  $80,000,  was  one  who  was  brought  to  the 
hospital  as  an  emergency  case  by  a physician  in 
the  county  in  which  the  agitation  had  begun.” 
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It  is  to  be  noted  that  the  article  devotes  con- 
siderable time  and  space  in  attempting  to  prove 
that  very  few  of  the  cases  are  wealthy  or  mil- 
lionaires, whereas,  my  statement  covered  only 
cases,  “who  are  quite  able  to  pay  for  such  ser- 
vices,” for  it  matters  not  if  these  cases  are  “mil- 
lionaires,” “wealthy,”  “well-to-do”  or  are  only 
sufficiently  well  off  to  pay  for  medical  services, 
through  themselves  or 'through  their  relatives  or 
friends.  From  a material  and  practical  stand- 
poiflit  these  cases  are  wealthy  who  can,  even  with 
self-denial,  pay  for  services  rendered,  and  the 
article  not  only  begs  the  question,  but  also  is 
guilty  of  mis-quoting  me  when  it  discusses  the 
question  of  free  treatments  from  any  other  stand- 
point. 

The  article  again  states  that  he.  Dr.  Harison, 
thinks  it  “a  waste  of  time  to  discuss  the  point 
that  patients  able  to  pay  for  medical  services 
would  either  make  suitable  cases  for  teaching  pur- 
poses, or  that  such  cases,  even  if  suitable,  would 
submit  to  the  status  of  a clinical  hospital  case.” 
* “Here  he  is  wide  of  the  mark,  as  he 
could  convince  himself  by  a visit  to  the  Univer- 
sity Hospital.”  * * * could  see  that  the 

patients  there  make  most  excellent  clinical  mate- 
rial. He  could  occasionally  see  the  sons  of  well- 
to-do  farmers  being  examined  in  every  detail, 
percussed,  auscultated  and  demonstrated  by  and 
before  under-graduates.  He  could  see  an  ex- 
member of  the  state  legislature  giving  daily  dem- 
onstrations of  his  smallpox  lesions  to  classes  of 
students,  quite  as  well  as  a pauper  could,  et 
cetera.” 

The  above  quotation  is  rather  ingenious  in  view 
of  the  fact  that  the  article  devotes  very  consider- 
able space  in  the  attempt  to  prove  that  my  state- 
ment “Gratuitous  medical  and  surgical  aid  to  all 
persons  applying  for  same,  including  those  per- 
sons who  are  quite  able  to  pay  for  such  services,” 
is  not  founded  on  fact. 

Again,  the  article  states : 

‘*Dr.  Harison’s  admission  that  he  knows  very 
little  of  the  details  of  the  question  he  discusses 
is  surprising,  because  the  work  of  the  University 
is  not  done  in  the  dark,  and  because  the  Board 
of  Registration  is  supposed  to  have  authority 
to  investigate  medical  schools  in  the  most  minute 
degree.” 

This  is  an  example  of  several  similar  criticisms 
and  misinterpretations  of  my  address.  In  such 
address  I stated  that  I knew  very  little  of  the 
details  of  gratuitous  medical  and  surgical  aid  at 
the  University  to  those  persons  who  were  able 
to  pay  for  such  services.  It  is  not  necessary  in 
discussing  the  question  of  free  treatment  that  I 
should  know  such  details,  but  nothing  in  the 
language  used  by  me  should  convey  the  impres- 


sion that  I admitted  ignorance  of  the  details  of 
the  questions  involved  in  the  free  treatment  of  the 
well-to-do. 

Again,  I find  the  statement : 

”Dr.  Harison  also  considered  what  he  called  the 
solution  of  the  remedy  for  the  condition  he 
finds,  namely:  Lack  of  material.  (In  passing, 
it  should  be  said  that  he  is  very  far  from  right 
in  intimating  that  the  Regents  devised  the  remedy. 
The  Regents  did  not,  as  so  freely  charged,  make 
a new  rule  last  summer.  They  simply  reaffirmed 
an  old  one  to  answer  a definite  question.”  * * 

* *) . 

The  above  illustrates  the  admixture  of  the 
affirmative  and  negative  so  liberally  in  evidence, 
and  is  characteristic  of  the  argument  throughout 
the  entire  article.  The  Regents  did  not,  accord- 
ing to  the  article,  devise  the  remedy,  because  the 
order  was  not  made  last  suitimer,  but  was  made 
by  them  some  time  previous  to  last  summer.  In 
my  address  in  discussing  the  Regents’  order  no 
statement  of  a recent  order  was  made.  The  fol- 
lowing language  was  made  use  of  by  me: 
“became  necessary  for  the  Regents  to  issue  the 
order  involving  gratuitous  medical  and  surgical 
aid,”  et  cetera. 

I merely  call  attention  to  the  above  irregulari- 
ties of  thought  and  construction,  if  I may  call 
them  such,  not  that  they  are  at  all  material  to 
the  proper  consideration  of  the  questions  involved, 
but  simply  to  illustrate  the  prejudice  and  bent 
of  the  writer  of  the  article,  and  in  this  connection 
I might  suggest  that  his  advice  concerning  the 
proper  use  of  my  position  in  relation  to  promoting 
measures  for  the  public  good  is  not  appreciated  by 
me  to  the  extent  it  would  otherwise  have  been, 
provided  his  criticism  had  been  consistent  with 
a conscientious  effort  to  discuss  my  address  from 
the  standpoint  of  fairness  to  myself  and  exact 
justice  to  the  very  important  subject  at  issue. 

In  contradiction  to  the  article  in  the  Physician 
and  Surgeon,  one  of  the  leading  members  of  the 
medical  faculty  of  the  University  writes  me : 

“Permit  me  to  say  that  I think  I am  heartily 
in  accord  with  your  general  line  of  treatment 
and  congratulate  you  on  the  temperate  manner 
in  which  you  handle  it.” 

R.  B.  Harison. 

Sault  Ste.  iMarie,  Mich.,  April  12,  1905. 


Editor : I want  to  express  my  thorough  appre- 
ciation of  the'  editorial  on  “A  Doctor  May  Teach 
Without  a Professorship.” 

I have  not  read  anything  more  sane,  wise  and 
true  in  a long  time. 

Yours  sincerely, 

David  Ixglis. 

Detroit,  April  1,  1905. 


May,  1905. 


BOOK  NOTICES. 


233 


Booft  IRoUccs. 


Under  the  Charge  of 

RAY  CONNOR. 


Studies  in  General  Physiology.  By  Prof.  Jacques 

Loeb.  772  pages.  162  illustrations.  2 vol.  Cloth, 

$7.50  net.  The  Decinimal  Publications.  Second  Series. 

^’ol.  XV.  The  University  of  Chicago  Press,  1905. 

These  studies  are  a collection  of  papers  on  the 
subject  of  general  physiology  which  have  ap- 
X>eared  from  time  to  time  in  various  places  from 
the  pen  of  Prof.  Loeb.  A large  number  origin- 
ally appeared  in  German  and  have  been  trans- 
lated by  Prof.  Martin  H.  Fischer.  Although  on 
widely  different  subjects,  a single  idea  permeates 
all,  namely,  that  it  is  possible  to  get  life-phoe- 
nomena  under  our  control  and  that  such  control 
is  the  aim  of  biology.  The  so  called  mechanical 
explanation  of  life  has  been  a very  fruitful  source 
of  inspiration  to  modern  physiologists.  As  long 
as  all  life  could  be  assigned  to  the  action  of  an 
unknown  and  unknownable  “vital  force,”  there 
was  little  stimulus  to  the  investigation  of  physio- 
logical problems.  It  is  only  when  a physical  basis 
of  life  is  recognized  that  intelligent  efforts  have 
been  made  to  solve  these  questions  in  accordance 
with  known  chemical  and  physical  laws.  Prof. 
Loeb  has  gone  farther  than  most  in  these  studies 
and  his  work  has  been  widely  exploited  through 
the  secular  press. 

It  is  with  pleasure  therefore  that  we  see  that 
the  University  of  Chicago  has  gathered  these  im- 
portant studies  together  in  an  English  editicJli 
easy  of  access  for  us  all.  Perhaps  no  class  of 
men  are  more  interested  in  the  fundalnental  ques- 
tions of  physiology  than  physicians,  unless  we 
except  biologists.  These  studies  will  doubtless 
find  a large  and  appreciative  audience  amongst 
the  educated  physicians  of  this  country. 

There  are  some  thirty-eight  chapters  in  these 
two  volumes,  covering  a wide  range  of  topics. 
The  physical  basis  of  motion  is  first  considered 
and  heliotropism  of  animals  is  compared  and 
identified  with  that  of  plants.  The  author  en- 
deavors to  account  by  physical  causes  such  as 
light,  gravity,  friction,  chemical  forces,  etc.,  for 
the  actions  of  animals  which  others  have  taken 
for  the  effect  of  “will”  and  “instinct.”  It  is  per- 
haps in  the  studies  of  regeneration  where  the 
most  sensational  results  are  obtained.  This  prob- 
lem is  approached  by  experiments  on  hetero- 
morphosis.  Prof.  Loeb  has  succeeded  in  finding 
an  animal,  a Tubularian,  which  could  be  so  al- 
tered by  artificial  means,  as  to  terminate  in  a head 
at  both  its  oral  and  aboral  ends.  The  results 


with  the  eggs  of  sea  urchins  have  already  be- 
come well  known.  Unfertilized  eggs  immersed 
in  a sol.  of  Mg  Cb  and  sea  water  for  two  hours 
segmented  and  developed  into  normal  plutei. 
Every  precaution  was  used  in  these  experiments 
to  guard  against  artificial  fertilization.  Later 
investigations  show  that  other  chlorides  such  as 
Nad  and  Kcl  can  be  substituted  for  the  Mg  Cb 

It  is  of  course  impossible  to  even  hint  at  all 
the  points  of  interest  in  these  two  volumes. 
Whether  the  writer’s  conclusions  are  entirely  ac- 
quiested  in  or  not,  the  experimental  data  given  is 
full  of  great  interest  in  its  bearing  on  far  reach- 
ing and  fundamental  questions. 

The  Ophthalmic  Year-book.  By  Edward  Jackson,  A. 

M.,  M.  D.  260  pages.  45  illustrations.  Cloth,  $.3.00. 

The  Herrick  Book  and  Stationery  Co.,  Denver.  1904. 

This  innovation  in  the  field  of  ophthalmic  pub- 
lications will  be  hailed  with  gratitude  by  a large 
number  of  busy  practitioners  whose  time  and 
resources  preclude  their  consulting  all  the  im- 
portant original  publications  as  they  appear.  Dr 
Jackson  attempts  to  furnish  his  readers  with  two 
things : First  a critical  digest  of  the  most  im- 
portant literature  of  the  past  year,  sufficiently 
complete  to  be  of  service  without  reference  to  the 
original.  Second,  a list  of  the  more  important 
original  communications  appearing  during  the 
year.  That  this  work  has  been  well  done  need 
not  be  said  to  those  who  know  the  author.  The 
arrangement  of  the  book  is  simple  and  practical, 
rendering  it  easy  to  use  for  reference  and  saving 
a vast  amount  of  labor. 

The  mechanical  features  of  the  work  are  well 
done.  The  illustrations  while  not  very  numer- 
ous are  well  chosen  and  help  out  the  text.  It  is 
to  be  devoutly  hoped  that  these  publications 
may  receive  such  a generous  support  as  to  en- 
sure their  permanence  for  many  years  to  come. 

Garrigues'  Gynaecology.  By  Henry  J.  Garrigues,  M. 

D.  Octavo,  460  pages.  343  illustrations.  Cloth,  $3.50. 

J.  B.  Lippincott  Co.,  New  York.  1905. 

Garrigues’  Gynaecology,  a book  of  some  four 
hundred  and  fifty  pages,  is  intended  as  a short 
treatise  for  students  and  practitioners.  It  con- 
tains the  essentials  of  gynecology  and  its  teach- 
ing is,  for  the  most  part,  rational  and  up-to-date. 
As  is  stated  in  the  preface,  “it  is  calculated  to  be 
a guide  for  beginners”  and,  as  such,  it  is  a suc- 
cess. Minor  operations  are  well  described,  while 
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only  the  main  features  of  the  major  procedures 
are  given,  a wise  arrangement  for  a book  cover- 
ing this  field. 

Diseases  of  the  bladder  and  rectum  are  in- 
cluded. The  section  on  cystoscopy,  especially  that 
relating  to  the  Kelly  method,  is  based  on  Kelly’s 
earliest  articles,  from  which  the  illustrations  are 
taken.  None  of  the  improvements,  made  in  the 
past  ten  years,  either  by  the  originator  or  others, 
are  included,  nor  is  the  section  on  electric  cyst- 
oscopy what  one  would  expect  in  a nineteen  hun- 
dred and  five  publication. 

In  the  section  on  technic,  the  author  says : 
“Some  operators  also  use  rubber  gloves,  but  they 
interfere  seriously  with  delicate  touch,  and  many 
have  given  them  up  or  never  adopted  them.”  This 
should  read,  in  our  opinion,  “Many  operators 
also  use  rubber  gloves,  although  they  interfere 
slightly  with  delicate  touch.  A few  have  given 
them  up  or  never  adopted  them,”  or  better,  “rub- 
ber gloves  should  be  used  in  every  major  opera- 
tion.” 

There  are  343  illustrations,  about  one-third  of 
which  are  taken  from  the  author’s  “Diseases  of 
Women.”  The  cuts  are  very  uneven  in  quality. 

The  text  is  well  edited;  the  paper  and  bind- 
ing good.  B.  R.  S. 

The  Medical  Examination  for  Life  Insurance,  with 

Chapters  on  the  Insurance  of  Sub-standard  Lives  and 

Accident  Insurance,  by  Charles  L^Tnan  Greene,  M.  D. 

Second  Edition.  Revised  and  Enlarged,  with  99  illus- 
trations. $4.00  net.  Philadelphia,  P.  Blakiston’s  Sons 

& Co.  1905. 

The  rapid  strides  made  by  the  ever  increasing 
old  line  insurance  companies,  especially  in  this 
country ; the  extension  of  the  benefits  of  insur- 
ance to  sub-standard  lives ; the  appreciation  by 
the  masses  of  the  value  of  life  insurance  not  only 
as  a protective  feature,  but  as  a safe  investment; 
all  have  rendered  the  medical  examiner  an  im- 
portant attribute  and  his  selection  the  careful 
study  of  the  medical  department  of  these  large 
life  insurance  companies.  Where  appointed  the 
well  trained,  conscientious,  politic  physician  is 
certain  of  a permanent  and  remunerative  prac- 
tice. 

In  this  volume,  the  need  of  which  no  one  ap- 
preciates better  than  the  old  examiner  who  has 
gained  his  knowledge  in  the  field  of  daily  experi- 
ence, Dr.  Greene  details  in  his  clear  style  the 
nature  and  growth  of  life  insurance;  defines  the 
medical  examiner’s  qualifications  and  sets  forth 
his  problems  and  responsibilities ; reviews  with 
him  and  explains  in  detail  the  questions  usually 
demanded  of  the  examiner,  elucidating  especially 
the  physical  examination  of  the  different  viscera ; 
defines  sub-standard  yet  insurable  lives ; and  de- 
votes a chapter  to  the  increasing  importance  of 
accident  insurance. 

Especially  clear  are  the  chapters  devoted  to  the 
physical  examinations  of  the  heart  and  lungs, 
which,  though  avowedly  written  for  the  under 
graduate  and  the  young  physician,  will  be  appre- 
ciated by  the  older  practitioner. 

In  every  respect  the  book  is  well  written,  full 
of  useful  information,  of  clear  type  and  good 
illustrations.  A.  P.  B. 


The  International  Medical  Annual.  A Year-book  of 
Treatment  and  Practitioner’s  Index.  By  thirty-six  de- 
partment editors.  S vo.,  about  600  pages.  Thirty 
plates,  54  diagrams.  Cloth,  $3.00  net.  E.  B.  Treat  A 
Co.,  New  York.  1905. 

This  volume  marks  the  beginning  of  a new 
series.  As  the  amount  of  literature  has  in- 
creased with  the  twenty-three  years’  life  of  the 
annual,  new  pages  have  been  added  and  the  paper 
made  thinner.  This  no  longer  suffices,  and  it  lias 
been  found  necessary  to  increase  the  size  of  the 
page  in  order  to  retain  the  proper  proportions 
of  the  volume.  The  contributors  to  this  number 
are  chiefly  Englishmen,  although  this  country 
and  Germany  are  also  represented.  The  foreign 
literature  is,  however,  considered  in  the  reviews 
as  well  as  that  published  in  the  English  language. 
Such  names  as  Professors  Ewald,  Mayo,  Robson 
and  Boardmen  Reed  are  to  be  found  on  the  list 
of  editors,  and  guarantee  the  quality  of  the  re- 
views and  the  critical  opinions  upon  the  work 
of  the  year. 

The  arrangement  of  subjects  is  alphabetical, 
with  cross  references  where  needed.  The  refer- 
ences to  the  literature  are  given  at  the  close  of 
each  paragraph.  The  brevity  of  the  paragraphs 
is  necessarily  great  where  so  much  has  to  be  con- 
sidered in  so  short  a space.  The  stereograms, 
which  are  used  freely,  especially  to  bring  out 
points  on  the  eye  and  the  various  accessory  nasal 
sinuses,  are  as  a rule  excellent  and  add  greatly 
to  the  value  of  the  work.  They  are  printed  on 
rather  better  paper  than  the  rest  of  the  book. 
The  book  is  divided  into  three  parts.  Thera- 
peutics, new  treatment  and  a miscellaneous  sec- 
tion. A list  of  new  medical  books  published 
during  1904  is  given,  but  these  are  chiefly  Ameri- 
can and  too  incomplete  to  be  of  much  value.  An 
index  at  the  close  renders  the  subject  matter  easy 
of  access  in  looking  up  recent  views  on  any  par- 
ticular subject,  but  the  work  can  be  read  con- 
tinuously like  any  text-book  should  the  reader 
desire  to  keep  in  touch  with  advances  in  all 
fields. 

American  Alkalometry.  Vol  IV.  A Digest  of  Clinic 
Teachings,  1902  and  1903.  Edited  by  W.  C.  Abbott, 
M.  D.,  and  W.  F.  Waugh,  M.  D.  Cloth,  $2.00  net. 
Pages  735.  The  Clinic  Publishing  Co.  1905. 

The  latest  addition  to  the  alkaloidal  series  is 
made  up  chiefly  of  the  literature  which  has  ap- 
peared in  the  alkaloidal  clinic  during  the  years 
1902  and  1903.  The  editors  of  the  volume  have 
added  their  views  freely  at  the  end  of  many  of 
the  articles.  A wide  range  of  subjects  in  prac- 
tice and  therapeutics  are  considered,  the  clinical 
side  being  of  course  foremost.  The  arrangement 
of  articles  is  simple  as  they  have  followed  alpha- 
betically the  titles.  The  index  at  the  close  in- 
cludes the  names  of  the  writers  as  well  as  the 
subjects,  and  so  gives  an  additional  means  of  find- 
ing what  is  wanted.  The  book  is  neatly  gotten 
up  and  the  type  and  paper  are  good. 
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Treatment  of  Leukemia  with  the  Roentgen 

Ray. — Some  interesting  work  has  been  done 
by  E.  Meyer  and  O.  Eisenreich  in  the  treatment 
of  leukemia  by  the  X-ray.  They  report  in  de- 
tail two  cases.  In  both  marked  improvement  oc- 
curred under  the  X-ray.  In  the  first  patient,  that 
of  a machinist,  age  31,  treatment  was  started  in 
May,  1904.  The  blood  then  showed,  hemoglobin 
72  per  cent,  red  cells-  3,160,000,  white  142,000.  In 
two  weeks  under  8 to  10  minutes’  exposure  of  the 
ray,  his  general  condition  had  distinctly  improved. 
The  leucocytes  gradually  decreased  from  142,000 
in  May  to  6,000  in  September.  After  that,  in 
spite  of  treatment,  they  gradually  increased  until 
in  December,  when  they  were  22,000.  The  red 
cells  and  the  hemoglobin  practically  became  nor- 
mal. He  still  maintained  his  improved  conditio® ; 
the  spleen  got  back  to  normal  size,  ^he  other 
patient  was  a woman,  age  24.  In  March,  1904, 
she  came  under  observation.  Her  condition  was 
more  serious.  Hemoglobin  40.5  per  cent.,  leuco- 
cytes 410,000,  red  2.860,000.  She  was  under  treat- 
ment until  November,  1904,  when  the  leucocytes 
were  149,000.  Since  treatment  was  stopped  the 
leucocytes  gradually  increased.  Still  the  general 
condition  remained  improved.  Heineke  has  lately 
shown  that  X-ray  treatment  causes  improvement 
by  structural  changes  in  the  organs,  perhaps  also 
by  phagocytosis. 

Wendel,  in  the  same  journal,  gives  a statistical 
paper  in  which  he  has  collected  38  cases  of 
leucaemia  from  literature  that  have  been  treated 
by  the  Roentgen  ray,  and  he  adds  another  of  his 
own.  The  leucocytes  in  his  patient  fell  from 
56,000  to  16,000.  He  finds  from  analysis  of  these 
cases  that  90  per  cent,  were  improved,  but  it  was 
practically  in  the  chronic  and  subacute  types  only 
that  these  results  were  obtained.  The  myeloid 
forms  offer  the  best  prognosis.  The  literature 
dates  back  to  1903  when  the  first  patients  were 
treated  by  Senn. 

In  the  symposium,  another  paper  offered  by 
Schieffer,  adds  five  more  to  the  list,  and  he 
claims  cures  in  three  of  them,  improvement  in 
one  and  the  other  stopped  treatment.  Schieffer 
believes  that  the  ray  offers  the  best  treatment  we 
have  at  present  for  the  disease.  It  should  be 
started  early.  He  exposes  the  spleen  only  to  the 
light,  while  the  others  expose  larger  surfaces. 
(Muenchener  Medizenische  Wockenscrift,  Jan. 
24.  1905.) 


Intravenous  Injections  of  Salicylate  of  So- 
dium and  Its  Diagnostic  Value. — Mendel  uses 
a solution  of  sodium  salicylate  8.75,  caffein  1.25, 
distilled  water  50.  He  uses  of  this  2 cc.  at  inter- 
vals of  twelve  hours  to  three  days  as  an  in- 
travenous injection  usually  given  in  the  arm.  In 
severe  cases  he  uses  4 cc.  He  claims  for  this 
method  rapid  relief  from  pain  and  removal  of 
fluid  from  the  joints,  results  which  he  has  got  in 
no  other  way.  He  is  apparently  a believer  in 
intravenous  treatment,  as  he  has  used  the  method 
in  upward  of  8,000  patients  for  all  sorts  of  dis- 
eases, and  has  never  had  any  untoward  results. 
The  above  formula  has  been  used  by  him  in  two 
thousand  rheumatics  without  any  bad  results.  He 
finds  this  formula  of  value  in  puzzling  joint  af- 
fections in  differentiating  the  rheumatic  from  the 
others.  (Muench.  Med.  Wocken.,  Jan.  24,  1904.) 

Prevention  of  Apoplexy. — Allbutt  says  that 
“strokes”  are  of  several  kinds,  but  he  confines 
himself  in  this  paper  to  the  cases  where  the  dis- 
ease is  of  long  standing  and  can  he  found  in  the 
arteries  about  the  seat  of  the  hemorrhage.  Post- 
mortem, these  show  no  effusion  of  blood,  but  the 
circulation  of  the  brain  has  been  arrested  by  a 
slitting  up  of  the  arteries  rather  than  by  rupture 
of  them.  The  heart  here  does  not  show  hyper- 
trophy, but  rather  an  atrophy.  The  arteries  pre- 
sent calcification  of  the  middle  coat.  The  kid- 
neys are  not  granular.  In  another  class  of  cases 
the  brain  is  healthy,  the  heart  hypertrophied,  the 
arteries  spoiled.  The  trouble  then  lies  in  the 
mechanism  of  the  circulation,  and  that  chiefly  in 
the  arteries.  These  cases  may  present  high 
arterial  pressure  due  to  contraction  of  the  arteries, 
or  they  may  have  no  rise  of  pressure  at  all.  In 
the  cases  without  rising  pressures  arterial  spasm 
is  present.  • 

He  says  then  that  the  prevention  of  apoplexy 
will  be  found  in  the  preventing  of  the  special 
tendency  to  a persistent  mean  rise.  Arterioscle- 
rosis is  not  the  cause  but  the  consequence  of 
rising  arterial  pressure.  The  man  of  over  forty 
should  have  his  blood  pressure  measured  every 
five  years  until  sixty,  and  if  there  is  no  great  in- 
crease in  the  pressure  until  then,  the  danger  of 
apoplexy  can  be  disregarded.  If  the  pressure  is 
found  increasing,  his  mode  of  life  must  be  re- 
vised. If  a slight  attack  has  occurred  there  is 
even  more  reason  for  changing  the  mode  of  liv- 
ing. (T.  C.  Allbutt,  Bristol  Medico-Chinirgical 
Journal,  Mar.,  1905.) 
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The  Special  Field  of  Neurological  Surgery. — 

I wish  to  point  out  some  of  the  present  possibili- 
ties of  affording  surgical  relief  in  certain  mal- 
adies for  which  the  outlook  is  otherwise  forlorn, 
and  to  lay  stress  on  certain  points  that  give 
us  hope  for  the  future.  I shall  keep  away  from 
the  beaten  paths ; for  that  a cerebral  abscess 
should  be  evacuated,  a ruptured  meningeal  vessel 
tied,  the  spinal  cord  relieved  from  pressure  and 
a severed  nerve  sutured,  has  long  needed,  no 
comment. 

BR.-MX  AND  MENINGES. 

After  extirpation  of  tumors  of  the  brain  and 
meninges,  perfect  functional  restoration  has  taken 
place  in  many  cases,  for  we  know  that  a consider- 
able percentage  of  these  growths  originate  in  the 
meninges,  and  being  by  nature  non-infiltrating, 
damage  the  cerebrum  by  a compressive  invasion 
alone. 

Palliative  operations,  both  for  the  supposedly 
inaccessible  growths  as  well  as  for  those  which  in 
the  light  of  our  present  knowledge  still  remain 
non-localizable,  should  be  done  early.  These 
palliative  operations  are  done  especially  for  the 
preservation  of  vision,  particularly  in  those  cases 
in  which  the  intellectual  faculties  are  in  no  way 
disturbed. 

Extradural  forms  of  circumscribed  effusions 
which  are  usually  due  to  laceration  of  a branch 
of  the  meningeal  artery  have  long  been  recog- 
nized as  distinctly  and  urgently  operable.  Inter- 
ference with  other  varieties  of  hemorrhage  is  less 
commonly  advocated.  Nevertheless  we  are  com- 
ing to  feel  that  the  diffuse  subdural  hemorrhage 
associated  with  fracture  of  the  base  of  the  skull, 
the  hemorrhage  which  occurs  in  the  new-born 
(both  of  which  follow  the  rupture  of  veins  alone), 
and  also  the  arterial  hemorrhage  of  the  adult  into 
the  brain  substance,  in  selected  cases,  are  as  prop- 
erly and  advisedly  attacked  surgically  as  are  the 
more  accessible  localisable  and  easily  treated 
effusions  of  blood. 

Drainage  of  the  meningeal  spaces,  when  they 
are  infected,  is  b}'  no  means  a hopeless  surgical 
problem,  although  much  is  to  be  learned  by  expe- 
rience of  the  ways  and  means  to  this  end.  In 
the  epidemic  forms  of  meningitis,  so  far,  no  per- 
mianent  beneficial  effects  have  been  observed 
through  surgical  intervention,  though  the  symp- 
toms frequently  abate  in  a great  measure  and 
life  ma}'  be  seemingl}'  prolonged. 

SPINAL  CORD. 

The  primary  growths  are  usually  benign ; they 
spring  from  the  meninges ; they  are  easily  enu- 
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cleable ; and  if  removed  earl}%  there  is  complete 
restoration  of  the  function  of  the  cord. 

The  indications  for  surgical  intervention  in 
cases  of  spinal  traumation  when  there  is  evidence 
of  injury  to  the  cord,  have  given  rise  to  much  dis- 
cussion. I have  divided  these  cases  into  three 
categories:  (l)  Those  in  which  an  operation  is 
contra-indicated  because  it  can  do  no  good  and 
may  increase  the  damage  already  done.  To  this 
group  belong  the  traumatic  haemato  myelias. 
These,  up  to  a certain  point,  are  recoverable  by 
natural  processes  of  repair.  (2)  Cases  of  frac-  ' 
ture-dislocation,  which  are  relatively  common  and 
which  so  far  as  we  know  are  beyond  all  hope  of  ? 
restoration,  owing  to  the  complete  transverse  na-  * 
ture  of  the  lesion.  In  these  operation  can  do  no 
harm,  but  it  is  an  unjustifiable  ordeal  for  both  .. 
patient  and  operator.  (3)  Cases  of  partial  injury  • 
to  the  cord  with  symptoms  (which  are  increased 
and  perpetuated  by  pressure)  from  a foreign  body 
such  as  a fragment  of  bone  or  bullet,  form  a | 
group  in  which  an  operation  undoubtedly  will 
do  good  if  properly  done. 

PERIPHERAL  Js"ERVES. 

Langley  was  among  the  first  to  put  to  experi- 
mental test  the  possibility  of  nerve  crossing, 
through  which  has  been  opened  up  such  a prom- 
ising field  for  peripheral  nerve  operations.  Dur- 
ing the  process  of  reunion  of  a divided  nerve,  it 
is  hardly  conceivable  that  each  fibre  will  make  J 
connection  with  its  own  original  fibre  in  the 
peripheral  stump  and  thus  find  its  way  to  its 
original  end  organ.  If  this  is  so,  why  should  , 
it  not  be  possible  to  graft  the  peripheral  end  of  ' 
one  severed  nerve,  whose  central  connections  have  ' 
been  destro\'ed,  with  the  central  end  of  another 
nerve  of  like  nature  which  has  not  suffered  in- 
jury? It  has  been  shown  that  this  not  only  is 
possible,  but  that  at  least  for  the  extremities 
a re-education  of  the  central  activities  take  place 
(particularly  in  young  individuals)  to  such  a . 
degree  that  practically  the  normal  function  is  re- 
sumed. one  group  of  cells  sufficing  to  preside  over 
its  own  as  well  as  over  the  territory  of  the  nerve 
originally  injured.  The  possibilities  of  nerve 
anastomosis  do  not  end  here  with  the  grouping  . 
of  like  upon  like,  for  Langley  has  demonstrated 
the  surprising  fact  that  nerves,  normally  subserv-  ' 
ing  different  functions,  may  under  favorable 
circumstances  be  interposed. — (Harvey  Cushing, 
Bulletin  of  the  Johns  Hopkins  Hospital,  March, 
1905).  ' : 
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Progress  in  Diagnosis  and  Treatment  of 
Perforative  Peritonitis. — Death  in  peritonitis 
after  perforation  of  intestines,  appendix,  etc.,  is 
in  many  cases  due  not  only  to  the  pus  in  the  peri- 
toneal cavity,  but  to  paralysis  of  the  bowels,  stag- 
nation of  the  fecal  contents  in  the  bowels,  and 
the  consequent  toxemia.  If  the  pus  has  been 
evacuated,  and  tympanitis  should  occur  or  per- 
sist, enterostomy  should  be  performed.  The  au;- 
thor  treated  during  the  acute  stage  of  peritonitis, 
eleven  (11)  cases  with  enterostomy,  of  which 
seven  (7)  cases  recovered.  As  long  as  the  in- 
testines are  still  able  to  contract,  one  incision  will 
be  sufficient,  but  in  a case  where  the  bowels  were 
entirely  paralyzed,  the  author  successfully  in- 
cised the  intestine  in  three  places  in  order  to  re- 
move the  toxic  contents.  The  method  used  is  as 
follows:  Through  a small  laparotomy  wound  (if 

a former  operation  has  taken  place,  the  same 
opening  is  used)  a small  trocar  is  introduced 
into  ‘the  intestine  under  due  protection  of  the 
abominal  cavity  by  gauze  packing.  The  fecal 
matter  is  removed  through  a rubber  tube  attached 
to  the  trocar,  the  outflow  being  facilitated  by 
irrigation.  Enterostomy  is  best  performed  early, 
before  the  intestine  muscles  are  entirely  para- 
lyzed. (Dr.  Barth,  Danzig,  Deutsche  Medi- 
cinischc  IVochenschrift , No.  10,  1905.), 

A Plea  for  Radical  Surgical  Treatment  of 
Chronic  Gastric  Ulcer. — Gastric  ulcer  should 
be  treated  surgically: 

1.  If  hemorrhages  endanger  the  life  of  the  pa- 
tient. 

(a)  Acute  profuse  hemorrhage. 

(b)  Repeated  lesser  hemorrhage. 

2.  In  case  of  perforation  of  the  ulcer,  opera- 
tion is  imperative. 

3.  If  there  is  a stricture  of  the  pylorus,  an 
operation  is  also  clearly  indicated. 

4.  In  case  of  adhesions  between  gastric  ulcer 
and  abdominal  wall  or  other  organs  adjacent,  in- 
dication for  operation  depends  upon  the  symptoms 
caused  by  the  adhesions. 

5.  Gastric  ulcers  resisting  internal  treatment 
should  be  operated  upon. 

'Phe  ideal  operation  is  the  radical  excision  of 
the  ulcer ; gastro-enterostomy  and  pyloroplasty 
can  not  be  considered  but  as  palliative  opera- 
tions. This  same  rule  applies  to  the  stricture  of 
pylorus  caused  by  ulcer.  Radical  excision  is  the 
only  sure  way  for  complete  relief.  (A.  Krognis, 
Archiv.  fuer  Klinisehe  Chirurgie,  Vol.  75,  part  5, 
1905.) 


A Case  of  Cervical  Rib  with  Symptoms  Re- 
sembling Subclavian  Aneurism. — Cervical  ribs 
do  not  develop  until  the  patient  is  well  into  adult 
life.  In  29  cases,  the  average  age  at  which 
symptoms  were  caused  by  cervical  rib  was  27 
years.  Why  the  cervical  rib  should  increase  at 
this  period  of  life  is  not  known.  The  rib  not 
only  increases  in  length,  but  also  in  diameter, 
as  the  distance  from  the  spine  increases.  As  the 
cervical  rib  develops,  beneath  and  behind  the 
brachial  plexus,  and  carries  the  nerve  and  the 
subclavian  artery  forward,  it  presses  the  nerves 
against  the  lower  portion  of  scalenus  auticus 
muscle.  The  vein  being  anterior  and  external  to 
the  muscle  is  never  compressed.  Hence  the 
symptoms  of  cervical  rib  are:  (a)  Pressure  on 

the  nerve-trunks  of  the  brachial  plexus  (paraes- 
thesia  followed  later  on  by  anesthesia,  neuralgic 
pains,  paralysis.)  (b)  Pressure  on  the  sub- 
clavian artery,  (brachial  ischaemia,  aneurism, 
thrombosis,  gangrene.)  (c)  Tumor  formation  in 
the  supraclavicular  triangle.  The  cervical  rib 
exists  on  both  sides  in  67  per  cent.,  or  on  one 
side  in  33  per  cent,  of  the  cases  in  which  they  are 
found. 

The  author  reports  a typical  case,  in  a man  of 
38  years  of  age,  who  suffered  from  tingling  in 
the  left  hand,  severe  pain  in  the  radical  side  of  the 
hand,  coldness  and  paleness  of  the  left  forearm, 
weakening  of  the  muscular  power  in  the  left  arm. 
A pulsating  prominence  was  seen  and  felt  over 
the  inner  and  middle  third  of  the  left  clavicle. 

Excision  of  the  cervical  rib  gave  a complete 
cure.  (John  B.  Murphy,  M.  D.,  Annals  of  Sur- 
gery, iMarch,  1905.) 

Typhoid  Perforation. — Morris  Manges,  New 
York  City  {Journal  A.  M.  A.,  March,  1905),  re- 
ports nineteen  cases  of  perforation  in  typhoid, 
with  sixteen  operations  and  five  recoveries.  He 
considers  that  the  most  important  facts  in  the 
diagnosis  are  the  marked  change  in  the  patient’s 
condition  with  the  abdominal  pain,  which  is  very 
variable,  and  that  the  other  abdominal  conditions, 
distension,  rigidity,  tenderpess,  liver  dullness,  etc., 
with  the  anxious  facies  and  sweating,  are  valu- 
able aids  in  the  diagnosis.  Changes  in  the  rate 
and  character  of  the  pulse  are  of  more  value 
than  temperature  or  respiration.  Manges  believes 
in  the  occasional  spontaneous  cure  of  this  con- 
dition, and  refers  to  one  case  in  his  series  in 
which  this  apparently  occurred,  and  to  another, 
in  which,  at  the  autopsy,  a small  perforation  was 
found  well  sealed  by  omentum.  The  rule  to 
operate,  however,  is  not  vitiated  by  these  rare 
occurrences,  and  operation  itself  does  not  add  to 
the  dangers  and  may  be  effective-  in  preventing 
a perforation  where  one  is  not  found. 
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The  Diagnosis  of 'Pregnancy  in  the  Early 
Months. — An  excellent  discussion  of  this  im- 
portant subject  is  given  in  a recent  article  by 
Skutsch.  Although  the  diagnosis  is  often  diffi- 
cult, the  errors  usually  result  from  either  omit- 
ting or  carelessly  making  the  examination. 

The  differential  diagnosis  from  pregnancy  must 
be  made  in  a very  large  proportion  of  all  cases 
which  the  practitioner  sees,  and  it  cannot  be 
too  frequently  or  too  strongly  emphasized  that 
one  must,  in  every  case,  no  matter  what  are  the 
circumstances,  bear  in  mind  the  possibility  of 
pregnancy.  As  an  example  of  this  necessity,  the 
writer  cites  the  case  of  a patient  who  consulted 
him  four  weeks  after  the  last  menstruation,  for 
sterility  and  dysmenorrhoea.  On  making  a care- 
ful bimanual  examination,  there  was  a suspicion 
of  pregnancy  and  the  passage  of  a sound  being 
omitted,  the  patient  was  confined  nine . months 
later. 

Of  subjective  symptoms  (of  more  value  in  the 
case  of  a multipara  than  of  a primipara)  vomiting 
is  of  importance  only  when  the  patient  is  in  per- 
fect health ; chloasma  comes  in  other  conditions ; 
pigmentation  of  the  linea  alba  is  important,  only 
when  above  the  umbilicus;  swelling  of  the  breasts 
occurs  in  other  conditions ; the  palpation  of  the 
acini  of  the  glands  and  the  secondary  areolae  are 
important ; cessation  of  menstruation  occurs  in 
many  conditions  and  irregular  flowing  may  occur 
throughout  pregnancy. 

Purplish  discoloration  of  the  introitus  and  the 
vagina  is  a trustworthy  sign,  particularly  in  nulli- 
parae, and  when  it  increases  from  below  upward. 
The  reddish  striations  around  the  urethra,  which 
disappear  when  the  uterus  is  emptied  or  the  foetus 
is  dead,  form  a valuable  sign. 

Pulsation  of  the  uterine  vessels  and  thickening 
of  the  ureters  should  be  felt  for.  Enlargement 
of  the  uterus,  in  correspondence  with  the  com- 
puted time  and  softening  of  the.  fundus  and  cer- 
vix, together  with  Hegar’s  sign  (ability  to  com- 
press the  lower  uterine  segment  over  the  internal 
os  cervicis)  are  valuable  points  in  evidence  of 
pregnancy.  The  changes  in  the  consistency  of 
the  fundus,  from  time  to  time  (Braxton  Hick’s 
sign),  are  particularly  helpful,  as  are  also  the 
variations  in  consistency  of  different  portions  of 
the  uterine  wall  at  the  same  time. 

Asymmetry,  varying  according  to  the  position 
of  the  ovum,  is  often  present,  the  uterine  muscle 
at  the  site  of  the  insertion  being  softer,  more 


elastic  and  slightly  tender  to  the  touch.  When 
there  is  asymmetry,  Hegar’s  sign  is  often  absent. 

The  heart  sounds  can  be  heard  in  some  cases 
as  early  as  the  thirteenth,  and  in  most  cases  by 
the  sixteenth  week. — {Mncnchencr  Med.  Woch., 
Jan.  31,  1905). 

Primary  Tuberculosis  of  the  Breast. — Spen- 
cer states  that  primary  tuberculosis  of  the  breast 
is  a rare  affection,  there  being,  according  to  . Gau- 
tier, only  about  one  hundred  instances  in  the  lit- 
erature, of  which  but  sixty-five  were  absolutely 
proven  by  histologic  examination  or  by  finding 
the  tubercle  bacilli.  Of  these,  only  twelve  were 
definitely  proven  as  primary.  Halstead  and  Le- 
Count  believe  that  the  infection  is  most  frequently 
a retrogressive  one,  through  the  lymphatics  from 
the  axilla  or  thoracic  cavity.  There  are  only  a 
few  cases  on  record  in  which  the  diagnosis  was 
made  before  operation. 

As  the  conservative  treatment  has  not  been 
attended  with  good  results.  Spencer  recommends 
that  the  breast,  together  with  the  skin,  the  glands, 
fat  and  fascia  from  the  axilla  should  all  be 
removed  in  one  piece. 

Spencer’s  case  occurred  in  a single  woman, 
aged  22.  in  whose  family  history  there  was  no 
suspicion  of  tuberculosis.  With  the  exception  of 
measles  and  pertussis,  the  patient  had  always 
been  well,  until  a year  before  consulting  the 
writer,  at  which  time  she  was  operated  upon  for 
enlarged  glands  of  the  right  axilla.  The  patient 
asserted  that  at  the  time  of  this  operation  there 
was  a tumor  in  the  outer  side  of  the  breast,  which 
had  been  present  before  the  glands  began  to 
enlarge. 

The  girl  was  well  nourished  and  careful  general 
examination  was  negative.  In  the  upper  and  outer 
quadrant  of  the  right  breast  was  a distinct  mass, 
about  three  fingers  in  width  and  four  in  length. 
On  pressure,  purulent  fluid  escaped  from  some 
sinuses  in  the  axilla.  There  was  neither  pain  nor 
tenderness. 

The  breast  was  circumscribed  by  two  curvili- 
near incisions  with  the  apex  prolonged  outward 
and  terminated  just  above  the  anterior  axillarly 
fold.  The  entire  breast  and  contents  of  the  breast 
were  removed.  Microscopic  examination  of  the 
tissue,  stained  by  the  Nielson-Gabbet  method,  re- 
vealed tubercle  bacilli.  The  lymph  glands  were 
found  to  be  involved. — {American  Medicine, 
^Tarch  IS,  1905). 
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Pulmonary  Tuberculosis. — From  what  I 

have  said  you  may  draw  two  inferences;  The  first 
is  that  tuberculosis  is  not  invariably  and  inevitably 
a disease  which  progresses  to  a fatal  termina- 
tion. The  lesson  of  the  climate  cure  and 
the  discovery  of  cicatrized  and  healed  cavities  in 
the  dead  room  demonstrate  that  the  dread  white 
plague  may  be  cured.  The  second  inference  relates 
to  the  climate  cure.  What  is  its  essential  attri- 
bute? Doubtless,  fresh  air.  Well,  the  poorest 
patient  may  have  this  at  his  command.  Well 
protected  against  chill  and  weather  he  may  walk, 
he  may  sit,  or  lie  in  the  open  air  all  day  and 
all  night.  In  order  to  combat  the  emaciation,  the 
patient  should  be  fed  as  liberally  as  possible  with 
nutritious  food.  Meats,  eggs,  milk,  cream,  Ku- 
myss,  and  as  much  fat  as  can  be  tolerated  fulfil 
the  indications,  and  the  dishes  ought  to  be  pre- 
faced with  sufficient  variety  to  prevent  repug- 
nance. Houses,  and  especially  living  rooms, 
should  be  ventilated  as  effectually  as  possible. 
Whatever  medicinal  substances  are  employed 
should  be  those  which  promote  nutrition.  Cod- 
liver  oil  is  an  old  and  approved  remedy.  It  im- 
proves the  appetite  and  digestion,  increases  the 
number  of  red  blood  corpuscles  and  exerts  a 
beneficial  influence  upon  the  central  nervous  sys- 
tem. Its  taste  and  smell  are  extremely  nauseating 
to  many  individuals,  but  this  disadvantage  can 
be  overcome  by  some  special  mode  of  prepara- 
tion. A dose  may  be  enclosed  in  a capsule  or  the 
oil  may  be  made  into  an  emulsion  and  flavored 
with  some  palatable  ingredient.  An  egg  and  a 
portion  of  Jamaica  rum  disguise  the  taste  of  the 
oil.  A mixture  of  the  oil  and  extract  of  malt 
can  usually  be  taken  without  difficulty.  The  com- 
pound syrup  of  the  hypophosphates  or  the  syrup 
of  calcium  lactophosphate  answer  a useful  pur- 
pose. The  glycero-phosphates  are  likewise  of 
benefit  on  account  of  their  reconstructive  proper- 
ties. Creosote  made  from  beechwood  is  the  most 
satisfactory  single  remedial  agent  which  we  have 
for  the  treatment  of  phthisis.  It  possesses  a 
number  of  valuable  properties.  It  is  antiseptic, 
antifermentative,  and  allays  the  gastro-intestinal 
catarrh  so  common  in  tuberculous  patients.  It 


improves  the  appetite  and  digestive  power.  It  is 
eliminated  by  the  bronchial  mucous  membrane. 
In  escaping  by  way  of  the  respiratory  passages  it 
lessens  the  sputum  and  restrains  the  activity  of 
the  bacilli.  It  does  not  destroy  the  organisms,, 
but  modifies  the  soil  so  that  the  bacilli  can  no 
longer  thrive.  If  given  too  long  or  in  too  large 
doses  or  to  peculiarly  susceptible  individuals,  creo- 
sote is  capable  of  injuring  the  kidneys.  When  the 
patient  has  exacerbations  of  fever  every  afternoon 
or  evening  he  should  be  put  to  bed  and  given  a 
moderate  dose  of  wine  and  whiskey.  It  is  also 
well  to  have  his  system  under  the  influence  of 
quinine.  Night  sweats  may  be  counteracted  by 
rubbing  with  vinegar  and  water  or  alcohol  and 
water.  If  this  does  not  suffice,  atrophine  in  the 
dose  of  1/80  to  1/60  grain  has  a good  effect. 
Some  prefer  agaricin  in  the  dose  of  1/12  to  1 
grain.  Of  late  years  camphorii  acid  has  gained 
an  excellent  reputation.  There  is  a host  of  rem- 
edies which  have  been  administered  in  this  dis- 
ease, but  I wish  to  insist  to-day  upon  the  impor- 
tance of  a few  great  cardinal  points  : The  value 
of  fresh  air,  of  hygienic  life,  and  the  use  of 
creosote  as  a remedy. — (Shoemaker,  Med.  Bul- 
letin, February,  1905). 

Mesotan  in  Rheumatism. — Mesotan  is  the 
methyl-oxy-methyl  ester  of  salicylic  acid.  It  is  a 
clear,  yellowish,  oily  liquid,  with  a pronounced 
ethereal  but  not  unpleasant  odor.  It  is  formed 
by  the  action  of  formaldehyde,  methyl  alcohol, 
and  hydrochloric  acid  or  sodium  salicylate,  and 
contains  approximately  71  per  cent,  of  salicylic 
acid.  It  is  sparingly  soluble  in  water,  but  more 
freely  in  oils.  Mesotan  depends  for  its  action 
on  the  absorption  of  the  drug  through  the  skin. 
It  has  been  shown  that  even  though  it  exerts  a 
general  effect,  it  has  a still  more  marked  local 
action.  To  produce  its  analgesic  effect  on  a 
painful  joint  or  muscle  it  is  sufficient  to  apply 
the  medicament  to  the  overlying  skin  and  cover 
it  lightly  with  linen  or  muslin  as  a protective. 
Oiled  paper  or  muslin  is  unnecessary,  and  nothing 
is  gained  by  rubbing  it  on.  Reports  of  success- 
ful use  in  many  cases  are  appended. — (Kiefer, 
TJierap.  Gazette,  March  5,  1905). 
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BACTERIOLOGY  AND  PATHOLOGY. 
Under  the  Charge  of 

H.  S.  OLNEY. 


The  Smallpox  Question. — In  the  Journal  of 
Medical  Research  for  February,  1904,  Council- 
man, Magrath  and  Brinkerhoff  published  their 
work  on  the  pathological  anatomy  and  histology 
of  variola.  They  described  the  parasite  of  vari- 
ola, which  they  regarded  as  a protozoa,  and  adopt- 
ed the  name  given  to  similar  structure  by  Guar- 
nieri,  in  1892,  “cytoryctes  variolae.”  They  claimed 
that  cytoryctes  variolae  are  the  cause  of  variola ; 
that  they  are  always  associated  with  the  lesions 
of  this  disease;  that  they  develop  as  the  lesions 
develop;  and  that  they  are  found  under  no  other 
circumstances. 

Their  assertions  met  severe  criticism  from  men 
who  claimed  that  the  so  called  parasites  were 
nothing  more  than  degeneration  products  or  due 
to  technique  in  fixing  or  staining,  and  that  similar 
bodies  have  been  found  in  other  conditions.  Since 
then  there  have  been  a number  of  articles  pub- 
lished more  or  less  confirming  Councilman’s  work 
but  all  open  to  the  same  objections  as  to  fixatives, 
etc. 

Ewing  {Journal  of  Medical  Research,  Febru- 
ary, 1905)  has  somewhat  simplified  matters  by 
using  “Klatsch”  preparations.  That  is,  he  uses 
a perfectly  clean  cover  glass  which  he  presses 
lightly  over  a vaccine  vesicle,  preferably  of  the 
cornea,  and  in  this  way  causes  isolated  epithelial 
cells  to  adhere  to  the  cover  slip.  These  dry  al- 
most instantaneously,  thus  preventing  fixation 
artefacts,  and  they  can  be  stained  easily  and 
quickly.  He  describes  bodies  similar  to  those 
found  by  Councilman,  but  does  not  exactly  agree 
with  him  as  to  their  being  protozoon.  However, 
he  thinks  they  certainly  are  specific  for  vaccinia 
and  variola. 

The  Cancer  Question. — The  etiology  of  can- 
cer is  apparently  as  far  from  a satisfactory  solu- 
tion as  ever.  Every  year  or  so  “cancer  bodies” 
have  been  described  and  vigorously  upheld  as  the 
cause  of  this  disease. 

Cell  inclusions  have  been  described  by  Plimmer, 
Gaylord,  Feinberg,  von  Leyden  and  many  others, 
and  there  cannot  be  any  doubt  as  to  their  occur- 
rence ; but  that  they  bear  any  relation  to  the  cause 
of  cancer  finds  little  or  no  support  in  fact.  Green- 
OLigh  {Journal  of  Medical  Research,  January,  ’05) 
in  the  third  report  of  the  Cancer  Investigating 
Committee  of  Harvard  University,  states  his  con- 
clusions as  follows; 

1.  The  typical  cell  inclusions  of  cancer  are  prac- 
tically constant  in  cancer  of  glandular  origin. 


2.  They  are  not  found  in  epithelioma  and  are 
almost  invariably  absent  in  sarcoma. 

3.  Their  size,  structure,  and  staining  reactions 
are  such  as  to  justify  the  assumption  that  they 
are  vacuoles  in  the  cell  protoplasm  containing  a 
material  which  is  coagulated  and  shrunken  by  the 
use  of  tissue  fixatives. 

4.  The  occurrence  of  vacuoles  of  this  nature 
is  chiefly  a phenomenon  of  cell  secretion. 

5.  Similar  vacuoles  may  be  produced,  however, 
in  certain  cases  by  phagocytosis  and  by  degenera- 
tions of  the  nucleus. 

6.  Secretion  vacuoles  of  the  form  of  typical 
cancer  cell  inclusions  are  found  in  certain  non 
cancerous  diseases  of  the  mammary  gland. 

7.  In  such  cases  the  secretion  vacuole  occupies 
a position  between  the  nucleus  and  the  lumen  of 
the  gland. 

8.  The  inclusions  of  adenocarcinoma  occupy  a 
similar  position  between  the  nucleus  and  the  lu- 
men of  the  gland. 

9.  In  more  advanced  carcinoma  the  gland  lu- 
men is  lost.  The  secretion  vacuole  cannot  es- 
cape, and  remains  within  the  cancer  cell  to  un- 
dergo further  increase  and  ultimate  degeneration. 

10.  Cell  secretion  is  a function  which  is  lost  in 
the  progressive  anaplasia  of  cancer  cells. 

11.  Cell  inclusions  are  more  frequent  in  slow 
growing  cancer,  and  less  numerous  in  advanced 
cancer  with  rapid  cell  division. 

12.  No  reason  exists  for  the  interpretation  of 
these  appearances  as  of  parasitic  origin. 

The  Action  of  the  X-Ray. — Morton’s  article 

in  the  Journal  American  Medical  Association, 
April  1,  1905,  is  along  the  same  lines  as  his  previ- 
ously published  ones.  He  thinks  the  effects  of  the 
X-rays  are  mainly  due  to  the  fluorescence  which 
is  excited  thereby  in  the  animal  tissues.  Fluor- 
escence is  the  property  which  certain  substances 
have  of  absorbing  invisible  or  visible  rays  and 
giving  out  visible  light.  Tie  quotes  a number  of 
authorities  to  show  that  normal  tissues  possess 
the  property  of  fluorescence  to  a greater  or  less 
degree.  Morton  increases  this  fluorescence  arti- 
ficially by  administering' to  his  patients  some  of 
the  known  fluorescent  bodies  such  as  quinin,  es- 
culin,  eosin,  fluorescin,  etc.  By  the  use  of  the  X- 
ray  or  radium,  he  claims  his  results  are  far  superior 
to  those  obtained  by  the  X-ray  alone,  and  in 
many  cases  this  combination  cure.s,  where  the 
X-ray  alone  is  entirely  inadequate.  He  regards 
the  fluorescent  fluids  as  the  curative  agent,  and 
the  X-ray  or  radium  merely  as  the  excitant  of  the 
fluorescence. 
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THE  COMPARATIVE  VALUE  OF  SOME  OF  THE  NEWER 
METHODS  OF  THE  TREATMENT  OF 
SKIN  DISEASES.* 

H.  R.  VARNEY, 

Detroit. 


In  comparing  new  methods  of  treatment 
along  any  line  of  diseases,  especially  when 
the  position  of  the  true  field  of  such  treat- 
ment is  still  somewhat  indefinite,  a con- 
sideration of  such  newer  methods  of  treat- 
ment and  discussion  should  be  productive 
of  advancement. 

My  purpose  is  to  direct  your  attention 
to  a practical  clinical  comparison  of  the 
various  light  treatments  in  the  field  of 
dermatology.  It  would,  of  course,  be  im- 
possible to  cover  the  entire  field,  there- 
fore, I will  consider  only  those  forms  of 
light  and  their  special  therapeutic  applica- 
tion most  commonly  and  successfully  used, 
viz.,  Roentgen  Rays  or  Radiotherapy; 
Finsen  Light  or  Phototherapy;  Radium 
and  High  Frequency. 

That  radiotherapy  and  phototherapy 
each  has  its  distinct  field  in  dermatological 
afiFections  is  becoming  more  clearly  dem- 
onstrated every  day;  and  that  radium  and 
high  frequency  each  assists  in  the  afore- 
mentioned methods  of  treatment  in  bring- 

*Read before  the  Detroit  Academy  of  Medicine, 
March  21,  1905. 


ing  about  best  results  in  chronic  derma- 
toses is  now  an  established  fact. 

That  these  new  methods  accomplish  re- 
sults in  the  treatment  of  some  chronic 
conditions,  which  all  other  treatments 
heretofore  have  failed  to  accomplish  ac- 
cording to  reports  from  dermatologists  in 
different  countries  is  most  gratifying  and 
convincing. 

Before  the  true  value  of  any  therapeu- 
tic application  can  be  correctly  estimated 
it  is  all  important  that  a correct  diagnosis 
of  the  disease  be  made.  This  has  been 
one  great  cloud  on  our  horizon.  Men 
who  have  had  no  special  dermatological 
training  often  make  incorrect  diagnoses, 
and  because  of  apparent  financial  returns 
use  this  line  of  treatment,  thus  their 
statistics  are  questioned  and  justly  so  by 
the  dermatologists. 

The  questions  that  confront  us,  usu- 
ally, in  applying  these  newer  treatments 
are : Will  it  cure  ? Will  the  cure  be  per- 
manent? Will  it  be  disfiguring?  The 
light  treatment  is  not  a panacea  for  all 
skin  affections,  but  the  case  that  is  not  per- 
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manently  benefited  is  a rare  one,  in 
selected  cases,  and  the  remaining  scar  is 
the  least  disfiguring  of  any  known  treat- 
ment. 

The  stimulating  effect  of  the  sun’s  rays 
was  known  and  applied  by  the  ancient 
Romans  in  the  early  days;  and  to-day 
the  acknowledged  therapeutic  value  of 
light  is  embodied  in  its  power  of  stimu- 
lating all  organic  life;  and  it  is  deplorable 
that  the  profession  at  large  have  been  so 
slow  in  applying  this  powerful,  stimu- 
lating agent.  Instinctively,  the  ailing, 
dumb  beast  seeks  the  sun,  yet  how  few  of 
our  otherwise  well  equipped  hospitals  are 
provided  with  comfortable,  spacious  sun 
parlors,  where  patients  might  receive  the 
benefits  of  this  natural,  health  giving  rem- 
edy, the  value  of  which  to  the  convales- 
cent we  all  recognize. 

If  we  could  send  our  cases  of  acne, 
psoriasis,  eczema,  and  many  other  kin- 
dred skin  diseases  to  climates  in  which 
they  would  get  the  direct  rays  of  the  sun 
the  greater  part  of  the  year,  a large  per- 
centage of  them  would  recover  with  no 
other  treatment,  and  there  would  be  less 
tendency  to  recurrence  than  with  any 
form  of  medicated  treatment.  This  is  the 
effect  of  the  concentrated  light  treatment. 

Finsen  was  the  first  investigator  to  ex- 
clude the  painful  damaging  rays  of  the 
sun  spectrum  from  those  that  were  bene- 
ficial in  their  effect,  and  that  the  power- 
ful effect  of  all  light  treatment  is  due  to 
the  stimulative  action  of  the  chemical  rays 
whether  sunlight,  or  electric,  and  to  him 
all  honor  is  due. 

There  still  exists  differences  of  opinions 
as  to  the  action  of  the  chemical  or  actinic 
rays  upon  cell  structure.  Some  contend 
that  the  action  upon  pathological  tissue  is 
a destructive  one,  while  others  think  that 
a mild  inflammatory  reaction  by  the  light 


will  produce  a normal  process  of  repair. 
This,  I think  is  the  same  as  applying  heat 
or  cold  to  an  inflamed  mucous  membrane 
of  the  eye,  for  instance;  the  effect  of 
either  is  the  same  in  the  end,  but  one  acts 
more  rapidly  than  the  other. 

I believe  both  opinions  as  to  action  to 
be  correct,  and  results  would  be  obtained 
if  the  proper  selection  of  diseases  to  be 
treated  were  made  for  there  are  those  that 
will  respond  to  mild  reactions,  while  to 
apply  them  to  other  conditions  would  be 
a waste  of  time  to  both  patient  and  opera- 
tor, where  pathological  tissues  must  be 
destroyed. 

In  this  inflammation  whether  mild  or 
severe,  the  Finsen  light  especially,  pro- 
duces a sterilization  of  the  tissues,  which 
is  not  true  of  the  X-ray.  The  X-ray  and 
the  Finsen  light  are  both  local,  and  gen- 
eral diffusible  stimulants  of  the  highest 
class.  This  stimulation  carried  to  a thera- 
peutic dose,  produces  a radiant  cell  energy, 
which,  in  character  resembles  a normal 
inflammation  which  is  a normal  process 
of  repair,  and  if  carried  a step  farther  will 
cause  destruction  of  the  pathological  cell, 
which  is  the  cell  of  the  least  resistance. 
With  the  histo-pathology  briefly  stated, 
for  the  action  of  all  light  upon  cell  tissue 
is  only  a degree  of  stimulation,  let  us  con- 
sider then  the  penetrating  power  of  the 
X-ray  for  instance,  as  compared  with  local 
applications. 

In  treating  any  skin  affection  with  the 
ray  we  are  stimulating  every  cell  struc- 
ture of  the  part  treated,  from  the  perios- 
teum of  the  bone,  outwards,  instead  of 
trying  to  feed  the  weak,  new  cells  about 
the  edges  of  an  indurated  ulcer,  for  in- 
stance that  are  many  of  them  unable  to 
live,  not  to  speak  of  their  inability  to  take 
up  stimulation  from  local  medication.  As 
soon  as  light  stimulation  is  applied  to 
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such  conditions,  lessening  of  odor  and 
discharge  is  at  once  noticeable.  This  re- 
tards the  death  of  new  cells,  and  the 
stronger  cells  reproduce  from  the  diffus- 
ible stimulation  from  within,  conse- 
quently, healing  takes  place  rapidly.  We 
must  therefore  admit,  after  taking  out  the 
chaff  from  statistics  of  the  enthusiast,  that 
the  ray  is  of  great  therapeutic  importance. 
It  is  to  this  cell  stimulation  of  all  of  the 
tissues  under  the  light  treatment  that  all 
superficial  ulcers,  lupus,  epithelioma,  acne, 
and  other  like  chronic  skin  affections  are 
happily  compelled  to  give  way. 

If  this  stimulation  from  the  light  is  con- 
tinued and  the  vitality  of  the  normal  cells 
has  not  the  power  to  transmit  this  stimu- 
lation, one  to  the  other,  an  accumulative 
effect  is  produced,  so  that  the  safety  limit 
may  be  easily  overstepped,  with  destruc- 
tion of  new  areas  of  healing,  or  necrosis 
of  the  normal  tissue ; therefore,  great  pre- 
caution must  be  taken  with  patients, 
whose  general  cell  resistance  is  below  nor- 
mal, such  as  the  alcoholic,  the  paralytic 
and  the  aged. 

So  carefully  and  scientifically  were  all 
of  the  investigations  by  Finsen  with  the 
light  treatment  made,  that  when  he  an- 
nounced to  the  world  his  methods  and  re- 
sults, neither  then  nor  since  was  there 
anything  to  surpass  them.  Many  investi- 
gators have  produced  smaller  and  cheaper 
apparatuses;  even  Finsen  himself  felt  that 
the  original  apparatus  was  too  expensive 
and  cumbersome  for  any  other  work  than 
that  of  an  institution,  and  he  with  his  as- 
sistant, Dr.  Rhyn,  modified  the  original 
apparatus,  so  as  to  make  it  practical  for 
general  use.  (See  in  plate.)  The  Fin- 
sen-Rhyn  lamp  has  power  of  penetration 
and  focus  equal  to  that  of  the  original, 
with  larger  lenses,  making  it  more  valu- 
able, in  that  a larger  area  may  be  treated 


at  one  time.  Operators  of  so-called  modi- 
fied Finsen  apparatuses  have  been  sadly 
disappointed  in  the  results  obtained.  In 
my  opinion  they  have  lacked  in  many  ab- 
solutely essential  requisites  for  perma- 
nent results.  In  many  of  the  mild  derma- 
toses the  modifications  are  no  doubt  of 
use,  but  the  inability  to  draw  a proper 
amount  of  current  and  improper  lenses  for 


The  Finsen  Rhyn  Apparatus  (Finsen's  last  lamp). 


focusing  the  light,  and  faulty  compres- 
sion of  the  part  treated,  results  in  a super- 
ficial re-action  taking  place  before  a pene- 
trating re-action  can  be  brought  about, 
which  is  most  'essential.  Finsen's  treat- 
ment can  not  be  conducted  cheaply;  the 
apparatus  is  expensive,  it  is  expensive  to 
maintain  because  it  draws  a large  amount 
of  current  from  fifteen  minutes  to  an  hour 
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per  treatment.  It  demands  constant  at- 
tention of  the  operator  for  proper  com- 
pression of  the  part  treated,  and  the  area 
treated  at  one  time  is  limited,  yet  it  is 
without  doubt  from  the  statistics  of  Fin- 
sen,  Sequeira  and  others,  the  best  treat- 
ment for  er}Thematus  lupus,  chronic  lo- 
calized eczemas,  and  port  wine  mark  upon 
which  the  Roentgen  ray,  in  my  experience, 
has  little  effect.  It  is  also  effectual  and 
safe  for  rodent  ulcer  and  epithelioma 
about  the  eye,  when  the  most  perfect  heal- 
ing is  desired.  The  points  of  excellence 
of  the  Finsen  are,  the  dosage  can  be  more 
accurately  measured;  it  is  not  dangerous 
to  patient  or  operator.  It  can  be  com- 
bined with  the  X-ray  or  high-frequency 
treatment  to  \ery  great  advantage. 

If  the  Finsen  light  were  confined  thera- 
peutically to  lupus,  the  disease  that  first 
brought  it  into  prominence,  one  apparatus 
in  ever}’  hospital  or  sanitorium  of  each 
of  the  large  cities,  would  be  sufficient  to 
treat  all  of  the  lupus  in  this  countr}’,  as 
it  is  not  a common  disease.  Out  of  the 
200,000  cases  of  skin  diseases  according 
to  the  American  Dermatological  Society 
statistics,  covering  fifteen  years,  only 
1,700  were  both  varieties  of  lupus.  For- 
tunately, however,  investigation  has 
proven  the  usefulness  of  this  treatment  in 
other  fields.  Up  to  the  present  time,  ac- 
cording to  reports,  radiotherapy  is  effec- 
tual in  a larger  variety  of  chronic  skin 
diseases,  but  failures  are  more  common. 
The  Finsen  light  is  accredited  with  the 
greater  number  of  actual  cures  as  com- 
pared to  the  X-ray.  This  is  no  doubt  due 
to  the  careful  selection  of  the  diseases  to 
be  treated  by  it,  and  the  untiring  scien- 
tific application  made  by  Finsen  and  his 
early  followers. 

In  comparing  the  Finsen  light  with  the 
Roentgen  ray,  my  experience  has  been 


that  the  Roentgen  ray  is  chosen  for  a large 
percentage  of  the  dermatological  condi- 
tions that  require  light  treatment.  The 
reasons  of  this  are,  first,  because  stimula- 
tion by  the  X-ray  is  more  rapid;  second, 
there  is  more  penetration,  therefore  it  in- 
fluences the  deeper  structures;  third,  it 
covers  larger  areas  of  disease;  fourth,  it 
is  better  adapted  to  the  treatment  of  ulcer- 
ative conditions  and  diseases  of  mucous 
membrane;  fifth,  the  application  is  more 
comfortable  to  the  patient;  sixth,  treat- 
ment can  be  carried  on  less  expensively, 
and  last,  the  apparatus  used  to  excite  the 
ray  can  be  put  to  other  uses.  Yet,  on  the 
other  hand,  the  agent  which  is  the  most 
powerful  in  producing  good  results,  is  also 
the  most  powerful  in  producing  evil  ones 
if  not  under  proper  control.  The  more 
experience  one  has  with  the  ray,  the  more 
profound  is  his  respect  for  its  powerful 
action. 

Besides  the  action  of  the  Roentgen  ray 
upon  ulcerative  and  cutaneous  granulo- 
mata  and  cutaneous  affections  involving 
the  mucous  membrane,  it  has  a gratifying 
curative  effect  upon  a class  of  diseases  that 
have  been  most  obstinate  and  rebellious  to 
other  forms  of  treatment.  These  condi- 
tions are  those  that  .attack  the  hair  and 
its  follicles,  both  parasitic  and  non-para- 
sitic.  In  ring-worm  and  sycosis,  sufficient 
application  of  the  ray  to  cause  prompt 
falling  of  the  hair  will  result  in  a large 
percentage  of  the  fungi  being  carried  away 
on  the  hair  shafts  after  which  the  diseased 
area  may  be  painted  with  mild  antiseptics, 
which  now  have  ready  access  to  the  re- 
maining fungi  and  the  disease  is  cured 
in  one-third  the  time  of  other  successful 
management.  This  new  form  of  treat- 
ment is  being  extensively  used  in  Euro- 
pean countries  because  of  its  prompt,  cura- 
tive action,  when  heretofore  the  treatment 
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has  been  tedious  and  slow.  In  sycosis  the 
treatment  has  been  equally  gratifying. 
There  are  many  other  less  common,  re- 
bellious cutaneous  diseases  that  are  amen- 
able to  the  ray,  that  are  unaffected  by  the 
Finsen  light,  such  as  mycosis  fungoides, 
blastomycosis,  scleraderma,  elephantiasis 
and  others.  From  the  knowledge  of  the 
action  of  radiotherapy  and  phototherapy, 
investigators  were  led  to  apply  forms  of 
radio-activity  that  were  known  to  exist 
in  certain  mineral  salts,  the  most  active  of 
which  is  radium.  The  spontaneous  eman- 
ating energy  of  this  salt  has  a decided  ac- 
tion upon  living  tissue,  due  to  the  actinic 
rays  emanating  from  it,  and  resembling 
! in  action  the  Cathode  ray.  It  is  more 
j rapidly  transmitted  than  the  X-ray,  and 
I its  radio-activity  is  measured  in  units, 
using  uranium  as  a base  as  the  unit  of 
measure.  The  therapeutic  possibilities  of 
radium  are  decidedly  limited,  and  there  is 
no  question  that  it  has  been  over-esti- 
mated. We  have  never  been  able  to  ob- 
tain the  same  results  in  this  country  that 
have  been  reported  by  the  French,  and  its 
I use  is  being  gradually  discarded  by  der- 
matologists. The  objections  to  it  are  the 
small  amount  that  can  be  obtained,  uncer- 
tain dosage,  limitations  in  area  of  appli- 
cation, and  its  enormous  price,  and  while 
the  indications  for  its  application  are 
along  the  same  line  as  the  X-ray,  my  ex- 
perience has  been  that  radiotherapy  covers 
more  perfectly  any  therapeutic  indication 
of  radium,  with  possibly  one  exception, 
the  diseased  condition  being  in  a cavity. 

Another  form  of  light  treatment  which 
is  as  yet  in  its  infancy  is  high  frequency. 
This  current  is  an  entirely  new  electrical 
phenomenon  and  has  been  attracting  the 
attention  of  dermatologists  because  of  its 
undoubted  assistance  to  the  Roentgen  ray 
and  Finsen  treatment.  The  apparatus  is 


so  constructed  as  to  produce  the  most 
highly  interrupted  current  known,  and  one 
that  is  unpolarized.  The  two  component 
parts  of  therapeutic  value  in  this  current 
are  its  visible  spark  of  high  frequency, 
and  when-  applied  through  a vacuum  elec- 
trode gives  off  actinic  rays.  It  has  . a pro- 
nounced action  upon  the  superficial  sen- 
sory nerves,  when  applied  locally,  thus 
relieving  itching  and  pain,  and  it  also  has 
a marked  effect  of  producing  an  increased 
blood  supply  to  the  skin,  thus  promoting 
cell  metabolism.  Its  field  of  usefulness 
is  therefore  in  the  localized,  pruriginous 
affections.  Its  most  specific  field  of  ac- 
tion according  to  my  experience  has  been 
in  the  destruction  of  small  neoplasms, 
such  as  warts,  moles,  and  small  nevi;  espe- 
cially of  warts  of  the  scalp.  The  applica- 
tion is  practically  painless,  compared  with 
the  electric  needle.  With  a carbon  point 
electrode,  an  application  of  from  three  to 
ten  minutes  will  cause  a wart  or  mole  to 
turn  black  and  it  will  in  a day,  fall  off, 
with  no  pitting  or  trace  of  the  location 
of  the  neoplasm.  This  new  method  of 
treatment  is  a great  advancement  over  the 
electric  needle,  for  it  is  far  less  painful 
and  leaves  no  scar,  and  further,  it  is  very 
useful  in  combination  with  the  Roentgen 
ray  and  Finsen  light.  It  has  no  doubt  a 
field  of  usefulness  in  cutaneous  affections, 
which  is  constantly  gaining,  but  as  yet  its 
results  cannot  be  compared  to  those  of 
the  Roentgen  ray  or  Finsen  light. 

Let  us  now  consider  the  older  methods 
used  in  treating  these  diseases  before  the 
light  treatment  was  known,  namely,  ex- 
cision, curetting,  scraping*,  cautery  and 
caustics;  in  my  judgment,  there  is  no  com- 
parison between  these  and  the  newer 
methods  which  have  been  briefly  outlined. 
I do  not  wish  to  infer  that  these  older 
methods  should  l^e  or  can  be  wholly  dis- 
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carded,  tor  they  are  of  constant  assistance 
to  the  light  treatment  in  bringing  about  a 
more  prompt  removal  of  pathological  con- 
ditions on  portions  of  the  body,  where  the 
scarring  is  of  little  importance  to  the  pa- 
tient.- The  disadvantages  of^  the  older 
methods  are  that  they  are  painful;  the  re- 
maining scars  make  them  objectionable  on 
exposed  parts  of  the  body,  such  as  the 
hands  and  face;  they  are  unable  to  reach 
all  of  the  diseased  tissue,  and  they  expose 
new  areas  to  infection. 

COXCLUSIONS. 

The  Finsen  light  is  not  only  the  safest 
of  these  methods  in  its  application  to  the 


patient  and  operator,  but  it  is  credited 
with  the  greatest  number  of  actual  cures. 
The  original  apparatus  is  superior  to  all 
modifications  of  it,  thus  far.  The  Roentgen 
ray  covers  the  largest  field  in  the  treat- 
ment of  cutaneous  diseases.  Radium  and 
high  frequency  are  of  special  assistance 
to  both  radiotherapy  and  phototherapy. 
All  four  can  be  advantageously  combined 
in  the  treatment  of  chronic,  cutaneous  dis- 
eases, specially  selected. 

These  general  comparisons  are  based 
upon  the  personal  application  of  the  light 
treatment  in  490  cases. 


A CASE  OF  MALFORMATION  OF  THE  INTERNAL  GENITALS 
WITH  THE  REPRODUCTIVE  GLANDS  IN 
THE  LABIA  MAJORA.* 

C.  L.  PATTON, 

Ann  Arbor. 


Congenital  deformities  of  the  internal 
genitalia,  while  not  uncommon,  are  suf- 
ficientlv  rare  to  make  each  case  interesting 
both,  to  the  specialist  and  to  the  general 
practitioner.  By  far  the  greatest  number 
of  gross  deformities  of  these  organs  may 
be  classified  under  some  division  of  her- 
maphrodismus,  or  pseudo-hermaphrodis- 
mus,  l:rt  there  are  cases  in  which  the  ex- 
ternal genitalia  are  so  perfectly  formed 
and  in  which  the  internal  organs  vary  so 
markedly  from  the  normal  that  one  is  un- 
able to  determine  the  sex  of  the  individual 
without  microscopic  examination  of  the 
reproductive  gland. 

*Read  before  tlie  Section  on  Obstetrics  and 
Gynecology  at  the  annual  meeting  of  the  Mich- 
igan State  Medical  Society,  at  Grand  Rapids,  May 
25,  1904.  and  ^approved  for  publication  by  the 
Committee  on  Publication  of  the  Council. 


Through  the  kidness  of  Doctor  Reuben 
Peterson,  I am  enabled  to  report  the  fol- 
lowing case,  which  entered  the  gyneco- 
logic service  of  the  hospital  of  the  Univer- 
sity of  ^lichigan : 

Patient  is  15  years  of  age  and  enters  the 
hospital  for  pain  in  the  lower  abdomen 
and  inguinal  region  and  for  a failure  of 
the  menses  to  appear.  The  father  is  living 
and  is  in  good  health,  but  the  mother  has 
had  fainting  spells  with  the  menstrual 
flow  since  puberty.  One  sister  died  of 
tuberculosis,  but  the  remaining  brothers 
and  sisters  are  in  good  health.  None  of 
the  sisters  gives  a history  of  abnormal 
menstruation  and  one  sister  has  had  two 
children. 

The  patient  was  well  until  she  was  13 
years  old,  when  she  began  to  have  head- 
ache and  pain  low  down  in  the  abdomen. 
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! She  has  had  scarlet  fever  and  measles, 

I but  made  good  recovery  from  each. 

; Menstruation  has  never  appeared.  She 
had  a slight  discharge  in  January,  1904, 
white  and  thick,  which  she  thought  was 
i leucorrhoea..  The  appetite  is  not  good,  di- 
I gestion  is  poor,  bowels  are  constipated 
I and  bladder  negative. 

I In  January,  1903,  the  patient  began  to 
I have  pain  in  the  lower  abdomen  and  a lit- 
I tie  to  the  right  of  the  median  line.  This 
I pain  came  on  at  irregular  intervals.  It 
I was  cramping  in  character  and  located  in 
I the  region  of  the  umbilicus,  lasting  one 
j and  one-half  to  two  days.  The  pain  each 
I month  vcas  of  the  same  severity  until  De- 
I cember,  1903,  and  occurred  about  the 
j twentieth  of  each  month.  She  was  not 
I confined  to  bed  during  these  attacks  but 
j complained  of  dull  headache  and  tired 
I feeling.  Since  December,  1903,  the  pain 
; has  been  almost  constant  with  intervals, 

I sometimes,  of  two  or  three  days.  It  ex- 
! tends  farther  down  in  the  pelvis  and  to 
the  right  of  the  median  line.  In  the  last 
part  of  January,  1904,  the  patient  noticed 
j a mass  in  the  right  inguinal  region,  hard 
and  slightly  painful  on  pressure.  A week 
later  she  noticed  a similar  mass  in  the  left 
side.  No  history  of  injury  could  be  ob- 
tained. These  masses  would  disappear 
for  a few  days  at  a time  and  then  reap- 
pear. There  has  been  no  evidence  of 
vicarious  menstruation. 

Physical  examination  shows  the  patient 
; to  be  5 ft.  2 in.  in  height  and  weight  90 
, pounds.  She  has  lost  14  pounds  in  the 
last  six  months.  She  does  not  look  well. 
There  is  a slight  flush  about  the  cheeks, 
the  mucous  membranes  are  pale,  and  the 
cheeks  are  slightly  sunken.  The  sclera  is 
’ clear  and  shows  a bluish  tinge.  The  hair 
is  brown,  of  fine  texture  and  long.  The 
face  is  distinctly  feminine.  The  frame  is 


small  and  the  skin  moist,  elastic  and  sal- 
low. Panniculus  is  thin,  musculature 
small  but  firm.  The  dental  arch  is  high 
and  the  teeth  poorly  kept  though  regularly 
set  in  upper  and  lower  jaws.  The  skull  is 
square  and  the  brow  protrudes.  There  is 
a slight  asymmetry  in  the  development  of 
the  ears.  Mental  development  is  good. 
The  voice  is  feminine. 

Chest — This  is  narrow  and  long,  but 
not  deep.  The  clavicles  and  ribs  are 
prominent.  The  epigastric  angle  is  nar- 
row. The  breasts  are  well  developed,  the 
areola  distinct  and  nipples  elevated.  Per- 
cussion and  auscultation  show  suspicious 
signs  of  tuberculosis,  although  the  sputum 
examination  is  negative.  The  heart  is 
negative. 

Abdomen — Above  the  level  of  the  ribs, 
and  the  umbilicus  protrudes  slightly.  The 
veins  are  enlarged  in  each  iliac  region. 
There  is  tympany  all  over  the  abdomen 
except  in  the  lower  left  quadrant,  where  it 
is  somewhat  dull.  There  is  tenderness 
upon  palpation  and  percussion.  The  ab- 
dominal muscles  are  rigid. 

External  Genitals — The  pubic  hair  is 
present.  The  mons  veneris,  clitoris,  mea- 
tus urinarius,  labia  majora  and  labia 
minora  are  absolutely  normal  for  a girl 
who  has  not  reached  puberty.  The  hymen 
is  ruptured  and  the  finger  can  be  passed 
into  the  vagina.  Ether  was  given  to  ren- 
der the  examination  more  complete. 
Upon  straining  under  the  anesthetic  two 
masses  appeared,  one  in  the  upper  part  of 
each  labium  majus.  Each  is  about  the 
size  of  a small  English  walnut,  soft  and 
compressible,  but  distinctly  outlined  as  one 
body.  These  bodies  can  be  readily  moved 
and  slip  under  the  finger  like  normal 
ovaries.  Attached  to  the  upper  portion 
of  each  body  is  a round,  soft,  slippery 
cord,  three  to  four  millimeters  in  diameter. 
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The  right  external  ring  admits  the  fore- 
finger with  ease  and  the  left  ring  is  some- 
what larger.  There  is  no  cremasteric  re- 
flex. 

Rectal  examination  shows  two  tightly 
stretched  bands  from  either  side  of  the 
sacrum  which  meet  behind  the  pubes. 
There  is  an  apparent  absence  of  the  uterus. 
Examination  with  the  sound  in  the  blad- 
der and  the  finger  in  the  rectum,  shows 
that  there  is  no  body  that  might  be  taken 
for  a uterus.  In  the  region  of  the  sig- 
moid are  irregular  masses  feeling  decid- 
edly like  enlarged  glands  and  adhesions. 
No  ovaries  or  tubes  could  be  made  out. 
The  vagina  admits  the  forefinger  and  is 
5 centimeters  in  length.  It  is  lined  by 
mucous  membrane  and  terminates  in  a 
cul  de  sac.  There  is  no  suspicion  of  a 
cervix. 

The  morning  temperature  varied  from 
98°  to  98.8°  and  the  evening  temperature 
from  99.2°  to  100°  during  her  stay  in  the 
hospital. 

The  diagnosis  of  tuberculosis  of  the 
lungs,  tuberculous  peritonitis  and  either 
pseudo-hermaphrodismus  masculinus  ex- 
ternus,  or  bilateral  inguinal  hernia  of  the 
ovaries  with  an  aplasia  of  the  uterus  was 
made.  An  operation  was  advised  but  un- 
fortunately was  refused. 

The  term  hermaphrodismus  is  applied 
to  a class  of  deformities  in  which  persist 
certain  elements  of  the  genital  organs  of 
both  sexes.  A large  proportion  of  the 
congenital  deformities  of  the  genital  tract 
are  included  under  this  term. 

According  to  the  classification  given  in 
Ziegler’s  Pathology,  hermaphrodismus 
may  be  divided  into  true  hermaphrodis- 
mus and  false,  spurious  or  pseudo-herma- 
phrodismus. 

True  hermaphrodismus  or  hermaphro- 
dismus I'erus  may  be  of  three  kinds — 
lateral,  bilateral  or  unilateral. 


In  lateral  hermaphrodismus  verus,  there 
is  present  an  ovary  on  one  side  of  the 
body  and  a testicle  on  the  opposite  side. 
It  is  claimed  that  individuals  of  this  kind 
have  been  known  and  such  cases  have  been 
reported  by  Meyer,  Schmorl,  Banon  and 
others.  Obolonsky  has  shown  by  careful 
dissections  and  histologic  examination 
that  he  had  a case  of  this  kind. 

Bilateral  hermaphrodismus  verus  may 
be  defined  as  the  presence  of  both  an  ovary 
and  a testicle  on  both  sides  of  the  body. 
It  is  doubtful  if  any  such  condition  has 
ever  been  found.  Heppner  describes  such  a 
case  in  a premature,  malformed  infant 
whose  external  organs  were  those  of  a 
female.  The  internal  organs  consisted  of 
a rudimentary  uterus,  rudimentary  va- 
gina, normal  ovaries  and  tubes.  Near 
each  ovary  was  found  a body  containing 
tubules  radiating  toward  a hilum.  He 
supposed  these  to  be  testicles.  Garre  has 
recently  reported  a case  which  may  belong 
to  this  class. 

In  unilateral  hermaphrodismus  verus 
there  are  a testicle  and  ovary  on  one  side 
of  the  pelvis  and  either  a testicle  or  an 
ovary  on  the  opposite  side.  Blacker  and 
Lawrence  have  found  such  a condition  in 
a fcetus. 

Pseudo-hermaphrodismus  is  much  more 
common  than  hermaphrodismus  verus. 
It  is  the  result  of  the  persistence  of  some 
of  the  embryonic  structures,  which  have 
failed  to  undergo  atrophy  as  in  the  normal 
individual.  It  is  characterized  by  bisexual 
development  of  the  external  genitals  and 
genital  passages,  with  a unisexual  devel- 
opment of  the  esential  sexual  gland. 

Pseudo-hermaphrodismus  may  be 
either  masculine  or  feminine  and  of  the  in- 
ternal, external  or  complete  variety. 

In  pseudo-hermaphrodismus  masculinus 
internus,  the  external  genitals  are  either 
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well  developed  or  deformed  and  are  of 
the  male  type.  The  individual  also  pos- 
sesses a vagina  and,  in  some  cases,  a 
uterus  or  even  tubes.  The  sexual  glands 
are  testicles. 

In  pseudo-hcrmaphrodismus  masculiniis 
externiis,  the  external  genitals,  only,  de- 
part from  the  male  -type  and  more  or  less 
completely  resemble  the  female. 

Pseudo  - hermaphrodismus  masadinus 
complefus  is  characterized  by  having  a 
vagina,  uterus,  and  tubes  more  or  less 
complete  or  in  a rudimentary  state.  The 
external  genitals  resemble  the  female  or- 
gans. The  penis  is  usually  in  a condition 
of  marked  hypospadias  and  the  urethra 
and  vagina  open  by  a common  orifice. 
Other  varieties  of  this  type  are  seen.  The 
sexual  gland  is  testicle. 

In  pseudo-hermaphrodismus  femininis 
internus,  the  external  organs  are  female 
and,  together  with  the  ordinary  internal 
organs  of  the  female,  are  found  rudiments 
of  the  Wolffian  ducts. 

Pseudo-hermaphrodismus  femininis  ex- 
termis  has  external  genitals  more  or  less 
resembling  a male,  while  the  sexual  gland 
is  ovary. 

Pseudo  - hermaphrodismus  femininis 
completus  has  external  organs  resembling 
the  male,  a persistence  of  parts  of  the 
Wolffian  body,  and  the  sexual  organ  is  an 
ovary. 

The  case  reported,  provided  the  glands 
in  the  inguinal  canals  are  testicles,  is  one 
of  pseudo-hermaphrodismus  masculinus 
externus.  The  formation  of  the  external 
genitals  varies  markedly  in  this  class.  By 
far  the  greatest  number  are  cases  of  hypo- 
spadias, in  which  the  clitoris  is  abnormally 
developed.  The  urethra  is  represented  by 
a groove  on  its  under  surface.  The 
clitoris  may  attain  the  size  of  the  normal 
penis.  Hundreds  of  cases  of  this  kind 


have  been  reported.  Next  in  frequency 
are  those  cases  in  which  the  external 
genitals  conform  exactly  to  the  female 
type  but  the  vagina  and  hymen  are  totally 
absent.  Much  more  rare  are  those  cases 
in  which  the  hymen  and  vagina  are  pres- 
ent and  the  external  genitals  are  appar- 
ently those  of  a normal  individual. 

Munde,  in  his  article  in  the  American 
Journal  of  Obstetrics  for  March,  1899, 
was  able  to  collect  only  five  cases  of  this 
last  class.  These  were  reported  by  Leo- 
pold, Ricco,  Steglehener,  Giraud  and 
Chambers.  I am  able  to  add  to  this  list 
cases  by  Braun,  Dixon  Jones,  A.  Martin, 
Poore,  C.  Martin,  Snequirjow,  Solowij, 
Delageniere,  Buchanan,  Polaillon,  Harris 
and  Demars.  In  all  these  cases  the  exter- 
nal genitals  were  female, — the  clitoris  was 
not  enlarged,  the  meatus  wab  in  normal 
position  and  the  hymen  and  vagina  were 
present.  The  uterus,  tubes  and  ovaries 
were  absent  and  the  glands  in  the  inguinal 
canal  were  proved  to  be  testicles  by  micro- 
scopic examination. 

The  case  reported  by  Polaillon  in  1885 
may  be  taken  as  a type  of  the  above  cases. 
The  patient  was  25  years  of  age.  She  has 
never  menstruated  and  has  never  had  any 
menstrual  molimina.  The  external  geni- 
tals are  well  formed  and  are  like  those  of 
a normal  female.  The  clitoris  is  not  en- 
larged and  the  meatus  is  in  normal  posi- 
tion. The  vagina  is  2 centimeters  in 
length.  Rectal  examination  with  the 
sound  in  the  bladder  shows  an  entire  ab- 
sence of  the  uterus.  At  either  external 
abdominal  ring  is  an  oval  body,  movable 
and  incompletely  reducible  on  the  right 
side,  while  it  is  completely  reducible  on 
the  left.  These  glands  were  supposed  to 
be  ovaries.  The  patient  died  from 
nephritis  in  1887.  At  autopsy,  the  uterus 
was  found  to  be  absent  and  was  replaced 
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by  a thin  band  of  muscle  back  of  the  blad- 
der. No  tubes  or  ovaries  were  present. 
The  glands  in  the  inguinal  canal  were 
proven  to  be  testicles  by  histologic  exami- 
nation. 

The  earliest  authentic  cases  of  ovarian 
hernia  were  reported  by  de  Gouey  (1716), 
Pott  (1756),  Deault  and  Deneaux.  Since 
then  many  articles  and  monographs  have 
been  written  on  this  subject.  In  the 
Annals  de  Gynecologic  for  1879,  Peuch 
has  collected  86  cases  of  inguinal  ovarian 
hernia.  Of  these,  54  were  congenital,  16 
were  accidental  and  16  were  questionable. 
Of  the  54  congenital  cases,  there  was  de- 
formity of  the  internal  generative  organs 
33  times.  In  4 cases  there  was  a bi- 
horned  uterus,  in  13  feminine  hermaphro- 
dismus  and  in  16,  absence  or  gross  defect 
in  the  development  of  the  uterus.  Double 
ovarian  hernia  was  congenital  in  nearly 
every  case  and  was  associated  with  ab- 
sence of  the  uterus  or  feminin  hermaphro- 
dismus.  The  ovary  was  always  found 
with  the  tube  in  congenital  cases  while  it 
was  found  alone  in  cases  of  acquired  her- 
nia. He  says,  ^Tt  is  rare  to  mistake  an 
ovary  for  a testicle  in  the  inguinal  canal, 
because,  if  the  external  genitals  are  well 
formed  the  gland  is  probabH^  ovary.  With 
testicles  in  the  canal,  there  is  usually  some 
deformity  of  the  external  genitals,  espe- 
cially the  clitoris.” 

This  conclusion  differs  markedly  from 
Swasey,  who  says,  “It  is  far  more  proba- 
ble that  congenital  tumors  of  the  groin  are 
testicles  than  ovaries,  and  no  case  should 
be  accepted  as  ovaries  unless  the  evidence 
on  the  point  sets  it  beyond  cavil.” 

Congenital  hernia  of  the  ovary  is  anal- 
agous  to  the  normal  descent  of  the  testicle. 
The  round  ligament  is  the  essential  agent. 
Normaly,  the  Mulleri?n  ducts  fuse  to  form 


the  uterus.  The  canal  of  Nuck  remains 
patent  until  the  seventh  or  eighth  month 
of  fetal  life.  The  ovary  descends  from  its 
place  of  development  as  does  the  testicle, 
hut  the  anlage  of  the  round  ligament  of 
the  ovary  fuses  with  the  uterus  to  form 
the  ovarian  ligament.  This  arrests  the 
ovary  in  its  descent  and  the  gland  is  drawn 
toward  the  uterus,  away  from  the  inguinal 
canal.  In  the  testicle,  the  anlage  of  the 
gubernaculum  testes  is  attached  to  the 
skin,  making  its  exit  from  the  abdominal 
cavity  by  way  of  inguinal  canal.  The 
body  grows  more  rapidly  than  the  guher- 
naculum  and  consequently  the  testicle 
descends  in  the  abdomen  and  is  drawn 
through  the  inguinal  canal  and  finally 
into  the  scrotum.  If  ^Muller’s  ducts  fail  to 
fuse,  no  uterus  is  developed  and  conse- 
quently the  anlage  of  the  round  ligament 
has  no  fusion  and  no  place  of  attachment 
other  than  the  normal  attachment  of  the 
gubernaculum  testes.  The  ovary  de- 
scends and  is  drawn  through  the  internal 
ring  before  the  canal  of  Nuck  closes  and  a 
congenital  hernia  is  produced. 

I have  been  able  to  collect  9 cases  of 
double  ovarian  inguinal  hernia  with  ap- 
parent or  total  absence  of  the  uterus.  In 
each  case  the  external  genitalia  were  those 
of  the  normal  female.  The  vagina  and 
hymen  were  present.  These  cases  were 
reported  by  Guerisant.  Nicaise,  Holmes 
Coute,  Rheinstaedter,  Boinet,  Bezancon, 
Werth,  Parker,  and  Cazeaux.  Other 
cases  are  mentioned  in  literature  but  they 
either  exhibited  some  deformity  of  the 
external  genitalia  or  the  cases  referred  to 
could  not  be  found. 

The  case  reported  by  Bezancon  may  be 
taken  as  a type  of  these  cases.  The  pa- 
tient was  38  years  of  age.  There  was  a 
family  history  of  tuberculosis.  The  pa- 
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I tient  is  married  but  has  never  men- 
I struated.  Coitus  is  normal.  She  shows 
ij  evidence  of  cachexia  and  advanced  pul- 
j monary  tuberculosis.  She  died  after 
! three  days  of  observation. 

^ At  autopsy  distinct  lesions  of  pul- 
‘ monary  tuberculosis  were  found.  There 
I was  an  absence  of  the  left  kidney  and  evi- 
^ dence  of  tuberculous  peritonitis.  The 
, vulva  and  clitoris  were  normal.  The 
' meatus  was  in  normal  position  for  a fe- 
I male.  The  vagina  was  4 centimeters  long 
; and  terminated  in  a cul  de  sac.  Hymen 
tags  were  present.  There  was  a small 
j bundle  of  muscle  fibers  back  of  the  bladder 
I supposed  to  be  the  remains  of  the  uterus. 
There  was  an  inguinal  hernia  containing 
some  of  these  fibers,  an  ovary  and  a tube. 
Microscopic  examination  of  the  sexual 
gland  shows  Graafian  follicles.  There  is 
a sclerosis  of  the  right  ovary. 

The  following  is  a case  reported  by 
Swasey  in  which  no  microscopic  exami- 
nation was  made.  The  patient  is  46  years 
of  age  and  single.  There  is  nothing  in 
feature,  form,  or  face  to  suggest  that  she 
is  not  a woman.  There  is  no  beard,  the 
skin  is  soft,  the  complexion  fair  and  the 
voice  feminine.  She  has  never  men- 
struated and  there  has  been  no  vaginal 
discharge.  She  has  never  had  any  pelvic 
pain.  The  breasts  are  normal  and  of  the 
female  type.  The  nipples  are  perfectly 
formed  and  the  shoulders  and  chest  are 
female.  She  was  ruptured  at  25,  a double 
inguinal  hernia  being  produced.  Below 
the  hernial  masses  are  irregular  bodies, 
one  on  the  right  and  one  on  the  left,  the 
size  of  pigeon’s  eggs.  They  have  the 
feel  and  consistency  of  five-year-old  testes. 
There  is  a cord  from  each  body  to  the 
external  abdominal  ring,  feeling  like  a 
spermatic  cord.  The  tumors  are  irre- 


ducible, have  never  been  painful  and  have 
always  occupied  their  present  position. 
The  pelvis  and  thighs  are  of  the  female 
type.  The  mons  veneris  is  not  prominent 
but  pubic  hair  is  present.  The  vagina  is 
3 inches  long  and  is  perfectly  forn:ed. 
The  hymen  is  perfect ; the  clitoris  normal. 
There  is  no  trace  of  a uterus.  The  patient 
is  of  female  build.  This  case  was  seen 
by  Paul  F.  Mime  and  T.  Gaylord  Thomas. 
Munde  considered  the  glands  testicles, 
while  Thomas  was  equally  sure  that  they 
were  ovaries.  No  operation  was  per- 
formed. 

From  the  cases  collected,  I think  that 
one  is  not  justified  in  making  a diagnosis 
of  either  ovarian  hernia  or  hermaphrodis- 
mus  until  the  gland  has  been  examined 
microscopically.  I have  collected  24  cases 
showing  practically  the  same  condition 
upon  physical  examination, — feminine 
habitus,  feminine  external  genitalia  and 
glands  Tn  the  inguinal  canal.  Of  these  24 
cases,  9 proved  to  be  ovarian  hernia  and 
15  pseudo-hermaphrodismus  masculinus 
externus. 

I think,  in  making  our  diagnosis,  we 
must  agree  with  Doctor  Robert  Barnes, 
who  says  that  cases  of  this  class  of  pseudo- 
hermaphrodismus  and  ovarian  hernia  are 
closely  related  and  that  such  individuals 
should  be  called  “neuters”  or  “missed  sex- 
ual determination.” 
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INJURIES  TO  THE  PARTURIENT  CANAL  DUE  TO  CHILDBIRTH ; 
THEIR  CAUSATION,  DIAGNOSIS  AND 
TREATMENT.* 

JAMES  E.  DAVIS, 

Detroit. 


An  examination  of  the  literature  re- 
veals an  astonishing-  diversity  of  opinion 
touching  almost  every  phase  of  repair 
work  in  the  parturient  canal.  A variety 
of  methods  are  proposed  for  the  restora- 
tion of  the  perineum  and  each  year  gives 
additions  to  the  list.  This  is  conclusive 
proof  that  we  have  not  one  method  that 
even  the  majority  are  satisfied  with,  when 
it  becomes  necessary  to  perform  the  sec- 
ondary operation  of  carefully  dissecting 
out  retracted  ends  of  lacerated  muscles 
that  have  become  atrophied,  and  prop- 
erly unite  the  same,  thereby  restoring 
support  and  function.  That  all  of  such 
injuries  could  have  been  prevented  or  re- 
paired in  the  early  puerperium  is  the  argu- 
ment of  this  paper. 

A better  and  clearer  appreciation  of  the 
subject  is  obtained  by  examining  the  im- 
portant anatomical  facts  as  given  by 
Marcy  (1). 

The  parturient  and  fecal  canals  are 
supported  in  the  pelvic  basin  in  close  ap- 
position. The  pelvic  floor  is  so  formed 

*Read  before  the  Section  on  Obstetrics  and 
Gynecology  at  the  annual  meeting  of  the  Mich- 
igan State  Medical  Society  at  Grand  Rapids, 
May  26,  1904,  and  approved  for  publication  by 
Committee  on  Publication  of  the  Counci^. 

(1)  Henry  O.  Marcy,  M.  D.,  I.  A.  M.  A., 
October,  1903 


and  blended  about  these  openings  that  it 
not  only  supports  these  canals,  but  also 
materially  aids  them  in  their  physiologic 
functions.  In  intimate  relation  to  both 
are  the  bladder  and  uterus  in  their  ever- 
varying  functional  activity,  and  each  is 
surrounded  by  a delicate  plexus  of  nerves 
and  vessels.  The  vulvar  organs  are  all 
intimately  blended  with  and  go  to  form 
a part  of  the  perineum  proper.  On  each 
side  of  the  vaginal  orifice  are  the  erector 
clitoridis,  the  bulbocavernosus  and  the 
transversus  perinei  muscles,  and  these 
with  the  levator  ani,  make  up,  in  large 
measure,  the  pelvic  floor.  The  bulbi 
vaginal  and  Bartolinian  glands  are  cov- 
ered by  these  muscles  with  their  erectile 
plexus  of  vessels  and  abundant  distribu- 
tion of  lymphatics  and  nerves. 

The  erector  clitoridis  and  bulbocaver- 
nosus muscles,  with  the  transverse  perinei, 
join  on  each  side  to  constitute  the  ovate 
musclar  vaginal  orifice,  and  in  their  con- 
jointed  action  perform  a very  important 
physiologic  function  in  sexual  congress. 
Their  impaired -function  frequently  un- 
derlies certain  reflexive  nervous  condi- 
tions, distinctly  pathologic,  that  are  the 
cause  of  much  suffering  and  unhappiness. 

The  superficial  perineal  fascia  in  its 
deep  layer  covers  and  incloses  the  trans- 
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versus  perinei  muscles,  forming  strong 
ligamentous  transverse  bands,  uniting  in 
the  perineum,  designated  by  Savage  as 
ischio-perineal  ligaments.  The  pubo- 
coccygei  acting  in  unison  with  the  other 
muscles  of  the  pelvic  floor,  draw  forward, 
and  thus  aid  not  only  in  closing  the  rec- 
tum, but  in  holding  both  it  and  the  va- 
gina in  the  anterior  curve,  so  important 
to  be  retained  for  the  preservation  of  nor- 
mal function.  The  deeper  fibres  of  the 
pubococcygeus  unite  in  a loop  behind  the 
lower  border  of  the  rectum,  holding  it 
from  its  fixed  point  at  the  pubes,  as  in  a 
sling.  This  loop  is  connected  with  the 
transversus  perinei,  bulbocavernosus, 
erector  clitoridis,  sphincter  vaginae  and 
sphincter  ani  muscles  b}^  strong  layers  of 
connective  tissue,  the  importance  of 
which,  for  union  and  support,  can  not  be 
readily  estimated. 

On  the  posterior  wall  of  the  vagina,  in 
its  lower  third,  longitudinal  muscular 
fibres  are  found  external  to  the  circular 
layer,  and  these  intimately  blend  with  the 
pubococcygeus,  giving  a firm  support  to 
the  vaginal  outlet.  The  physiologic  ac- 
tion of  the  muscles,  thus  grouped,  serve 
to  draw  the  rectum  forward  toward  the 
pubic  arch,  which  largely  explains  why 
the  circular  fibres  of  the  vagina  intra- 
fold laterally.  The  intra-folding  of  the 
vagina  at  right  angles  to  the  vulvar  out- 
let is  very  important  in  its  relationship 
of  support  to  the  uterus  and  its  append- 
ages. 

‘Tt  is  to  be  ren:embered  that  the  direc- 
tion of  the  normal  vaginal  canal  for  a dis- 
tance of  from  one-half  to  three-quarters 
of  an  inch  within  the  line  of  the  hymen, 
is  upward  and  backward,  and  from  this 
point  the  so-called  perineal  angle,  almost 
directly  backward.  It  is  at  this  perineal 
angle  that  the  levator  and  its  layers  of 
fascia  lift  the  canal  forward  or  upward. 


and  it  is  at  this  point  also  that  separation 
of  the  muscle  and  of  the  fascia  usually 
occurs.”  (2.) 

Whenever  pathological  findings  sug- 
gest unmistakably  a preventive  etiology 
our  duty  is  made  very  clear.  The  path- 
ologic changes  in  the  structures  form- 
ing the  parturient  canal  are  due,  in  about 
90  per  cent,  of  cases,  to  injuries  received 
during  childbirth.  The  ijn juries  at  the 
vulval  outlet  that  are  of  any  consequence 
occur,  in  nearly  every  instance,  during 
operative  deliveries,  as  a result  of  im- 
pingement upon  the  tissues  with  forceps 
handles,  or  the  blades  acting  as  a cutting 
agent  by  being  held  at  an  angle  with  the 
outer  portion  of  the  birth  canal  during 
the  last  act  of  expulsion. 

The  instrument  should  be  removed  or 
made  to  assume  the  same  axis  as  the  lower 
part  of  the  birth  canal,  and  every  care 
must  be  used  while  exerting  traction,  to 
save  the  surrounding  tissues. 

The  injuries  within  the  vagina  are 
most  frequently  found  in  the  sulci,  and 
they  may  or  may  not  involve  the  overly- 
ing mucosa.  The  instrument  blade,  when 
held  at  an  angle  to  the  vagina  axis,  is 
here  a frequent  causative  factor  in  the 
variety  where  the  sulci  mucosa  is  broken. 

But  when  the  submucous  separation  or 
overdistension  occurs  we  have  a condi- 
tion usually  resulting  from  a long  and 
tedious  second  stage  that  might  have 
been  prevented  by  assisting  the  delivery 
with  forceps.  The  rent  at  the  sulcus  usu- 
ally extends  deep  enough  to  involve  more 
or  less  of  the  fibres  of  the  levator  ani , 
(which  is  essentially  the  pelvic  floor)  but 
the  perineum  proper  may  not  have  even 
the  slightest  laceration. 

A slight  median  laceration  of  the  per- 
ineum may  extend  from  the  sphincter  ani 

m 

(2)  James  Hawley  Burtenshaw,  M.  D.,  The 
N.  Y.  Med.  Jour.,  Jan.  10,  1903. 
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niuscie  to  one  inch  up  the  posterior  va- 
ginal wall  without  involving  the  support- 
ing structures  of  the  perineum  or  pelvic 
floor.  The  deeper  median  tear  involves 
the  sphincter  ani  and  the  recto-vaginal 
septum  (but  not  the  supporting  struc- 
tures of  the  pelvic  floor),  resulting  in  in- 
continence of  feces  and  diversion  of  the 
same  into  the  vaginal  outlet. 


when  existing  in  only  a slight  degree,  in 
no  way  give  subsequent  trouble,  and  when 
the  tear  is  extensive  enough  to  cause  con- 
siderable hemorrhage,  marked  eversion  of 
the  os,  or  a large  amount  of  cicatrical  tis- 
sue, then  the  question  of  preventative 
etiology  is  an  important  consideration. 
The  application  of  forceps  before  com- 
plete dilatation  has  taken  place,  and  too 
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Plate  i — Uterus  just  after  Expulsion  of  Fetus. 
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It  is  well  to  keep  in  mind  that  every 
perineal  tear  begins  on  the  inside,  and 
that  an  outside  tear  without  one  inside  is 
indeed  rare.  We  have  here  sugested  that 
the  best  procedure  in  repair  work  is  to 
begin  at  the  starting  point  of  the  tear. 

It  is  an  accepted  fact  that  all  cervices 
in  parous  women  show  some  form  of 
single,  bilateral  or  stellate  lacerations  and. 


rapidly  delivering,  is  a fruitful  source  of 
this  injury. 

Briefly  stated,  the  pathology  of  the 
perineum,  due  to  lacerations,  includes  rec- 
^tocele,  cystocele,  enterocele  and  subinvo- 
lution of  the  vagina,  while  that  of  lacera- 
tions in  the  cervix  uteri  include  exposed 
and  inflamed  cervical  mucous  membrane, 
subinvolution  of  the  uterus,  endometritis. 
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excessive  scar  tissue,  pelvic  lymphangitis 
and  lymphadenitis  (3). 

The  sequelae  of  the  foregoing  patholog- 
ical condition  offer  for  serious  considera- 
tion many  of  our  most  difficult  gynecolog- 
ical problems.  The  inherent  difficulties 
presenting  are:  (a)  inability  to  com- 

pletely restore  lacerated  tissues  because  of 
retracted  muscle  fibres  and  consequent 


livery  is  usually  treated  with  indifference. 
We  have  no  parallel  in  the  domain  of 
surgery  (to  which  obstetrics  unquestion- 
ably belongs)  of  any  other  capital  opera- 
tion being  done  with  such  unpreparedness 
on  the  part  of  the  operator,  patient  and  as- 
sistants. Without  a careful  aseptic 
preparation,  the  necessary  detail  required 
in  making  a thorough  examination  of  the 


Plate  2. 


atrophic  changes;  (b)  impossibility  of 
correcting  neurotic  habit,  errors  and  func- 
tional changes. 

The  successful  repair  of  injuries  of  the 
parturient  canal  demands  a preparation 
equal  to  that  of  a laparotomy.  The  dig- 
nity and  importance  of  an  obstetric  de- 

(3)  Penrose,  Text  Book  of  Diseases  of  Wo- 
men, pp.  85,  151. 


birth  canal  immediately,  or  within  48 
hours  after  delivery,  is  fraught  with  espe- 
cial danger. 

It  is  a primary  essential  in  practicing 
careful  obstretrics,  to  insist  upon  a 
thorough  examination  of  the  cervix,  an- 
terior vaginal  wall,  posterior  vaginal  wall, 
pelvic  floor  and  perineum.  If  this  exam- 
ination becomes  a routine  habit  with  the 
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operator,  greater  care  is  at  once  insured 
in  the  work  of  delivery.  When  each  in- 
jury is  fully  appreciated  and  the  cause 
diligently  sought  for,  it  follows  that 
greater  care  will  be  exercised  and  faulty 
methods  will  be  changed  by  our  own  orig- 
inal work. 

Before  commencing  an  examination,  a 
careful  aseptic  preparation  should  be 


the  feet  can  be  allowed  to  rest  u[)on  two 
chairs. 

The  cervix  is  first  examined;  a double 
tenaculum  forceps  is  introduced  with  the 
index  and  second  finger  as  a guide  to  the 
anterior  lip  which  is  grasped  and  drawn 
into  view,  the  posterior  lip  is  now  seized 
with  a second  pair  of  forceps  and  drawn 
fully  down  and  conveniently  to  one  side 


Plate 

made.  The  obstetrician  should  wear  rub- 
ber gloves.  A half  gallon  or  more  of  hot 
sterile  water,  or  saline  solution,  should 
be  suspended  conveniently  for  washing 
the  field,  and  the  patient  is  placed  upon  a 
table  or  across  the  bed  with  the  hips  in  a 
Morrison  or  Kelly  pad  placed  at  the  edge 
for  convenient  drainage.  The' legs  may 
be  supported  with  a Kelly  leg  holder,  or 


for  inspection.  The  lateral  wall  and  floor 
of  the  vagina  are  separated  with  retrac- 
tors as  shown  in  drawings  2,  4,  5 and 
inspection  or  repair  made  as  illustrated. 
If  there  is  hemorrhage,  the  first  stitch  is 
introduced  just  above  the  angle  of  the 
tear  2 and  5.  All  stitches  are  placed  so 
as  not  to  encroach  upon  or  enter  the 
uterine  canal,  and  are  tied  tightly  so  that 
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the  involution  in  the  muscle  wall  will  not 
cause  them  to  hang  as  ringlets.  The  canal 
is  carefully  examined  as  a precaution 
against  possible  narrowing  from  mis- 
.placed  stitches. 

The  suture  material  used  for  the  cervix 
lacerations,  as  well  as  all  other  tears  in 
the  canal,  is  20  day,  chromic  cat-gut  No. 

1.  This  is  found  to  absorb  in  from 
10  to  15  days  and  does  not  require 


II.  Infection  is  less  liable  to  occur 
when  the  torn  surfaces  are  approximated. 

III.  The  amount  of  scar  tissue  is  min- 
imized. 

IV.  Involution  is  delayed,  and  per- 
manent hypertrophy  may  result,  causing 
eversion  of  the  lips,  endometritis,  and 
cancer,  when  deep  tears  are  neglected. 

V.  A secondary  operation  with  all  its 
entailing  inconveniences,  responsibility 


Plate  4. 


removal  and  possesses  a desirable  elas- 
ticity, which  is  an  important  quality  when 
the  muscle  is  atrophying. 

The  following  reasons  are  advanced  in 
favor  of  immediate  repair  of  the  cervix 
(i.e.,  within  48  hours  after  delivery)  : 

I.  An  extensive  laceration  is  almost 
always  followed  by  considerable  hemor- 
rhage, which  is  positively  controlled  by 
properly  placed  sutures. 


and  preceding  suffering  from  existing 
pathological  changes  is  avoided. 

\T.  It  is  an  inviolable  principle  in  sur- 
gery that  the  earliest  possible  repair  of 
wounded  tissues  is  the  best  conservation 
of  the  part. 

VII.  The  obstetrician  prevents  an  al- 
most inevitable  opprobrium  of  the  patient 
and  her  friends  for  leaving  her  unre- 
paired. 
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Prof.  B.  C.  HirsU  reports  that  in  the 
maternity  department  of  the  University 
of  Pennsylvania  not  one  of  the  women 
delivered  in  that  institution  is  allowed  to 
leave  (if  she  accepts  their  advice)  with 
any  of  the  injuries  of  childbirth  unre- 
paired, and  he  further  says  : “All  injuries 
of  the  cervix  have  been  repaired,  without 
exception,  for  several  years.  The  results 


lege,  reports  that  he  closes  every  lacera- 
tion of  whatever  form,  immediately  after 
labor,  with  the  result  that  in  the  large 
majority  union  has  been  good. 

In  consideralde  work  I have  done  at 
two  maternity  institutions,  and  that  of  my 
private  practice,  with  the  addition  of  as- 
sociate work  with  my  friend,  H.  Welling- 
ton Yates,  M.  D.,  I am  led  to  conclude 


Plate  5. 


have  been  so  satisfactory  that  the  prac- 
tice will  be  continued.  It  must  become 
general,  not  only  in  hospital,  but  also  in 
private  practice.” 

Strieker  Coles,  M.  D.,^  Demonstrator 
of  Obstetrics  in  Jefferson  Aledical  Col- 

(4)  Strieker  Coles,  M.  D.,  “The  Immediate 
Repair  of  Lacerations  after  Labor,  American 
Journal  of  Obstetrics,  March.  1904. 


that  complete  immediate  repair  work  in 
the  birth  canal  should  be  done  where  the 
conditions  admit  of  aseptic  preparations 
and  satisfactory  assistance,  in  all  cases 
within  48  hours  after  delivery. 

The  frequency  of  lacerations  of  the  pel- 
vic floor  and  perineum  is  estimated  by 
authorities  as  ranging  from  25  to  50  per 
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cent,  in  priinipar?e  and  from  five  to  ten 
per  cent,  in  multiparse. 

When  injuries  of  the  anterior  and  pos- 
terior vaginal  walls  are  included  this  per- 
centage will  be  low. 

The  essentials  necessary  in  successful 
repair  work  in  the  vagina  proper  is  a 
practical  knowledge  of  the  mechanics  of 
the  muscular  structures  with  immediate 
approximation  in  direct  apposition  of  like 
tissue  structures.  The  importance  of 
bringing  muscle  to  muscle  and  fascia  to 
fascia  cannot  be  too  strongly  emphasized. 
(See  plate  3.) 

The  obstetrician  has  limited  his  art,  he 
has  only  an  assumed  prerogative  of  con- 
trol over  his  legitimate  field,  when  it 


should  be  his  duty  and  opportunity  to  do 
not  a part  but  all  of  his  obstetrical  opera- 
tions. 

When  all  repair  work  is  fully  and  ef- 
ficiently done,  we  will  have  the  system 
which  Prof.  Hirst®  says,  if  elaborated, 
would  ensure  women  a practical  immunity 
from  all  the  ill  consequences  of  chilbear- 
ing — which  is  perfectly  possible — as  great 
an  advance  will  be  made  in  medicine  as 
has  yet  been  witnessed,  ranking  with  vac- 
cination, anaethesia,  and  asepsis. 

(5)  Prof.  B.  C.  Hirst,  Philadelphia,  “The  Im- 
portance of  a More  Careful  examination  and 
Treatment  of  Women  After  Childbirth.” 
American  Medicine,  Nov.  29,  1902. 


A PLEA  FOR  EARLY  TRACHELORRAPHY.* 

T.  S.  SANDS, 

Battle  Creek. 


Of  the  many  obstetric  accidents  we  find 
laceration  of  the  cervix  the  most  common 
and  at  the  same  time  so  frequent  that 
laceration  is  the  rule  rather  than  the  ex- 
ception, a condition  whose  evil  results  are 
far  reaching  and  the  causing  factor  of  a 
majority  of  the  chronic  pelvic  ailments  of 
women. 

Laceration  of  the  cervix  in  the  majority 
of  cases  prevents  involution  and  often- 
times indirectly,  by  being  a source  of  in- 
fection, result  in  peritonitis  and  metritis 
and  in  various  ways  are  productive  of  the 
many  reflex  neuroses  that  render  her  a 
semi-invalid,  a nervous  wreck,  if  you 

*Read  before  the  .Section  on  Obstetrics  and 
Gynecology  at  the  annual  meeting  of  the  Michigan 
State  Medical  Society  at  Grand  Rapids,  May  25, 
1904.  and  approved  for  publication  by  Committee 
on  Publication  of  the  Council. 


please,  making  her  life  a burden  and  her 
future  existence  a blighted  hope.  This 
condition  is  responsible  today  for  at  least 
90  per  cent,  of  all  malignant  diseases  of 
the  cervix.  Many  and  varied  are  the 
symptoms  of  laceration  of  the  cervix.  In 
a very  few  cases  of  slight  tears,  nature 
heals  by  first  intention  and  the  patient  is 
soon  well  and  enjoying  her  usual  health, 
but  in  a great  majority  of  cases  we  find 
different  conditions.  Nature  utterly  fails 
in  her  attempt  to  repair  the  tear.  The 
lacerated  cervix  presents,  upon  examina- 
tion, an  inflamed,  angry  appearance.  It 
becomes  eroded.  From  it  a copious  dis- 
charge of  mucopus  is  found  and  a large, 
heavy,  boggy,  sub-involuted  uterus  is  the 
result.  The  patient  suffers  extremely 
from  backache,  dragging  pains;  she  is 
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more  or  less  hysterical,  troubled  very 
much  with  leucorrheal  discharge,  coition  is 
painful,  and  she  submits  to  her  husband 
only  from  the  sense  of  duty.  Painful, 
irregular  menstruation  sooner  or  later 
develops  and  the  patient’s  condition  goes 
on  from  bad  to  worse  until  every  organ  in 
the  pelvis  is  more  or  less  diseased,  and 
until  she  has  eked  out  a miserable  exist- 
ence, probably  several  years  following  the 
time  of  the  accident,  and  then  after  taking 
tonics,  local  treatment,  and  more  or  less 
faith  cure,  and  run  amuck  many  species 
of  quacks,  undergoes  an  operation  for  the 
repair  of  the  lacerated  cervix,  which,  at 
this  time,  I must  say  from  my  experience 
of  several  hundred  cases  I have  operated 
upon,  I find  but  a very  few  are  restored 
to  health  and  not  many  even  benefited. 
Taking  into  consideration  the  number  of 
women  who  are  lacerated  at  confinement 
and  the  evil  results  following,  it  is  time  we 
ask  ourselves  what  is  the  prophylaxis,  for 
certainly  this  picture  would  indicate  the 
sad  need  of  some  etiological  prevention 
that  would  lessen  the  many  complications 
of  parturition.  We  must  admit  that  the 
late  repair  of  the  cervix  does  not  remove 
or  overcome  the  many,  lesions  brought 
about  by  this  pathologic  condition,  or,  I 
should  say,  this  neglected  obstetric  acci- 
dent. 

How  can  we  prevent  the  untoward  re- 
sults of  cervical  lacerations  that  render  so 
many  women  chronic  invalids?  I believe 
the  pathologic  findings  of  this  condition 
and  the  fact  that  the  late  repair  of  the 
cervix  does  not  accomplish  the  desired 
result,  not  only  warrants  us  in  perform- 
ing “early  trachelorraphy”  but  demands  it 
of  us  as  a duty  to  our  patients.  In  speak- 
ing to  early  trachelorraphy  I do  not  wish 
to  be  understood  as  advocating  the  imme- 


diate repair  which  I think  is  unwise  and 
dangerous,  as  the  cervix  cannot  then  be 
outlined  and  there  would  be  more  or  less 
danger  from  infection  from  retained  clots, 
the  inability  for  the  lochia  to  escape  as  it 
should,  and  the  danger  of  after  pains  tear- 
ing out  the  stitches.  I believe  in  all  cases 
when  there  is  no  fever  or  local  infection 
that  the  cervix  should  be  repaired  as  early 
as  the  twelfth  or  fourteenth  day.  By  this 
time  involution  has  taken  place  sufficient 
to  outline  the  cervix  and  observe  the  ex- 
tent of  the  tear.  By  early  operation  we 
materially  aid  nature  in  the  process  of 
complete  involution,  prevent  that  low  type 
of  pelvic  infection  that  is  always  present 
when  there  exists  a laceration,  and  we  find 
the  patient  convalesces  more  rapidly  and 
her  general  health  is  preserved  as  readily 
as  it  naturally  would  be  following  a per.- 
fectly  normal  labor  that  is  free  from  par- 
turient accidents. 

I realize  that  the  early  repair  of  the 
cervix  is  somewhat  at  variance  with  the 
teachings  of  our  text  books  and  the  prac- 
tice of  many  of  our  ablest  obstetricians, 
but,  nevertheless,  I believe  the  objections 
are  purely  theoretical.  Some  say  that  by 
early  repair  of  cervix  we  may  possibly 
subject  the  patient  to  unnecessary  opera- 
tion, as  many  lacerations  heal  by  first  in- 
tention. This  may  be  the  case  in  a very 
few  instances,  but  a tear  that  has  not 
united  in  twelve  or  fourteen  days  never 
will.  And  again  we  find  some  offering 
objections  to  the  early  operation  that  the 
exposure  of  the  cervix  and  the  passing  of 
sutures  increase  the  danger  of  septic  in- 
fection. Experience  proves  this  objection 
to  be  untrue,  if  the  patient  is  aseptically 
prepared  for  a vaginal  operation,  for  cer- 
tainly no  condition  could  more  favor  sep- 
sis than  the  already  raw,  angry,  and  un- 
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healthy  surface  of  the  laceration  itself. 
In  fact,  one  of  the  important  objects  is  to 
prevent  early  infection.  Done  under  the 
regular  antiseptic  precautions  there  is  lit- 
tle or  no  danger.  I have  performed  early 
trachelorraphy  several  times,  and  in  every 
case  have  l)een  more  than  pleased  with  the 
results.  Ihiion  takes  place  rapidly;  invo- 
lution continues  in  a normal  way,  and  in  a 
short  time  we  find  a perfectly  healthy  and 
normal  condition  of  uterus. 

Ordinarily  the  early  repair  of  cervix  is 
exceedingly  easy  of  performance  after  the 
ordinary  aseptic  preparation  for  any  vagi- 
nal work.  All  that  is  necessary  is  simply 
to  remove  the  soft  granulations  with  a 
sharp  curette  and  the  apposition  of  the 
surfaces  is  complete.  The  tissue  being 
soft,  the  stitches  are  passed  with  the  ut- 
most facility.  I use  carbolized  catgut 
sutures  and  find  they  do  the  work  very 
nicely.  So  slight  and  painless  is  the  oper- 
ation that  I seldom  ever  find  it  necessary 
to  give  an  anesthetic,  differing  very  ma- 
terially from  the  late  operation  when 
dense  cicatricial  tissue  partially  fills  in  the 
gaping  tear.  When  we  consider  the  ex- 
tent ('f  the  pelvic  disorders  of  women  that 
are  directly  traceable  to  parturient  acci- 
dents and  especially,  I may  say,  to  lacer- 
ations of  the  cervix  uteri,  we  are  forced  to 
admit  that  obstetric  art  has  not  made  the 
progress  that  it  should  to  keep  pace  with 


other  branches  of  medical  science,  or  that 
the  obstetrician  has  become  more  neglect- 
ful of  his  duty.  Before  the  period  of 
asepsis  and  antisepsis  inparturition,  and 
the  assistance  of  trained  nurses,  and  when 
infection  ran  rampant  and  every  deviation 
from  the  normal  was  considered  as  the 
result  of  ‘hueddlesonie  midwifery,”  but  at 
the  present  time,  I am  sorry  to  say,  the 
woes  and  anguish  of  child-bearing  .are 
very  much  intensified  from  the  fear  and 
dread  of  the  many  complications  that  fol- 
low in  after  years  and  which  are  the  direct 
result  of  the  neglected  accidents  which 
should  have  been  looked  after  at  the  time 
by  the  obstetrician.  So  we  find  that  as 
obstetricians  a serious  responsibility  rests 
upon  us.  The  life,  health,  and  future  wel- 
fare of  the  patient  depends  largely  how 
well  we  do  our  work.  It  is  a fact  that  at 
least  one-half  of  the  routine  office  work  of 
the  gynaecologist  of  today  is  women  suf- 
fering directly  or  indirectly  from  the  re- 
sults of  the  negligence  of  the  obsterician. 

It  is  the  duty  of  the  obstetrician  in  each 
and  every  case  to  examine  the  patient  at 
least  as  early  as  the  tenth  day,  and  if  he 
finds  a lacerated  cervix,  to  repair  it  or  at- 
tend to  any  other  accident  of  the  parturi- 
ent canal  that  he  may  find  present,  so  that 
before  he  dismisses  the  patient  from  his 
care  she  is  left  free  from  all  accidents  of 
child  birth,  and  not  until  then  do  his  duties 
and  obligations  in  the  case  cease. 


Graves  Disease  and  Parathyroid  Therapy. — 

James  J.  Walsh  (New  York)  reports  four  cases 
of  Graves  disease  treated  with  desiccated  parathy- 
roids on  the  principle  suggested  by  Gley  of  Paris. 
Munk  of  Berlin,  and  confirmed  by  MacCallum  of 
Baltimore,  that  it  is  the  absence  of  the  parathy- 
roid glands  in  the  neck  which  produce  the  symp- 
toms of  Graves  disease.  In  two  mild  cases,  the 
remedy  seemed  to  produce  a good  effect.  Walsh 
concedes  suggestion  plays  a large  role  in  the  re- 


lief of  the  symptoms  in  milder  cases  of  Graves 
disease.  In  two  severer  cases,  the  remedy  failed 
utterly  to  give  relief  and  in  one  case  seemed  to 
cause  an  exacerbation  of  the  symptoms  some- 
what as  if  thyroid  extract  were  being  given.  It 
is  not  absolutely  certain  that  the  parathyroid 
material  was  absolutely  free  from  all  admixture 
with  thyroid  substance,  though  it  was  very  care- 
fully prepared  for  these  cases. — (American  Medi- 
cine, May  20,  190.5.) 
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PARINAUD’S  CONJUNCTIVITIS. 

O.  A.  GRIFFIN, 

Ann  Arbor. 


Since  1889,  when  Parinaud,  of  Paris, 
reported  to  the  ophthalmological  world 
the  occurrence  of  a new  affection  of  the 
conjunctiva,  this  form  of  conjunctivitis 
has  been  regarded  as  exceedingly  rare,  but 
of  late,  however,  ])robably  on  account  of  a 
more  wide-spread  knowledge  of  the  condi- 
tion, many  instances  are  being  recognized 
as  shown  by  a recent  report  of  Verhoeff 
and  Derby  who  have  collected  twenty-two 
cases  from  The  literature.  Undoubtedly, 
many  other  cases  have  been  encountered, 
but  have  passed  unrecognized  because  of 
their  anomalous  nature  and  occurrence. 
Inasmuch  as  instances  of  this  disorder,  so 
fas  as  I am  aware,  have  not  been  observed 
in  this  locality,  the  following  case  which 
is  characteristic  in  its  symptomology  may 
prove  of  general  interest. 

On  November  1st,  1902,  Miss  B.  C., 
aged  14  years,  daughter  of  a druggist, 
was  brought  to  me  for  consultation  re- 
garding the  condition  of  her  left  eye 
which,  save  for  a fulness  of  the  lower  lid, 
apparently  presented  a normal  appearance 
externally.  Her  father  stated  that,  about 
two  weeks  previous,  the  left  eye  alone  be- 
came suddenly  inflamed,  attended  with 
pain,  photophobia,  a marked  swelling  of 
the  lids,  and  a profuse  watery  discharge 
which  became  purulent  in  the  course  of  a 
couple  of  days.  This  condition  obtained 
only  a few  days,  under  the  simple  course 
of  treatment  which  he  employed,  when  the 
inflammation  and  discharge  rapidly  dimin- 
ished. During  the  following  week,  how- 
ever, the  eye  appeared  slightly  irritable, 
especially  within  the  lower  lid,  attended 
with  a feeling  of  fulness  in  that  region 
which  was  so  annoying  as  to  lead  to  a con- 
sultation. 


Upon  eversion  of  the  lower  lid,  -the  fol- 
lowing condition,  as  illustrated  in  the  ac- 
companying cut,  was  presented.  Situated 
upon  the  retro-tarsal  fold  was  a mass  of 
polypoid  granulations  in  the  midst  of 


which  were  observed  a few  areas  of  super- 
ficial ulceration.  An  erosion  was  also 
present  upon  the  top  of  one  of  the  larger 
granulations.  The  two  larger  granula- 
tions which  obtained  upon  either  side  of 
a large  central  ulcerated  area  were  some- 
what pedunculated,  and  presented  an 
anaemic  translucent  appearance,  while  the 
smaller  granulations  were  reddish-grey  in 
color  and  irregular  in  outline.  A small 
amount  of  thick  glairy  secretion  rested 
about  the  peduncle  of  the  larger  granula- 
tions. Aside  from  these  alterations  and 
a slight  injection  of  the  ocular  portion  in 
the  region  of  the  lower  fold,  the  conjunc- 
tiva presented  an  otherwise  normal  ap- 
pearance. 

Treatment  of  the  condition  was  insti- 
tuted, which  consisted  in  cocainization  of 
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the  granulations  and  a removal  of  the 
larger  ones  by  means  of  scissors,  after 
which  daily  applications  of  a solution  of 
Argent.  Nitrat.,  grs.  xx  ad  oz.,  were  made 
to  the  remaining  granulations.  In  the 
course  of  a week,  however,  it  was  ob- 
served that  the  pre-auricular  lymph-glands 
upon  the  corresponding  side  of  the  face 
were  enlarging  and  becoming  painful  to 
the  touch  and  motions  of  the  jaw.  As  the 
swelling  of  these  glands  increased  which 
was  quite  rapid,  a slight  fever  developed, 
attended  with  a feeling  of  depression 
which  obtained  for  several  days.  About 
this  time  a few  of  the  cervical  glands  also 
showed  evidences  of  infection ; but  fortun- 
ately, after  enlarging  for  a period  of  a 
week  and  assuming  alarming  proportions, 
the  swelling  of  the  glands  gradually  sub- 
sided without  suppuration,  although  at 
one  stage  this  seemed  improbable.  As  to 
the  course  and  termination  of  the  ocular 
condition,  under  the  previously  mentioned 
treatment,  the  granulations  rapidly  disap- 
peared within  the  course  of  a couple  of 
weeks,  leaving  naught  to  indicate  their 
former  position  and  existence. 


As  to  the  etiology  of  this  afifection,  it 
may  be  said  that  nothing  definite  has  thus 
far  been  ascertained,  although  the  cases  re- 
ported by  Parinaud  would  tend  to  support 
his  theory  that  it  is  due  to  an  animal  para- 
site, but  on  the  contrary,  the  majority  of 
observers,  including  myself,  are  unable  to 
associate  the  disorder  with  an  animal 
origin. 

SUMMARY. 

Parinaud’s  conjunctivitis  is  an  acute  in- 
fectious disorder  of  the  conjunctiva  char- 
acterized by  a sudden  onset,  marked  swell- 
ing and  thickening  of  the  lids,  profuse  dis- 
charge which  rapidly  ceases,  formation  in 
course  of  a couple  of  weeks  of  large  fungi- 
form or  polypoid  granulations  in  the  re- 
gion of  the  retro-tarsal  folds,  areas  of  ul- 
ceration between  and  upon  the  granula- 
tions, one  eye  only  being  affected,  sudden 
and  marked  inflammation  of  lymph- 
glands  upon  corresponding  side  of  head 
which  usually  subside  without  suppura- 
tion, and  a tendency  to  spontaneous  reso- 
lution of  both  the  ocular  and  glandular 
disorders,  within  the  course  of  a few 
weeks,  without  injury  to  the  cornea  or 
other  ocular  structures. 


ACUTE  SUPPURATIVE  OTITIS  MEDIA  AND 
ACUTE  MASTOIDITIS.* 

CALVIN  R.  ELWOOD, 

Menominee. 


Many  of  the  laiety  consider  a running 
ear  a matter  of  little  importance  because 
their  relatives  or  friends  have  endured 
similar  discharges  for  weeks,  months,  and 
even  years  with  little  discomfort,  and  this 
indifference  of  the  public  is  unfortunately 
shown  by  some  of  the  profession.  The 
serious  results  of  neglect,  which  come  to 

*Read  before  the  Upper  Peninsula  ^ledical  So- 
ciety. 


the  notice  of  the  otologist  is  my  excuse  for 
presenting  to  you  this  much  discussed  sub- 
ject. 

The  middle  ear  and  mastoid  cells,  being 
the  terminus  of  a closed  cavity  whose  only 
external  opening  is  the  Eustachian  orifice, 
has  little  protection  against  infection,  and 
frequently  falls  the  victim  of  the  festive 
streptococcus  and  pneumococcus  conveyed 
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thither  from  the  nasopharynx.  The  pres- 
ence of  adenoids  in  the  nasopharynx  is 
often  a predisposing  cause  of  middle  ear 
infection  through  interference  with  the 
ventilation  and  drainage  of  that  organ  and 
should  be  looked  for  and  if  present  re- 
moA'cd  in  every  child  complaining  of  ear- 
ache. Neglect  to  do  this  beneficial  opera- 
tion Avill  often. result  in  recurrent  attacks 
of  earache  with  subsequently  impaired 
function.  As  demonstrating  the  value  of 
adenotomy  in  these  cases  I would  men- 
tion a child  brought  to  my  office  recently, 
whose  parents  had  been  told  he  could  not 
remain  in  school  as  he  was  too  deaf.  The 
nasopharynx  was  a mass  of  adenoid  vege- 
tations, the  removal  of  which  resulted  in 
normal  function.  Less  striking  instances 
of  improved  hearing  after  adenotomy  are 
of  frequent  occurrence — indeed  improved 
function  is  expected.  Scarletina  and  epi- 
demic influenza  are  the  most  important 
exciting  causes,  (and  probably  the  most 
frecjuent  next  to  exposure  to  cold  or  infec- 
tion transmitted  through  the  Eustachian 
canal  ),  but  it  is  also  a common  complica- 
tion of  the  other  exanthemata  and  pneu- 
monia. In  the  majority  of  cases,  suppura- 
tive otitis  in  children  is  the  result  of  bac- 
terial infection  conveyed  from  the  naso- 
pharynx, and  for  this  reason  every  prac- 
titioner should  observe  carefully  the  con- 
ditions of  the  upper  air  passages. 

The  symptomatology  of  this  disease  is 
familiar  to  us  all — the  pathology  is  a sup- 
puration of  a membrane,  lining  the  prac- 
tically closed  cavity  of  the  middle  ear  and 
opening  through  the  attic  into  various 
ramifications  of  the  mastoid  cells.  After 
careful  study  ,and  dissection  of  several 
mastoids  the  wonder  to  the  writer  is — not 
that  mastoiditis  does  occur — but  that 
it  does  not  occur  in  many  more  serious 
middle  ear  suppurations;  this  communica- 


tion between  middle  ear  and  mastoid  is  so 
free  that  by  pouring  moulten  lead  into  the 
middle  ear  one  can  obtain  a cast  of  the 
entire  mastoid  process. 

The  old  surgical  axiom,  “Whenever 
there  is  pus  leave  it  out,”  is  to-day  quite 
as  pregnant  with  truth  as  it  was  when  first 
promulgated  by  the  elder  Gross.  When 
the  middle  ear  as  well  as  other  cavities  is 
filled  with  pus,  it  must  be  thoroughly 
evacuated.  If  after  careful  inspection  of 
the  drum  membrane  one  is  convinced  that 
pus  is  behind  it  (that  he  is  dealing  with 
suppurative  and  not  simply  a catarrhal  in- 
flammation) the  auditory  canal  should  be 
thoroughly  sterilized  and  the  pus  evacu- 
ated through  a free  incision  of  the 
tympanic  membrane.  The  bent  handled 
paracentesis  knife  is  a much  neglected  and 
in  careful  hands  most  useful  surgical  in- 
strument. By  keeping  well  to  the  pos- 
terior margin  of  the  membrane,  with  a 
sharp  knife  and  using  little  force  as  pos- 
sible so  as  not  to  disarticulate  the  incus 
should  you  perchance  touch  it,  the  sur- 
geon furnishes  a far  better  exit  for  pent 
up  pus  than  Nature  would  through  subse- 
quent perforation,  saves  the  patient  hours 
of  agony,  prevents  damage  to  the  tissues 
from  retention  and  in  some  cases  aborts  a 
threatened  mastoiditis.  The  incision 
should  extend  from  the  posterior  inferior 
to  the  posterior  superior  quadrant  and  in 
the  membrana  flacida  be  sufficiently  deep 
to  incise  the  connective  tissue  folds.  It  is 
my  custom  to  extend  the  incision  through 
Shrapnell’s  membrane  and  along  the  su- 
perior posterior  meatus  for  a short  dis- 
tance. With  careful  consideration  of  the 
anatomy  of  the  parts  and  good  illumina- 
tion the  operation  is  absolutely  without 
danger  and  should  be  done  in  every  case 
of  acute  suppurative  otitis  media  if  seen 
before  spontaneous  perforation  has  taken 
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place.  By  paracentesis  you  have : (a)  the 
opening  most  advantageously  located  for 
drainage;  (b)  the  membrana  tympani  has 
a clean  incision  instead  of  a rupture  which 
will  repair  with  much  less  danger  of  im- 
paired functon:  (c)  the  drainage  is  not 
only  sufficient  but  properly  located, 
whereas  it  is  often  necessary  to  enlarge 
spontaneous  ruptures  before  sufficient 
drainage  is  obtained,  and  (d)  most  im- 
portant of  all,  the  delicate  tissues  of  the 
tympanic  cavity  are  saved  the  damage 
which  must  come  from  prolonged  contact 
with  pus  under  pressure.  An  experience 
of  eight  years  in  special  practice  has 
taught  me  to  consider  the  paracentesis 
knife  one  of  the  most  valuable  instru- 
ments. How  much  more  so  would  it  be. 
properly  used,  to  the  general  practitioner 
who  sees  these  cases  in  their  earlier 
stages  1 

I firmly  believe  that  most  cases  of 
chronic  suppurative  otitis  media  are  the 
result  of  either  neglect,  improper  or  in- 
efficient treatment  during  the  acute  stage, 
many  of  which  could  have  been  avoided 
by  a proper  paracentesis  made  at  the 
proper  time.  I prefer  to  do  this  simple 
operation  under  nitrous  oxid  or  ethyl 
chlorid  anesthesia  as  the  incision  of  the 
inflamed  membrane  is  intensely  painful 
and  can  be  so  much  better  done  with  a 
quiet  patient.  A striking  example  of  its 
value  was  a recent  case  at  the  hospital  of 
a man  who  presented  two  conclusive 
svmptoms  of  mastoid  infection,  in  whom 
fever  had  existed  for  a week  with  no  dis- 
charge. A very  free  incision  of  the  mem- 
brane and  also  of  the  posterior  superior 
wall  of  the  canal  resulted  in  the  evacua- 
tion of  a large  amount  of  pus  and  con- 
valescence. although  for  two  or  three  days 
an  operation  seemed  unavoidable.  In  this 
case  the  free  incision  of  the  posterior  su- 


perior canal  wall  constituted  an  internal 
Wilde's  incision  (to  my  mind  much  more 
valuable  than  the  formerly  much  praised 
external  incision)  and  some  pus  was  dis- 
charged from  the  adjacent  mastoid  cells. 

After  incision  of  the  membrana  tympani 
it  is  my  custom  to  draw  out  of  the  cavity 
all  the  accumulated  secretion  possible  with 
a pneumatic  speculum,  syringe  gently 
with  warm  boric  acid  solution,  dry 
thoroughly  with  cotton  tipped  applicators 
and  promote  drainage  by  inserting  a nar- 
row wick  of  gauze  well  against  the 
tympanic  membrane.  There  is  no  danger 
about  the  incision  healing,  the  danger  is 
that  it  will  heal  too  soon.  There  are  very 
few  if  any  cases  of  acute  suppurative  otitis 
in  which  this  procedure  is  contraindicated. 

\\'hile  urging  tympanic  incison  in  all 
cases  of  acute  suppurative  otitis  the  writer 
is  reluctant  to  endorse  its  use,  as  do  many, 
in  all  cases  of  acute  inflammation  of  the 
middle  ear.  There  may  be  cases  of  acute 
earache,  associated  with  rise  of  tempera- 
ture. in  which  the  inflammation  is  simply 
catarrhal  but  which  become  purulent  after 
paracentesis,  even  when  extra  tympanic 
infection  can  be  excluded.  The  predis- 
posing cause  being  according  to  Andrews, 
the  sudden  removal  of  excessive  intra- 
tympanic  pressure.  A positive  differential 
diagnosis  is  often  difficult  depending  upon 
the  duration,  severity  of  the  attack,  ap- 
pearance on  otoscopic  examination,  and  in 
doubtful  cases  the  result  of  twenty-four 
hours’  treatment  as  acute  catarrhal. 
\\'hen  in  doubt  do  a paracentesis.  If  the 
inflammation  be  purely  catarrhal  the  in- 
sertion well  into  the  external  canal,  of  a 
cotton  pledget  the  fluft'y  tip  of  which  is 
saturated  with  carbolic  acid  in  glycerin, 
will  give  great  relief.  Indeed,  together 
with  attention  of  the  nose  and  pharynx 
usuallv  cures  the  disease.  Glvcerin  acts 
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as  a depletant  to  the  inflamed  mucous 
membrane  and  by  filtration  osmosis  prob- 
ably carries  the  phenol  into  the  tympanic 
cavity. 

The  treatment  of  suppurative  cases 
after  paracentesis  consists  in  changing  the 
wick  daily  or  twice  daily,  depending  upon 
the  amount  of  discharge,  and  thoroughly 
cleansing  the  parts  with  cotton  tipped  ap- 
plicators. Frequent  irrigation  and  the  use 
of  hydrogen  peroxid  and  middle  ear  in- 
flation in  acute  cases  are  not  without 
danger.  The  former  creates  a sodden  con- 
dition of  the  tissues  most  favorable  for 
multiplication  of  germs,  while  the  latter 
is  liable  to  favor  extension  of  the  infec- 
tion into. the  mastoid. 

Notwithstanding  the  most  careful  treat- 
ment of  acute  middle  ear  suppuration,  ex- 
tension to  the  mastoid  cells  will  sometimes 
occur,  such  extension  being  influenced  by 
the  character  and  virulence  of  the  infec- 
tion, the  atomic  arrangement  of  the  parts, 
arid  the  patient’s  resisting  power. 

The  symptoms  of  mastoid  involvement 
are  frequently  out  of  all  proportion  to  the 
damage  done  and  too  long  delay  of  sur- 
gical interference  is  dangerous.  Sudden 
cessation  of  discharge  during  the  progress 
of  an  acute  suppurative  otitis  is  often  an 
indication  of  extension  of  the  infectious 
process,  as  is  pain  in  the  mastoid.  This 
pain  is  usually  more  severe  at  night,  dis- 
turbing sleep,  and  in  children  restlessness 
may  be  an  important  suggestive  symptom. 
Pain  on  deep  pressure  over  the  antrum  is 
a symptom  of  vital  importance.  In  de- 
termining mastoid  tenderness  care  must 
be  taken  that  the  pain  experienced  in  the 
manipulation  is  really  mastoid  tenderness 
and  not  dependent  upon  an  inflammation 
of  the  external  canal.  No  error  need  oc- 
cur if,  when  the  examination  is  made  the 
examining  finger  is  pressed  backward  and 


inward,  as  by  this  method  the  external 
canal  is  not  disturbed.  The  tender  point 
is  usually  over  the  antrum  which  is  lo- 
cated by  the  triangle  formed  by  the  inter- 
section of  the  tangents  respectively  of  the 
posterior  and  superior  bony  canal.  There 
is  always  some  mastoid  tenderness  in  cer- 
tain individuals  so  the  healthy  mastoid 
should  be  compared.  A sagging  of  the 
posterior  superior  wall  of  the  canal,  close 
to  the  drum  membrane,  is  a symptom  of 
even  more  importance  than  pain  on  deep 
pressure.  Examination'  of  specimens  will 
show  that  the  mastoid  cells  are  usually 
abundant  in  this  locality  and  account  for 
this  condition.  Dench,  notwithstanding 
his  extensive  experience,  states  that  he 
has  never  met  with  an  instance  in  which 
when  this  symptom  was  present  opera- 
tion upon  the  mastoid  did  not  reveal  the 
presence  of  pus.  Gleason  attaches  great 
importance  to  continued  tenderness  to 
pressure  on  the  tip  of  the  mastoid  cells 
in  cases  associated  with  extensive  necrosis 
in  this  portion  of  the  process.  In  these 
cases  tenderness  on  pressure  over  the  an- 
trum and  sagging  of  the  posterior  superior 
wall  may  be  very  slight  as  the  ini'ccticus 
process  is  in  the  lower  portion  of  the  mas- 
toid. Andrews  suggests  the  value  of  aus- 
cultation of  this  region.  With  a special 
bell  5^  of  an  inch  in  diameter  placed  over 
the  mastoid  tip — the  vibrations  of  a tun- 
ing fork,  placed  over  the  antrum,  are 
heard  more  distinctly  and  longer  if  the 
mastoid  cells  are  filled  with  pus  or  granu- 
lations, or  when  its  density  is  increased 
from  bone  proliferation.  Extensive  tume- 
faction over  the  mastoid  suggests  perfora- 
tion of  the  abscess  and  incision  of  the 
mass  usually  results  in  copious  evacuation 
of  pus.  It  is  a common  error  that  such 
external  rupture  terminates  the  danger  of 
intracranial  involvement  and  these  cases 
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should  be  subjected  to  the  usual  opera- 
tion, as  by  it  all  infected  material  is  re- 
moved, convalescence  hastened  and  dan- 
ger of  impairment  of  function  greatly 
diminished.  Fever  is  an  unreliable  symp- 
tom, seldom  high  in  adults,  and  frequently 
no  reliable  index  of  the  destructive  process 
taking  place  in  such  close  proximity  to  the 
cranial  cavity. 

A'hen  mastoid  symptoms  develop  the 
prevalent  use  of  the  hot  water  bag  is  un- 
fortunate as  it  may  promote  suppuration 
in  a locality  from  which  the  pus  cannot 
escape  without  rupture  into  the  adjoining 
tissues  or  cranial  cavity.  When  these 
symptoms  do  arise  we  must  be  convinced 
that  there  is  free  drainage  for  the  middle 
ear,  brisk  saline  elimination  should  be 
practiced,  patient  placed  in  bed  and  ice 
bag  kept  constantly  over  the  mastoid  for 
from  24:  to  48  hours.  The  ice  bag  is  a 
valuable  diagnostic  as  -well  as  therapeutic 
agent,  as  it  will  aggravate  neuralgic  pain 
while  it  relieves  pain  the  result  of  an  in- 
flammatory process.  For  this  reason  it 
is  liable  to  abuse  by  keeping  the  patient 
fairly  comfortable  while  a serious  necrotic 
process  is  unchecked.  The  employment  of 
leeches  or  counterirritants  at  this  time  is 
unwise  as  they  tend  to  obscure  subsequent 
symptoir.s. 

The  question  when  to  operate  is  often 
difficult  and  clinical  experience  has  taught 
that  delays  are  dangerous.  The  symptoms 
are  often  no  correct  indication  of  the 
damage  done.  In  a Chicago  clinic  I re- 
cently saw  a case  operated  in  which  the 
parts  were  so  broken  down  that  only  the 
currette  was  needed  and  then  a large  area 
of  the  lateral  sinus  and  middle  cranial 
fossa  were  exposed.  Before  operating  the 
surgeon  stated  he  would  not  feel  justified 
to  interfere  as  the  symptoms  had  been 
very  mild,  were  it  imt  a sequel  of  la- 


grippe  which  had  been  responsible  for 
many  severe  cases  of  mastoiditis  in  his 
practice.  Some  time  ago  I was  called  to 
the  death  bed  of  a patient  the  victim  of 
intra-cranial  rupture  of  a mastoid  abscess, 
who  had  recently  returned  from  a pleasure 
trip.  She  had  mild  symptoms  for  weeks 
following  an  acute  suppurative  otitis  but 
had  continued  her  usual  occupation  until 
the  day  before  her  death. 

I recently  saw  in  consultation  a chid 
11  years  old  who  gave  the  following  his- 
tory: Four  weeks  previous  she  had 

measles  with  an  acute  suppurative  otitis 
which  responded  to  home  treatment  to 
such  an  extent  that  patient  returned  to 
school.  Four  days  previous  to  my  first 
visit  she  felt  badly  but  it  was  not  thought 
necessary  to  call  a physician.  Three  days 
later  the  family  physician  found  patient 
with  temperature  101°,  vertigo,  fluctuat- 
ing tumefaction  over  the  mastoid  with 
edema  of  the  posterior  superior  wall  of 
the  meatus.  In  consultation  I most 
heartily  endorsed  his  diagnosis  and  ad- 
vice for  immediate  operation,  which  was 
performed  the  following  day.  Incision  re- 
vealed the  mastoid  a broken  down  and 
pus  infiltrated  mass,  currettement  of  which 
exposed  the  lateral  sinus.  After  opera- 
tion 99.1°  was  the  highest  temperature 
and  this  only  on  the  following  day.  Next 
day  patient  felt  fine,  her  only  complaint 
being  that  she  was  not  allowed  to  get  up. 
The  dressings  were  not  changed  for  five 
days  when  practically  no  pus  was  present. 
The  fact  that  the  meninges  were  found  ex- 
posed to  a necrotic  purulent  mass  justi- 
fies the  statement  that  non-surgical  treat- 
ment would  have  resulted  fatally.  A few 
days  ago  I tested  her  hearing  on  the  side 
operated  and  found  no  impairment  com- 
pared with  the  opposite  side — watch  18 
inches  and  whisper  at  15  feet. 
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A subsequent  case  caused  me  much 
anxiety  by  persistent  subnormal  tempera- 
ture after  operation.  The  patient,  a 
strumous  school  girl,  was  referred  to  the 
writer  one  week  after  an  attack  of  sup- 
purative otitis  complicating  tonsillitis. 
The  membrani  tympani  had  ruptured 
spontaneously  during  the  first  24  hours, 
and  there  was  now  free  discharge,  tem- 
perature varied  around  100° — patient 
complained  of  a dull  headache  and  func- 
tion on  the  affected  side  was  nil.  Free 
paracentesis  was  made  and  non-operative 
treatment  conducted  for  one  week  at  the 
end  of  which  time  there  was  no  improve- 
ment. Headache  was  severe,  temperature 
99.2°  to  101°,  very  slight  bulging  of 
ShrapnelPs  membrane  and  posterior  su- 
perior canal  wall — with  little  tenderness 
on  deep  pressure — but  the  ice  bag  in- 
creased the  discomfort.  The  Schwartze 
operation  was  performed  and  liberated 
considerable  pus  from  the  mastoid  tip. 
Although  great  care  was  taken  to  remove 
all  infected  bone  I did  not  expose  the 
meninges.  Relief  from  symptoms  was 
immediate,  temperature  rose  above  100° 
only  once  the  follawing  day  and  the  sec- 
ond day  after  operation  was  taken  fre- 
quently remaining  most  of  the  time  about 
97°,  and  the  third  day  one-half  a degree 
higher.  This  sub-normal  temperature 
worried  me  greatly  and  I searched  oto- 
logic literature  for  an  explanation.  It 
was  not  due  to  any  intracranial  complica- 
tion as  patient  made  an  uneventful  re- 
covery— left  the  hospital  ten  days  after 
the  operation  and  now  hears  the  watch  at 
two  feet  and  whisper  at  fifteen. 

The  principal  qualification  for  the  sur- 
geon is  knowledge  of  the  anatomy  which 
enables  him  to  avoid  the  facial  and  if  the 
bone  is  not  necrotic  the  lateral  sinus  and 
middle  cranial  fossa.  If  it  is  necrotic 


knowledge  of  their  location  enables  him 
to  avoid  perforation  of  the  dura. 

This  disease  is  always  a menace  to  life, 
the  operation  seldom  although  a radical 
procedure  not  to  be  entered  upon  unneces- 
sarily, but  when  properly  performed  be- 
fore intracranial  complications  have 
arisen,  will  greatly  improve  the  chances  of 
recovery  in- many  patients  suffering  from 
this  most  dangerous  of  the  complications 
of  acute  suppurative  otitis  media. 

CONCLUSIONS. 

1.  Adenoid  vegetations,  especially  in 
children  are  frequently  exciting  and  al- 
ways predisposing  causes  of  acute  sup- 
purative otitis  media  and  should  be  re- 
moved. 

2.  When  pus  • does  form  in  the 
tympanic  cavity  it  should  be  evacuated, 
the  sooner  the  better;  a properly  per- 
formed paracentesis  being  preferable  in 
every  way  to  spontaneous  rupture. 

3.  Too  vigorous  after-treatment  is  to 
be  discouraged. 

4.  Most  cases  of  chronic  suppurative 
otitis  media  are  the  result  of  neglect  or 
improper  treatment  during  the  acute 
stage. 

5.  When  the  mastoid  symptoms  do 
develop  energetic  treatment  indicated, 
operation  far  less  dangerous  than  dis- 
ease if  not  promptly  checked  by  less  rad- 
ical measures. 


Sanitation  of  the  Summer  Camp. — H.  B. 

Bashore  points  out  the  necessity  for  adequate 
sanitary  arrangements  in  summer  camps.  All 
combustible  rubbish  should  be  burned  and  putre- 
scible  waste  should  be  put  into  a regular  garbage 
hole  and  covered  every  evening,  at  least,  with 
earth.  The  best  way  to  dispose  of  human  excre- 
ment is  by  means  of  the  dry,  closet,  and  two  sim- 
ple forms  of  this  are  described  and  figured.  The 
selection  of  a suitable  water  supply  is  also  dis- 
cussed.— Medical  Record,  May  20,  1905.) 


THERAPEUTIC  NOTES. 


Jour.  M.  S.  M.S. 


270 


Cberapeutic  IHotes. 


For  High  Blood  Pressure — 


Potassium  bicarbonate grs.  xxviii 

Potassium  nitrate grs.  xviii 

Sodium  nitrite grs.  ivss 


Sig. — Taken  in  a glass  of  water  in  the 
morning.  (Bruntox.) 

For  High  Blood  Pressure — 

Sodium  sulphate grins.  14. 

Sodium  chloride grms.  4.9 

Sodium  phosphate grms.  15. 

Sodium  carbonate grms.  21. 

Potassium  sulphate grms.  40. 

Aq.  dist,  ad grms.  100 

Sig. — One  C.C.  (hypodermically) 

ever}'  four  to  seven  days.  {Med.  Press, 
Xov.  26,  1903.) 

Two  Xew  Hypnotics. — The  two 
hypnotics  that  have  attracted  the  most  at- 
tention in  the  last  twelve  months  are 
Hedonal  and  Veronal.  Hedonal  (methyl- 
prophylcarbinolurethane)  is  a white 
cr}*stalline  powder,  of  a menthol-like 
taste,  almost  insoluable  in  water,  but  solu- 
able  in  ether  and  alcohol.  J.  Fraczkie- 
wiez  (Therap.  Monatshefte,  1903,  X^o. 
11)  concludes  that  it  is  useful  in  insomnia 
of  hysteria,  neurasthenia,  senility  and 
psychoses  of  milder  grades,  but  that  in 
insommia  from  pain  it  is  without  effect. 
It  produces  within  from  ]/^  to  1 hour,  a 
moderately  deep,  dreamless  sleep,  lasting 
5 to  8 hours,  not  follo\yed  by  unpleasant 
after-effects.  Even  when  it  was  used  for 
a considerable  period  no  harm  resulted. 
The  dose  was  20  to  30  grains. 

Veronal  belongs  to  the  urea  group  of 
hypnotics,  being  chemically  diethylmalo- 
nylurea.  It  is  a white,  cr}'stalline  powder, 
sol  liable  in  about  12  parts  of  boiling  water 
and  in  145  parts  of  cold  water.  The  dose 
is  from  S to  15  grains.  R.  Landenheimer 


{Therap.  der  Gegenwart,  1904,  No.  1) 
reports  a case  illustrating  the  possibility 
of  habituation.  G.  Clarke  {Lancet,  Jan. 
23,  1904)  reports  a case  of  poisoning  with 
veronal  (24  grains).  A large  number  of 
clinicians,  however,  have  testified  to  the 
value  of  veronal  as  a somnifacient  in  the 
last  year.  {International  Clinics,  Vol.  1, 
1905.) 

X^EURALGIAS  TrEATED  BY  SUBCUTANE- 
OUS Injections  of  Air. — Under  Anti- 
septic precaution  and  with  care  not  to 
draw  any  blood,  a needle  is  inserted  into 
the  intramuscular  planes  of  a chosen  site 
and  a bicycle  pump  or  a bulb  of  a Pac- 
quelin  cautery  being  attached,  the  desired 
quantity  of  air  is  injected.  This  varies 
from  pint  to  1 pint,  depending  on  sen- 
sations of  the  patient.  Light  massage 
should  follow  the  procedure.  It  is  well 
to  repeat  this  daily  until  the  crepitation 
due  to  the  air  has  disappeared.  Of  25 
cases  of  sciatica  treated  by  this  method 
13  were  cured.  This  treatment  is  ap- 
plicable to  various  forms  of  neuralgias 
which  resist  other  methods.  {The  Ameri- 
can Journal  of  the  Medical  Sciences,  May, 
1905.) 

A Xew  Drug  for  Diminishing 
SwE-\TiNG. — Eumydrin.  methylatropine 

nitrate,  prevents  excessive  sweating  espe- 
cially in  pulmonary  tuberculosis.  Eumy- 
drin is  a white  powder,  moderately  solu- 
able  in  water.  It  is  given  in  doses  of  from 
0.015  to  0.0375  grains.  Most  patients 
bear  it  well.  In  addition  to  checking  the 
perspiration  in  tubercular  conditions,  the 
patient’s  general  condition  is  improved, 
the  appetite  is  increased  and  his  bodily 
vigor  is  augmented.  {Englander,  Weimer 
Klin  isch-fh  erapeufisch  e IVochensch  rift, 

1904,  No.  48.) 
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SHALL  THE  STATE  LEGALIZE 
THE  PRACTICE  OF  MEDICINE 
BY  OPTICIANS? 

The  druggist’s  legitimate  business  is  to 
compound  and  sell  drugs  and  appliances 
in  accord  with  physicians’  prescriptions — 
but  ■ not  infrecjuently  he  both  prescribes 
and  sells — viz.,  is  both  physician  and 
druggist.  The  optician’s  business  is  to  fill 
the  prescriptions  of  physicians — for  the 
relief  of  refractive  and  muscular  defects, 
but  he  also  often  prescribes,.as  well  as  sells 
glasses — viz.,  is  both  physician  and  op- 
tician. The  druggists  have  never  sought 
to  have  their  ‘‘counter  prescribing”  legal- 
ized ; not  so  the  opticians. 

In  many  States  efforts  have  been  made 
by  them  to  secure  State  recognition  of 
their  incursions  into  the  domain  of  medi- 
cal practice.  Thus  far  they  have  failed, 
except  in  two  States,  thanks  to  the  “horse 
sense”  of  legislatures  as  developed  by  the 
instruction  of  physicians. 

The  matter  was  brought  before  the  peo- 
ple of  Michigan,  through  a bill  introduced 
into  the  House  March  22,  entitled  a 
“Bill  to  Regulate  the  Practice  of  Op- 
tometry.” It  defines  this  practice  thus : 
“The  employment  of  subjective  and  ob- 
jective mechanical  means  to  determine 
the  accommodative  and  refractive  states 
of  the  eye  and  the  scope  of  its  functions 
in  general,  and  the  adaptation  and  ad- 


justment of  lenses  or  other  appliances  for 
the  relief  thereof  and  the  aid  of  vision.” 

Provision  is  made  for  a State  Board  to 
examine  all  new  comers  into  this  field,  and 
to  punish  all  who  have  not  passed  the  ex- 
aminations it  directs.  Physicians  and 
surgeons  are  exempted  from  this  exam- 
ination as  are  all  persons  “who  sell  spec- 
tacles or  eye  glasses  without  attempting 
to  traffic  upon  assumed  skill  in  adapting 
them  to  the  eye.” 

The  enactment  of  such  a law  would 
damage  the  entire  people.  The  people  are 
composed  of  the  medical  profession  and 
the  laity.  The  present  medical  law  gives 
to  the  medical  profession  exclusive  right 
to  care  for  the  sick,  deformed,  lame,  halt, 
blind,  etc.,  etc.;  in  return  for  this  exclu- 
sive right  it  requires  of  each  doctor  a 
long,  laborious  and  expensive  course  of 
training,  and  the  passing  of  a strict  exam- 
ination. The  practice  of  optometry  is  as 
much  a part  of  medical  practice,  as  the 
treatment  of  diphtheria,  an  operation  for 
appendicitis,  cataract  or  strabismus. 

This  proposed  law  is  intended  to  place 
the  expensively  trained  physician  in  com- 
petition with  the  cheaply  trained  optician. 
Farther,  this  competition  is  tainted  with 
commercialism.  The  opticians  are  usu- 
ally clerks  in  jewelry,  grocery,  drug,  de- 
partment or  general  stores.  The  profits 
are  large  on  this  class  of  merchandise. 
Hitherto  there  has  been  a limitation  in  the 
use  of  mydriatics.  With  this  proposed 
new  State  authority  these  people  can  use 
mydriatics,  in  fact  practice  medicine  so 
far  as  is  profitable  in  the  prosecution  of 
their  business. 

The  limitations  of  professionalism  for- 
bid the  doctor  to  advertise,  and  so  meet 
the  competition  of  the  advertising  op- 
tician. Hence  the  rights  of  physicians 
under  the  existing  medical  law  would  be 
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materially  impaired  should  this  bill  be- 
come a law. 

The  people  would  be  damaged  because 
the  State  stamps  as  competent  to  prac- 
tice medicine  in  certain  fields,  those  who 
are  not  physicians.  ^lisled,  they  will  in- 
creasingly trust  their  eyes  to  those  de- 
void of  the  training  requisite  to  deal  with 
the  complicated  problems  presented.  The 
damage  thus  resulting  in  the  past  will  be 
vastly  increased  should  the  proposed  law 
prevail.  The  greed  of  gain  by  commer- 
cial houses  prompts  them  to  engage  in 
the  practice  of  medicine  at  a fearful  sac- 
rifice of  the  people’s  eyes.  Cases 
like  the  following  often  .present  them- 
selves to  the  ophthalmologist’s  consulting 
room.  A person  past  middle  life,  begins 
to  fail  in  vision.  Attracted  by  the  adver- 
tisement that  R.  G.  & Co.  examine  ‘‘eyes 
free”  he  purchases  glasses  of  the  house. 
In  a short  time  the  eyes  again  fail.  Again 
the  house  advertising  free  medical  exam- 
ination of  eyes  is  consulted,  and  again 
glasses  are  purchased.  This  is  repeated 
till  practical  blindness  presents.  The  doc- 
tor is  then  appealed  to  but  finds  that  an 
insidious  glaucoma  has  done  its  work,  the 
person  is  blind  beyond  relief.  In  the  same 
manner,  diseases  in  the  fundus  of  the  eye, 
are  treated  by  the  optician,  with  the  as- 
surance of  ignorance,  and  the  time  for 
successful  treatment  having  passed  unim- 
proved, permanent  loss  of  vision  results. 
Then  are  the  cases,  in  which  organic  dis- 
ease of  distant  organs  might  be  recognized 
by  a competent  doctor,  and  the  patient 
properly  treated,  recover ; instead  they 
pass  through  the  gates  of  the  “optician’s 
ignorance”  into  a chronic  invalidism,  or 
the  unknown  of  the  next  world. 

Another  class  of  cases  are  associated 
with  complicated  derangement  of  the  di- 
gestive or  nervous  systems;  they,  too. 


trusting  in  the  “optician”  rather  than  the 
“doctor”  learn  but  too  late  their  fatal 
mistake.  In  ways  such  as  these  the  peo- 
ple have  been  damaged  by  opticians,  and 
should  their  past  practice  be  legalized,  the 
damage  will  be  far  greater.  The  interests 
of  the  entire  people  demand  the  highest 
skill  of  the  trained  doctor  in  the  so-called 
“fitting  of  glasses.”  The  proposed  bill 
should  be  opposed  by  all  who  value  their 
neighbor’s  eyes,  as  a part  of  community 
prosperity ; who  resent  the  attempt  to  steal 
rights  already  given  the  medical  profes- 
sion; who  object  to  encroachments  of 
business  houses  upon  professional  work. 

This  bill  to  secure  State  endorsement 
of  a scheme  “to  traffic  upon  assumed  skill 
in  adapting  spectacles  and  eye  glasses” 
without  a physicians’  education,  is  a col- 
lossal  exhibition  of  monumental  cheek. 

On  ^lay  11th  the  above  Bill  was  killed 
in  committee — showing  that  it  possessed 
the  backbone  to  refuse  to  stamp  with 
State  authority  those  desiring  to  prac- 
tice medicine  without  passing  the  scrutiny 
of  the  people’s  “Medical  Examining 
Board. 


OLD  MEN  IN  STATE  MEDICAL 
ORGANIZATIONS. 

The  student  of  the  medical  profession 
notes  comparatively  few  old  men  in  medi- 
cal societies.  They  care  little  for  organi- 
zations; embittered,  oftimes,  because 
dropped  from  membership.  It  is  excep- 
tional that  they  speak  a good  word  for 
the  organization  which  turned  them  out 
and  often  they  infect  the  young  practi- 
tioner with  bitterness,  and  so  keep  him 
from  working  with  his  State  organiza- 
tion. 

The  reasons  why  they  did  not  pav  an- 
nual dues,  may  be  manifold:  the  enfeeble- 
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ment  of  sickness,  or  age;  the  misfortune 
of  a larger  expenditure  than  income,  from 
various  causes,  till  absolute  poverty  for- 
bids other  than  necessary  outgo. 

They  may  have  served  the  organization 
five,  ten,  twenty  or  even  forty  years,  and 
done  much  to  maintain  the  dignity  and 
honor  of  the  profession,  the  result  is  the 
same;  lack  of  payment  of  dues  consigns 
them  at  the  last  to  the  waste  basket  pro- 
vided for  such  as  are  longer  unable  to 
actively  serve. 

A moment’s  reflection  will  convince  the 
most  obtuse  that  this  state  of  things  ob- 
structs the  best  life  of  professional  organi- 
zation. Certainly  old  and  honored  mem- 
bers therein  should  never  be  permitted  to 
escape  its  'fold,  because  of  misfortunes 
incident  to  the  latter  stages  of  human  life. 
The  least  that  the  organization  should  do 
is  to  place  such  (under  suitable  regula- 
tions) in  a list  of  honorary  members  with 
all  the  rights  and  privileges  but  none  of 
the  financial  obligations  of  active  mem- 
bership. 

To  start  and  maintain  such  a list  of 
honorary  members,  calls  for  tact,  good 
judgment,  but  each  state  organization 
contains  much  of  these  qualities.  To 
draw  the  line  between  productive  ability 
and  non-productive,  so  that  all  may  recog- 
nize the  fitness  of  the  same  is  not  an-  im- 
possible art. 

In  its  new  organization  the  Michigan 
State  Medical  Society  has  attempted  to 
solve  this  problem  in  the  maner  indicated. 
It  may  be  that  experience  will  point  to  a 
better  way,  but  the  principle  once  adopted, 
we  may  safely  leave  the  details  to  the  good 
sense  and  tact  of  the  Society. 

The  profession  will  never  be  organized 
till  every  doctor  in  every  county  is  a mem- 
ber of  the  county  society,  and  every  coun- 
ty a branch  of  the  State  Society — till  he 


enters  this  organization  as  soon  as  he 
hangs  out  his  sign  and  remains  there  till 
he  has  drawn  his  last  breath.  To  attain 
such  organization  past  methods  of  dealing 
with  old  men  must  be  revised.  We  shall 
be  glad  to  learn  of  a better  method  than 
that  adopted  by  the  Michigan  State  So- 
ciety. ^ 


UNFAIR  DISCRIMINATION  BY 
CHEMICAL  DEPARTMENT 
OE  MICHIGAN  UNI- 
VERSITY. 

Current  report  says  that  lately  the  Flint 
authorities  applied  to  the  Chemical  De- 
partment of  Michigan  University  for  an 
investigation  of  a case  of  poisoning.  It 
was  told  that  the  case  would  be  under- 
taken only  on  payment  of  one  hundred 
and  fifty  dollars,  and  this  strictly  in  ad- 
vance. 

Yet  this  department  teaches  students 
toxicology,  and  this  case  would  have  fur- 
nished practical  material  just  such  as  the 
students  are  likely  to  meet  in  actual  prac- 
tice. It  would  seem  that  the  department 
would  have  been  glad  to  take  the  case  for 
the  boys  to  “practice”  upon,  just  as  they 
take  the  sick  into  the  University  hospitals. 

We  think  the  University  did  right,  and 
only  wish  it  would  apply  the  same  rule  to 
the  Medical  Department,  viz. : charge  full 
professional  fees  of  such  as  are  able  to 
pay  the  same,  as  it  charges  board  in  the 
hospitals.  To  the  poor  give  both  board 
and  professional  service  free. 

The  University  did  right  to  turn  down 
the  City  of  Flint,  when  it  applied  for  free 
chemical  service  from  experts ; but  in  com- 
mon fairness  it  should  turn  down  the 
“well  to  do”  who  apply  for  medical  or 
surgical  treatment.  Instead  it  only  re- 
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ceives  the  “well  to  do/’  viz. : those  able 
to  pay  board  in  advance  so  long  as  they 
expect  to  stay  in  the  hospital.  Those  un- 
able to  make  this  advance  payment  must 
seek  relief  elsewhere.  Yet  the  Univer- 
sity needs  these  poor  people  for  its  clin- 
ical teaching  and  turns  them  away  to  give 
room  to  those  who  can  pay  hotel 
prices  for  quarters  in  the  hospital.  If  it 
would  allow  its  professors  to  charge  full 
fees  as  it  does  the  chemical  professors 
there  would  seem  to  be  an  equity  in  the 
matter.  We  trust  the  Regents  will  apply 
the  same  sort  of  rules  to  all  departments, 
under  similar  conditions — treat  all  alike. 


WHAT  IS  THE  AMERICAN  MEDI- 
CAL ASSOCIATION  DOING 
FOR  THE  INDIVIDUAL 
DOCTOR? 

It  has  promoted  the  evolution  of  the 
State  Medical  Societies  till  now  thirty- 
three  are  in  active  co-operation. 

It  has  promoted  the  evolution  of  the 
County  Societies  in  each  State,  so  that 
each  individual  doctor  may  have  a part 
in  the  activity  of  his  local  society;  a part 
in  the  conduct  of  his  State  Society ; a part 
in  the  activities  of  the  American  ^Medical 
Assocation;  and  a voice  in  the  direction 
of  national  professional  interest.  There 
should  be  no  kicking  against  the  acts  of 
the  National  Society,  as  every  doctor  has 
a voice  in  shaping  them  as  he  desires. 

Because  the  individual  doctor  so  de- 
sired, he  possesses  a National  Journal  de- 
voted to  his  interests,  his  support  of  it 
will  make  it  still  better — though  now  it  is 
the  best  general  medical  journal  in  the 
world — made  so  by  the  combined  labors 
of  the  best  physicians  in  the  country. 


The  Association  made  possible  the  de- 
velopment of  the  State  Medical  Journal, 
which  has  a function  to  serve  the  indi- 
vidual doctor  all  its  own.  It  is  for  the 
doctor  to  help  his  own  State  journal  by 
promptly  paying  his  dues,  writing  his  best 
thought  and  work,  and  stimulating  others 
to  do  the  same. 

The  Association  has  established  a 
Council  on  Pharmacy  and  Chemistry, 
with  large  powers.  Its  object  is  to  help 
the  individual  doctor  know  more  definitely 
the  nature  and  exact  composition  of  the 
drugs  he  uses,  not  within  the  U.  S.  Phar- 
macopiaea.  It  aims  to  throw  light  on  the 
dark  spots  of  his  pathway;  that  he  may 
know  just  where  he  is  stepping,  and  the 
tools  he  is  using.  Rightly  conducted,  this 
Council  will  prove  to  the  individual  doc- 
tor of  the  greatest  service. 

From  time  to  time  it  has  had  reports 
and  investigations  on  medical  education 
— this  same  work  is  to  be  enlarged  and 
rendered  more  thoroughly  by  a Council 
on  Aledical  Education.  Possibly  future 
members  of  the  profession  will  join  our 
ranks  better  fitted  for  their  work — made 
so  by  the  exhaustive  study  and  persuasive 
efforts  of  this  Council — if  so,  the  indi- 
vidual doctor  will  reap  the  benefits 
thereof. 

It  is  now  preparing  a directory  of  the 
physicians  of  the  United  States,  owned, 
and  managed,  for  the  benefit  of  each  indi- 
vidual physician — it  is  hoped  that  mem- 
bers of  the  County  Societies  will  tell  this 
to  non-members  that  they  may  join  the 
County  Societies,  and  gain  the  benefit  of 
being  enrolled  in  this  list.  It  is  pretty 
sure  that  Insurance  Companies  and  others 
seeking  competent  physicians,  will  adopt 
this  publication.  Those  in  it  stand  a 
chance  of  getting  a job  wdth  good  pay 


Junk,  1905 


EDITORIAL. 


275 


therefor.  Already  the  lists  of  State  So- 
ciety members  are  largely  depended  upon 
for  accurate  information  respecting  the 
individual  doctor. 

The  individual  doctor  has  been  bene- 
fited by  the  efforts  made  for  more  uni- 
form licensing  and  the  reciprocity  be- 
tween the  states.  Farther  progress  is 
being  made  by  the  National  body  in  the 
hope  of  finally  securing  the  much  to  be 
desired  reciprocity,  in  the  interests  of  the 
doctor  who  desires  or  is  compelled  to 
move  from  one  State  to  another. 

Perhaps  the  best  service  of  the  Ameri- 
can Medical  Association  is  its  vigorous 
promotion  of  interest  in  questions  of  Na- 
tional scope;  a pride  of  being  one  of 
seventeen  thousand  doctors ; an  enthusiast 
in  the  work  of  enlisting  the  co-operation 
of  the  hundred  thousand  other  doctors  in 
the  task  of  rendering  themselves  worthy 
of  their  own  self-respect,  and  that  of  the 
laity. 


THE  PETOSKEY  MEETING. 

The  attention  of  the  members  is  called 
to  the  Eortieth  Annual  Meeting  of  the 
State  Medical  Society  to  be  held  the  last 
three  days  of  this  month,  June  28th,  29th 
and  30th,  at  Petoskey,  the  program  of 
which  appears  in  this  issue  on  page  287. 
All  preparations  are  complete  for  the  en- 
tertainment of  the  visitors  and  it  is  hoped 
and  expected  that  every  physician  will 
deem  it  his  duty,  privilege  and  pleasure  to 
attend  the  Annual  Gathering.  Every  one 
who  has  the  welfare  of  his  profession  at 
heart  should  not  fail  to  devote  these  few 
days  at  her  shrine,  for  no  greater  impetus 
for  the  hard  work  of  the  coming  year  can 


be  given  than  the  approval  of  the  indi- 
vidual member  expressed  by  his  presence. 

Mr.  Pack,  the  Manager  of  the  New 
Arlington  Hotel  (Headquarters),  will 
send  a special  invitation  to  each  member. 
That  he  may  be  able  to  judge  of  the  num- 
ber who  will  attend  a postal  card  will  be 
enclosed,  which  it  is  requested  each  mem- 
ber will  sign  and  post  at  once. 

On  to  Petoskey,  June  28th,  29th  and 
30th. 


'SCIENTIFIC  EXHIBIT 

The  ‘‘Scientific  Exhibit”  will  be  a 
unique  feature  of  the  Annual  Meeting  at 
Petoskey.  As  has  already  been  stated  in 
the  Journal  the  exhibit  is  confined  to  dis- 
eases of  the  “Gastro-Intestinal  Tract.” 
Besides  the  display  in  the  Exhibit  room, 
where  will  be  presented  a collection  of 
casts  and  illustrations  of  stomach-analy- 
sis, pathological  specimens,  crude  and 
finished  drugs  used  in  the  treatment  of 
diseased  condition  of  the  alimentary  tract, 
together  with  the  surgical  appliances.  The 
Committee  will  give  on' Wednesday  even- 
ing, June  28th,  a lantern  slide  demon- 
stration. Drs.  Warthin  and  Cowie  will 
give  a demonstration  on  “Tissue-bits  in 
the  Stomach-washing,  and  Their  Aid  to 
Diagnosis,”  and  Dr.  Hickey  will  present 
some  X-ray  slides. 

Any  member  who  has  a contribution  in 
the  way  of  specimen,  chart,  surgical  in- 
strument, drug,  etc.,  to  offer,  will  please 
communicate  at  once  with  Dr.  A.  S. 
Warthin,  Pathological  Laboratory,  Uni- 
versity of  Michigan,  Ann  Arbor,  or  take 
the  same  with  him  to  the  Petoskey  meet- 
ing, June  28th,  29th  and  30th. 
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BAY  COUNTY, 

The  Bay  County  Medical  Society  held  its  regu- 
lar meeting  in  Bay  City,  May  10,  1905.  Harvey 
Gilbert  read  a paper  on  “Prevention  of  Communi- 
cable Diseases.” 

Abstract: 

About  the  year  1867,  a German  physician  ven- 
tured the  opinion  that  diphtheria  was  a disease 
of  local  character,  due  to  the  presence  upon  the 
mucous  membrane  of  the  throat  and  nasal  pass- 
ages of  a vegetable  parasite  or  fungus,  acting 
upon  the  exudations  from  the  blood  into  the 
cellular  tissues,  as  a ferment.  At  that  time  little 
or  nothing  was  known  of  these  microscopic  bodies, 
although  there  was,  to  be  sure,  a germ  theory 
as  to  the  cause  of  disease. 

To-day  there  is  a science  of  bacteriology,  and 
twenty-eight  different  and  separate  diseases  are 
traced  back  in  their  origin,  to  some  form  of 
microscopic  life,  either  vegetable  or  animal.  Sev- 
enty-five per  cent,  of  all  deaths  are  rated  as 
caused  by  one  or  another  of  these  twenty-eight 
diseases.  We  might  safely  and  scientifically  add 
to  the  above  list,  all  such  diseases  as  result  some 
time  in  their  course  in  actual  lesion.  All  these 
diseases  being  due  to  influences  originating,  as 
far  as  the  person  so  attacked  is  concerned,  out- 
side of  the  body,  are  classed  as  communicable, 
and  being  communicable,  preventable. 

About  the  year  1880,  the  Klebs-Loefler  bacillus 
was  accurately  described,  and  very  soon  thereafter 
other  bacteria,  until  at  the  present  time  a large 
number  of  characteristic  diseases  are  readily 
traced  to  a characteristic  cause. 

A cause  for  each  disease  has  been  determined 
and  the  treatment,  while  admittedly  imperfect,  is 
reaching  down  to  a sound  basis  of  truth,  but  as 
applied  to  prevention,  all  knowledge  is  in  a chaos 
of  doubt  and  uncertainty.  Prevention  is  the  lead- 
ing chord,  the  key-note ; and  it  should  be  and  must 
be  ,the  aim  of  our  profession  not  to  restore  health 
when  lost  but  to  maintain  health  while  still  unim- 
paired. 

A discussion  of  the  phenomena  of  disease,  as 
produced  through  the  agency  of  any  of  these 
parasites  should  be  of  interest,  had  we  the  time. 
Whether  the  germ  is  the  result  of  the  lesion  or 
the  lesion  the  result  of  the  germ  merits  but  a 
passing  notice ; but  whether  the  characteristic  bac- 
teria will  in  all  subjects  and  at  all  times  produce 
the  characteristic  symptoms  of  a disease  is  a 
question  of  moment;  and  were  we  able  to  answer 
this  question  positively,  the  solution  of  the  more 


important  question  of  prevention  would  at  once 
be  apparent.  The  toxemia,  the  autointoxication, 
if  we  may  use  the  term,  appears  to  be  the  cause 
of  death,  although  it  is  not  improbable  that  death 
might  be  produced  from  some  mechanical  inter- 
ference with  the  normal  functions. 

Again,  through  the  course  of  many  of  these  dis- 
eases, a new  phase  may  be  developed,  not  con- 
stant, but  sometimes,  i.  e.,  pyaemia.  Have  we 
then  two  distinct  diseases  and  two  distinct  causes? 
This  point  raised  may  seem  at  first  far  fetched, 
but  it  is  worthy  of  more  attention  than  it  has 
received.  One  feature  has  been  mentioned  by 
some,  and  observed  by  all ; it  is  the  change,  chem- 
ically speaking,  in  the  product  of  the  lesion.  May 
we  not  be  deeply  concerned  as  to  the  importance 
of  such  change? 

The  identity  of  the  Klebs-Loefler  bacillus,  a 
toxemia  as  a result  therefrom,  and  the  satisfac- 
tory results  following  the  early  exhibition  of  the 
anti-diphtheretic  serum,  are  accepted  by  all;  and 
under  the  enforcement  of  the  public  health  laws, 
the  isolation  of  the  patient  and  the  disinfection 
before  release  seemed  possible  of  satisfying  our 
most  sanguine  desires  and  expectations;  some- 
times, however,  when  we  feel  most  secure  the  dan- 
ger is  greatest. 

For  several  years  the  association  of  boards  of 
health  in  the  state  of  Massachusetts  have  through 
systematic  work  been  endeavoring  to  learn  how 
well  isolation  isolates;  in  other  words,  what  por- 
tion of  the  community  outside  of  the  quarantined 
houses,  though  apparently  well,  were  infected  and 
capable  of  communicating  the  disease.  I quote  the 
committee’s  remarks  upon  their  tabulated  report, 
which  says : “Our  observations  show  that  an  aver- 
age of  three  per  cent,  of  all  the  people  examined 
had  typical  diphtheria  bacilli  in  their  throats.” 
Again,  upon  the  question  of  isolation  they  report, 
“It  is  very  difficult  to  persuade  a man  that  he 
should  remain  at  home  because  he  has  diphtheria 
bacilli  in  his  throat,  when  one  is  obliged  in  an- 
swer to  his  inquiry,  to  admit  that  there  are  hun- 
dreds of  others  going  freely  about  the  street, 
although  infected  like  himself.” 

The  high  death  rate  from  tuberculosis  and 
pneumonia  has  brought  these  two  diseases  into 
great  prominence  as  a proper  subject  for  investi- 
gation by  bacteriologists,  and  is  one  of  serious 
moment  to  public  health  officials.  It  is  said  that 
one-half  of  the  human  race  is  affected  in  a mild 
or  severe  form,  by  consumption ; that  it  causes 
one-seventh  of  all  the  deaths,  and  one-third  of 
the  deaths  of  those  who  perish  between  the  ages 
of  fifteen  and  forty-five.  On  the  other  hand,  Dr. 
Arthur  Reynolds,  Commissioner  of  Health  for 
Chicago,  in  a valuable  paper  upon  pneumouia. 


Junk,  1905- 


county  SOCIETIES. 


277 


read  before  the  conference  of  health  officials  at 
Ann  Arbor,  1903,  gave  statistics  as  follows : 
“Since  the  census  year  1900,  in  the  City  of  Chi- 
cago, one-eighth  of  all  deaths  were  claimed  for 
pneumonia,  one-third  more  than  for  consumption, 
and  forty-four  per  cent,  more  than  for  all  other 
contagions  or  infectious  diseases  combined;  or 
6,560  deaths  from  pneumonia  against  4,889  from 
all  others  except  tuberculosis.”  Recent  statistics 
are  even  more  startling : At  the  close  of  the  year 
1904  there  were  in  the  city  of  New  York  alone 
28,000  cases  of  pneumonia,  and  a mortality  in  one 
week  of  309. 

With  the  commencing  of  the  new  year,  a serious 
outbreak  of  cerebro-spinal  meningitis  occurred  in 
New  York,  resulting  in  many  deaths,  principally 
among  the  children,  and  spreading  into  all  parts 
of  the  country.  The  rapidity  with  which  it  spread 
into  distant  parts,  might  suffice  to  throw  some 
doubt  upon  the  theory  of  communicability ; a 
question  by  no  means  settled  and  opening  a new 
field  for  investigation.  The  rapid  spread  of  men- 
ingitis naturally  calls  to  our  mind  the  periodical 
appearance  of  la  grippe  in  epidemic  form;  another 
disease  in  which  it  is  claimed  that  characteristic 
forms  of  bacteria  have  been  found ; consequently 
a preventable  disease. 

In  the  eruptive  fevers : scarlet  fever,  measles, 
smallpox  and  several  others,  we  come  to  a dis- 
tinct class ; those  possessing  many  features  en- 
tirely different  from  any  thus  far  described.  These 
diseases  are  unquestionably  communicable,  and 
yet  no  specific  germ  or  bacteria  has  been  de- 
scribed. Perfect  isolation  undoubtedly  restricts 
them  and  perfect  disinfection  will  destroy  the 
virus,  while  we  remain  in  doubt  as  to  its  iden- 
tity. . 

In  the  casual  mention  of  the  several  forms  of 
communicable  diseases  it  has  not  been  the  aim  to 
enter  into  a technical  description,  an  undertak- 
ing interesting  in  a medical  college,  but  out  of 
place  before  a society  of  professional  men,  but 
if  possible  to  hold  these  varied  forms  of  disease 
vividly  out,  that  we  may  fully  realize  the  impor- 
tant figure  they  cut  in  the  lives  and  happiness  of 
our  fellow  beings ; that  we  may  fully  realize  the 
responsibility  resting  upon  us,  the  conservators 
of  public  health,  and  realizing  these  things,  enter 
fully  into  the  truth  of  one  of  the  old  axioms 
of  our  time-honored  profession,  viz. : “When 

we  have . to  do  with  an  art  whose  aim  is  the 
saving  of  human  life,  any  neglect  on  our  part 
to  make  ourselves  thorouglily  familiar  with  that 
art  becomes  a crime.” 

Realizing  these  things  to  the  fullest  extent,  we 
have  a subject  before  us  far  outweighing  any 
other  of  which  our  minds  may  conceive. 


The  epidemic  of  smallpox  which  has  existed 
for  a period  of  over  five  years,  and  of  which  we 
are  constantly  reminded  by  the  ever-present  yel- 
low placards,  has  afforded  an  excellent  opportu- 
nity to  those  directly  connected  with  it  to  study 
its  various  forms  and  phases,  and  with  practical 
experience  compare  the  history  and  treatment  of 
past  outbreaks  with  the  present. 

That  smallpox,  while  exceedingly  contagious  or 
communicable,  is  not  a dangerous  disease  if  prop- 
erly handled,  and  proper  handling  is  little  more 
than  the  observance  of  good,  common  sense,  san- 
itary measures, — cleanliness,  is  a statement  at 
which  one  cannot  but  be  surprised.  Still  one 
cannot  also  but  be  surprised,  upon  reading  the 
text-books,  at  the  treatment  prescribed ; but  not 
surprised  at  the  serious  results  following  such 
treatment. 

Some  one  remarks ; “Smallpox  is  not  what  it 
used  to  be,  it  is  altogether  a different  disease.” 
During  the  last  winter  a request  came  from  an- 
other county  for  a nurse.  One  of  the  young 
women  who  had  been  employed  in  that  capacity 
here,  responded,  and  returned  again  after  about 
three  months’  service  with  an  account  of  her  ex- 
perience. She  said  that  altogether  eleven  patients 
had  been  cared  for  at  the  detention  hospital  and 
that  eight  had  succumbed  to  the  disease.  In  an- 
swer to  a question  as  to  the  treatment  followed 
she  said  that  their  bodies  were  swathed  with  oiled 
bandages,  they  had  all  the  whiskey  they  could 
drink  through  the  day,  and  morphine  enough  at 
night  to  keep  the  whiskey  quiet. 

It  is  not  difficult  of  demonstration  that  all  of 
these  diseases  are  reproduced  by  inoculation ; that 
the  virus — the  bacteria — or  the  infection  must 
be  brought  in  contact  with  the  living  tissues;  that 
they  must  be  deposited  within  the  body.  An  un- 
broken cutaneous  surface  or  a perfectly  whole 
mucous  membrane  is  a perfect  barrier  against 
them ; this  condition  is  perhaps  rarely  found.  If 
this  is  taken  for  granted  there  would  appear  to 
be  two  modes  of  preventing  infection;  one,  per- 
fect and  complete  isolation ; the  other,  rendering 
all  infected  matter  sterile.  Perhaps  neither  is 
practical. 

The  State  Board  of  Health  lays  down  for  the 
guidance  of  local  health  officers,  rigid  rules  for 
disinfecting  after  communicable  diseases.  These 
rules  are  based  upon  the  theory  that  disease 
producing  bacteria  must  be  destroyed ; a propo- 
sition which  every  health  officer  knows  to  be 
intangible.  If  a large  number  of  well  people,  as 
demonstrated  by  the  Massachusetts  society,  and 
as  we  know  from  other  proofs,  are  possessed  of 
disease  germs,  how  successful  shall  we  be  in  an 
effort  to  destroy  them? 
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It  would  seem  that  nature  has  placed  these 
microscopic  plants,  as  she  has  placed  plants  of 
visible  dimensions,  with  us  for  a purpose,  and 
the  fulfillment  of  that  purpose,  animal  life  is 
sometimes  endangered.  But  is  it  not  more  than 
possible,  is  it  not  probable,  that  man  in  his  higher 
plane  of  mental  development  will  yet  be  able  to 
restrain  and  control  the  morbid  influences  which 
they  are  capable  of  producing? 

If  it  is  true  that  the  manner  in  which  these 
agencies  produce  disease  is  through  the  power 
which  they  possess  of  returning  organic  matter 
back  to  its  elementary  constituents,  is  it  not 
true  that  a full  knowledge  of  the  chemical  changes 
wrought  through  their  agency  should  arm  us 
with  the  power  to  restrain  them?  We  know  that 
all  chemical  action  upon  matter  of  like  consis- 
tency with  that  composing  the  human  body  is  re- 
strained or  accelerated  according  to  the  physical 
surroundings,  and  that  such  chemical  action  may 
be  completely  changed.  The  presence  of  oxidiz- 
ing agents  may  suspend  all  processes  of  fermen- 
tation or  putrifaction,  and  completely  change  the 
product  of  such  process.  What,  then,  becomes 
of  the  toxin?  These  changes  are  going  on  con- 
stantly in  the  living  body,  and  even  more  rapidly 
than  without ; on  alcohol  to-day,  on  aldehyde  to- 
morrow, then  breaking  up  into  acids,  and  are 
cast  off. 

In  the  experience  afforded  by  the  care  of  a 
large  number  of  smallpox  patients  it  has  been 
possible  to  observe  the  action  of  chemical  agents, 
constantly  applied,  upon  the  eruption,  and  con- 
sequent!)' upon  the  totality  of  symptoms  of  that 
disease.  It  may  tax  your  credibility  to  hear  the 
statement  that  the  eruption  of  smallpox  may 
be  arrested  in  the  erythematous  stage ; that  neith- 
er visicles  nor  pustules  will  develop  under  the 
constant  application  of  bi-chloride  of  mercury — 
1 to  500 — but  such  is  the  case.  The  softening 
down  of  the  pustule  will  not  occur  with  a solu- 
tion much  weaker,  and  the  fever  of  superation 
as  a consequence. 

The  exhibition  of  intestinal  antiseptics  in  dis- 
eases of  the  stomach  and  bowels  need  no  urging 
from  me. 

That  an  intelligent  use  of  these  agents  must  in- 
evitably follow  a complete  understanding  of  the 
phenomena  of  disease  seems  assured,  and  that 
the  bacteriological  laboratory  alone  will  not  fur- 
nish that  intelligence,  but  that  there  appears  a 
large  field  for  work  in  the  chemical  laboratory  to 
determine  chemically  the  organic  changes  taking 
place  in  the  presence  of  that  which  we  term  dis- 
ease, and  determining  definitely  the  changes  to 
be  looked  for  under  the  use  of  antiseptic  agents. 

A.  W.  Herrick,  Sec'y. 


LAPEER  COUNTY. 

Lapeer  County  Medical  Society  held  their  reg- 
ular meeting  April  12.  1905. 

Adam  Price,  of  Almont,  read  a paper  on  “Per- 
nicious Vomiting  of  Pregnancy.” 

Abstract: 

Cases  of  this  class  are  fortunately  rare.  The 
writer  has  had  four  such  cases.  Case  L Vom- 
iting was  so  bad  that  absolutely  nothing  could 
be  retained  in  the  stomach.  Pulse  ran  150  to  the 
minute  and  the  temperature  reached  103  de- 
grees. Bismuth,  oxalate  of  cerium,  morphine 
by  mouth  and  hypodermically,  chloral  by  rectum, 
were  all  tried  to  no  purpose.  The  writer  then 
proposed  cauterizing  the  uterine  neck  and  if  that 
failed  abortion,  which  was  refused,  and  the  pa- 
tient died.  Case  II.  Was  given  grain  of  mor- 
phine with  1/30  grain  of  strychnine  hypoder- 
mically four  or  five  times  a day,  sufficient  to 
control  the  vomiting.  Milk  and  whiskey  were 
given  by  rectum.  The  patient  went  to  full  term. 
A few  years  later  she  again  became  pregnant 
in  a distant  city  and  died  as  a result  of  the  con- 
stant vomiting.  Case  III.  Showed  no  improve- 
ment after  all  these  measures  failed.  Dilatation 
of  the  neck  of  uterus  gave  temporary  relief.  Af- 
ter three  such  dilatations,  the  patient  aborted. 
Case  IV.  Was  given  much  the  same  line  of  treat- 
ment as  was  given  in  the  preceding  three  cases 
with  no  improvement.  The  writer  passed  one 
finger  in  the  cervix,  then  applied  carbolic  acid 
introduced  well  through  the  internal  os.  thor- 
oughly cauterizing  inside  of  uterus  near  neck. 
Patient  improved  at  once.  Dr.  Price  recommends 
to  begin  with  the  simple  measures  first  and  then 
to  proceed  to  the  more  severe  ones  if  unsuc- 
cessful. Do  not  resort  to  cauterization  until 
less  dangerous  ones  have  failed.  Abortion  is  the 
last  resort. 

John  S.  Caulkins,  of  Thorneville,  read  a paper 
on  “Man’s  Usefulness.” 

Abstract: 

Is  it  desirable  to  live  to  a good  old  age  or  is  it 
not  ? The  question  must  be  looked  at  from  two 
points  of  view,  from  that  of  the  individual  and 
from  that  of  the  community.  Personally  if  he  is 
quite  hale  and  well,  has  money  sufficient  to  supply 
his  wants,  has  the  respect  of  those  who  kno,v  him 
best,  takes  a lively  interest  in  new  things,  life 
may  be  fairly  enjoyable  to  him  when  he  reaches 
the  age  where  he  should  have  been  chloroff>rmed. 
(Saint  Osier.)  On  the  other  hand,  if  he  is  sick, 
decrepit,  poor,  listless,  nearing  second  childhood 
and  conscious  of  it,  life  may  become  a burden 
to  him  and  he  would  welcome  chloroform  as  his 
best  friend.  Looking  at  the  question  from  a so- 
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ciological  point  of  view,  the  answer  is,  Has  the 
individual  any  utility  left  in  him.  If  he  can  do 
something  better  than  a younger  man,  why  not 
then  tolerate  him  a little  longer,  but  if  the  capaci- 
ty for  work  is  over  and  second  childhood  comes 
on,  the  community  will  look  upon  him  as  an  en- 
cumbrance. But  there  is  a larger  point  of  view, 
and  that  is  from  the  view  of  the  human  race.  It  is 
desirable  that  man  should  live  for  the  benefit  of 
the  race.  Youth  is  rash,  inconsiderate,  passionate 
and  boisterous,  while  age  gives  sober  self-con- 
trol, justice  and  fairness.  If  we  can  add  a score 
of  years  to  the  average  length  of  life,  to  the 
period  of  human  activity,  its  potential  is  at  least 
doubled. 

H.  E.  Randall,  Sec’y. 


MASON  COUNTY. 

The  Mason  County  Medical  Society  invited 
the  members  of  the  Manistee  and  Oceana  County 
Medical  Societies  to  unite  with  them  in  a meet- 
ing at  Ludington,  April  25,  1905.^  S.  C.  Graves, 
of  Grand  Rapids,  read  a paper  on  “The  Early 
Diagnosis  and  the  Late  Complications  of  Chole- 
lithic  and  Other  Inflammations  of  the  Bile  Tract. 

Abstract: 

I desire  to  emphasize  two  features  of  import- 
ance as  suggested  in  my  theme.  These  are : 
First,  that  cholelithiasis  is  a more  common  ail- 
ment than  has  heretofore  been  believed,  and,  sec- 
ond, that  early  surgical  interference  of  the  right 
sort  is  the  key  to  the  solution  of  the  problem. 
The  writer  then  takes  up  the  anatomy  of  this 
region  in  detail. 

Three  conditions  must  be  obtained  before  gall 
stones  can  be  formed.  These  are ; First,  a dis- 
quamation  subinflammation.  Second,  micro-or- 
organisms  or  weak  culture,  principally  the  bacil- 
lus coli  communi,  typhoid  bacillus  and  various 
staphylo  and  streptococci.  Third,  stasis. 

Jaundice  is  caused  solely  by  obstruction  to 
the  common  hepatic  duct.  This  obstruction  may 
be  lithic,  neoplastic,  or  inflammatory. 

Gall  stones  can  remain  quiescent  for  years, 
producing  absolutely  no  symptoms  in  nine  out 
of  ten  people  carrying  them.  The  chief  early  ~ 
symptom  is  “indigestion,”  variously  referred  to 
as  “colic,”  “gastralgia,”  “spasm,”  etc.  A typical 
picture  of  active  bile  tract  disease  exhibits,  chill, 
thermal  rise,  sweating,  pain  and  vomiting.  The 
pain  is  both  local  and  referred.  Naunyn’s  sign 
seems  quite  reliable. 

The  damage  of  the  bile  ducts  by  the  establish- 
jnent  of  a temporary,  external  fistula  (cholecyst- 
ostomy)  and  the  removal  of  calculi  wherever 


found,  followed  by  suture  or  not  and  by  tubulo- 
gauze  drainage,  indicate  the  principles  which 
underlie  successful  treatment. 

J.  A.  King,  of  Manistee,  read  a paper  on  “The 
Bugaboo  of  Hemorrhage  in  Ectroptic  Preg- 
nancy.” 

Abstract: 

Ruptured  vital  pregnancy  calls  up  in  me  a men- 
tal picture  of  a patient  in  a state  of  profound 
collapse,  pallid,  pupils  dilated,  anxious  counten- 
ance and  fluttering  almost  imperceptible  pulse. 
These  signs  of  impending  death  from  hemorrhage 
became  years  ago  so  associated  in  my  mind  with 
extra-uterine  pregnancy  and  a ruptured  follopian 
tube,  that  I have  never  gotten  rid  of  the  night- 
mare. I can  now  recall  but  one  case  where  the 
signs  actually  witnessed  represented  the  appalling 
picture  that  impressed  me  so  in  my  student  days. 
The  writer  feels  that  ectopic  pregnancy  is  a com- 
mon misliap,  that  evidences  of  severe  hemorrhage, 
(a  cold,  clammy  skin,  steady  or  imperceptible 
pulse)  and  a general  condition  of  collapse  is 
oftener  absent  than  present.  The  writer  then  re- 
ports three  cases. 

W,  C.  Martin^  Sec’y. 


MECOSTA  COUNTY. 

The  Mecosta  County  Medical  Society  held  its 
regular  meeting  April  14,  1905.  J.  O’Hara,  of 
Big  Rapids,  read  a paper  on  “Antistreptolitic  Se- 
rum as  a Remedial  Agent.” 

Abstract: 

He  described  the  method  of  making  the  serum 
and  then  reports  several  cases  of  puerperal  fever 
treated  with  antistreptolitic  serum.  The  writer’s 
deductions  are  as  follows : First,  that  every  time 

I have  given  the  serum  marked  improvement 
followed;  second,  that  the  administration  of  even 
large  doses  frequently  repeated  were  never  fol- 
lowed by  any  toxic  efYect ; third,  when  used  per- 
sistently in  large  doses  the  serum  seems  to  be 
decidedly  bacteriocidal. 

L.  S.  Griswold,  of  Big  Rapids,  read  a paper 
on  “Pneumonia.” 

Abstract: 

‘Pneumonia  to-day  is  an  unsolved  terror.  It  is 
one  of  the  greatest  problems  that  the  twentieth 
century  scientist  has  to  solve.  “Facts  are  few, 
theories  are  legion,”  The  mortality  of  pneu- 
monia is  greater  than  that  from  tuberculosis.  As 
we  have  no  specific  for  pneumonia,  the  preven- 
tion of  this  disease  should  be  the  chief  aim  of 
every  physician. 

A.  A.  Spoor,  Sec’y. 
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MONROE  COUNTY. 

The  Monroe  County  Medical  Society  held  their 
regular  meeting  at  Monroe,  April  20, ‘ 1905.  Eu- 
gene Smith,  of  Detroit,  read  a paper  on  “Mastoi- 
ditis.'- 

Abstract: 

I feel  it  incumbent  upon  me  to  call  your  atten- 
tion to  the  fact  that  all  cases  of  acute  mastoid 
trouble  are  caused  by  acute  inflammation  of  the 
middle  ear.  There  are  a few  cases  of  primary 
mastoiditis  on  record,  but  not  enough  to  cause 
one  to  modify  the  general  statement. 

The  great  variety  of  circumstances  under  which 
an  acute  inflammation  of  the  middle  ear  develops, 
should  keep  one  alert  to  its  possibilities,  as  in 
the  following;  measles  and  scarlet  fever,  diph- 
theria, grippe  or  epidemic  influenza,  and  typhoid 
fever  and  tuberculosis. 

To-day  it  is'  a well  known  fact  that  micro- 
organisms play  a very  important  part  in  the 
etiology  of  middle  ear  and  mastoid  affections, 
and  while  we  most  frequently  have  a mixed  char- 
acter in  the  infection,  it  is  possible  to  have  only 
one  variety. 

With  regard  to  the  symptoms  of  middle  ear  in- 
flammation, earache  is  an  important  symptom  and 
should  be  carefully  investigated.  It  is  usually 
the  first  symptom  to  appear,  and  in  children  in 
too  many  homes  is  thought  to  be  one  of  the 
necessary  ills  of  childhood.  The  pain  may  be  a 
mere  dull  ache  or  extremely  severe.  In  infants, 
rolling  of  the  head  or  putting  the  hand  towards 
the  ear  will  often  indicate  the  seat  of  the  trouble. 
Not  infrequently  after  a child  has  suffered  for 
two  or  three  days,  a discharge  of  pus  from  the 
ear  reveals  the  cause  of  the  several  days’  pain. 
It  has  been  satisfactorily  demonstrated  that  all 
acute  inflammations  of  the  drum  cavity  extendi 
more  or  less  to  the  mastoid  process.  The  exten- 
sion may  be  superficial,  giving  us  a mastoid  peri- 
ostitis. In  a majority  of  cases,  however,  it  is 
only  a burrowing  of  muco-purulent  secretion 
from  the  attic  or  neighboring  cavities  beneath 
the  periosteum  over  the  mastoid.  An  incision  or 
spontaneous  perforation  of  the  swelling  is  often 
followed  by  recovery.  This  happy  termination 
does  not  happen  so  frequently  in  the  cases  of 
mastoid  cell  complications. 

The  symptoms  of  mastoiditis  vary  to  such  a 
degree  that  many  times  life  is  endangered  by 
aw'aiting  a grouping  of  the  well  known  signs, 
many  of  which  may  be  wanting  or  masked.  Let 
me  say  in  explanation  of  the  term  “masked,”  that 
important  symptoms  may  be  hidden  by  the  use  of 
anodynes  and  antipyretics,  hence  they  should  be 
given  cautiously,  if  at  all.  The  same  thing  may 


be  said  about  blisters  and  iodine.  The  most 
prominent  symptom  is  pain  in  the  mastoid  region 
which  radiates  in  all  directions.  Pain  is  in- 
creased on  percussion  or  pressure  on  the  bone, 
particularly  over  the  antrum  or  tip.  Pain,  how- 
ever, is  not  a constant  symptom,  for  sometimes 
pus  forms  in  the  mastoid  cells  with  little  or  no 
pain.  We  frequently  find  increase  of  surface 
temperature  of  the  affected  side;  bulging  of  the 
posterior  and  upper  parts  of  the  drum,  with  bulg-. 
ing  or  drooping  of  the  adjacent  soft  parts  of  the 
meatus.  The  temperature  varies  and  may  range 
from  90®  to  105®  F.  Generally  it  is  higher  in 
children  than  in  adults.  A comparatively  low 
temperature,  however,  does  not  indicate  neces- 
sarily that  the  case  is  not  grave,  for  many  severe 
cases  occur  in  adults  wherein  the  temperature 
is  less  than  100®  F. 

One  of  the  most  valuable  indications  of  mastoid 
inflammation  is  tenderness  on  pressure  over  the 
mastoid  region,  especially  so  at  the  tip  and  over 
the  antrum.  As  the  cells  in  the  tip  are  the  ones 
most  commonly  involved  in  the  acute  variety,  we 
most  frequently  find  tenderness  in  this  region. 
One  must  not  lose  sight  of  the  fact  that  tender- 
ness over  the  mastoid  is  often  caused  by  furun- 
cular inflammation  of  the  meatus.  Careful  ex- 
amination and  history  of  the  case  will  determine 
its  character.  The  significance  of  tenderness  will 
be  more  or  less  obliterated  by  the  application  of 
tincture  of  iodine  or  blisters  behind  the  ear,  as  is 
too  frequently  the  case.  In  the  acute  variety 
of  mastoiditis  we  are  more  apt  to  have  oedema 
of  the  mastoid  region  than  in  the  chronic  form. 
Prolapses  of  the  upper  and  posterior  wall  of  the 
meatus  is  looked  upon  by  some  as  being  positive 
proof  of  the  implication  of  the  mastoid,  but  it  is 
not  a constant  symptom  and  its  absence  is  not 
significant. 

If  the  drum  has  been  incised  or  has  ulcerated, 
and  a profuse  creamy  discharge  continues  for  ten 
days  or  two  weeks,  we  may  be  assured  that  the 
mastoid  cells  are  affected,  for  such  copious  dis- 
charge must  necessarily  come  from  a much  larger 
space  than  the  tympanic  cavity.  When  associated 
with  fever  and  pain  on  pressure,  operation  should 
be  done.  Occasionally  the  discharge  finds  an 
exit  from  the  tip  of  the  mastoid,  either  through 
a congenital  defect  in  the  bone  or  pathological 
softening,  into  the  tissues  of  the  neck,  burrowing 
in  the  deep  fascia  and  giving  rise  to  large  ab- 
scesses of  the  lateral  cervical  region.  The  diag- 
nosis of  this  condition  may  be  somewhat  difficult. 
A hard,  rather  painful  swelling  in  the  retro- 
maxillary fossa  often  of  perfectly  normal  color 
may  be  the  only  symptom  at  the  beginning,  the 
mastoid  being  unchanged  and  showing  slight,  if 
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any,  sensitiveness  on  pressure,  though  percussion 
nearly  always  shows  it. 

Caries  of  the  temporal  bone  occurs  more  fre- 
quently during  acute  purulent  inflammation  of 
the  middle  ear  than  in  chronic  suppurative  cases. 
Especially  so  in  scarlet  fever,  tuberculosis,  syph- 
litic  and  typhoid  conditions. 

The  most  extensive  destructions  probably  exist 
in  the  scarlet  fever  cases. 

Caries  of  the  ossicles  is  common. 

Pain  is  the  most  prominent  symptom  of  caries, 
though  in  tuberculous  or  scrofulous  persons  it 
may  be  entirely  wanting.  The  cause  of  the  pain 
may  be  due  to  implication  of  the  periosteum  or 
retention  of  pus  in  the  cells,  and  it  often  disap- 
pears on  escape  of  the  pus. 

Paresis  and  paralysis  of  the  facial  nerve  de- 
veloping in  the  course  of  suppuration  of  the 
middle  ear  is  not  infrequent. 

Local  treatment  of  carious  processes  is  seldom 
of  much  benefit,  operative  treatment,  however, 
affords  in  a majority  of  cases  most  elegant  re- 
sults. 

Owing  to  the  proximity  of  the  brain  and  its 
membranes,  marked  signs  may  occur  of  cerebral 
irritation  and  the  case  may  be  taken  for  a menin- 
gitis, or  we  may  have  stupor  and  muscular 
spasms,  etc.  Prognosis  usually  is  good. 

As  acute  mastoiditis  is  almost  invariably  inci- 
dent to  an  acute  inflammation  of  the  middle  ear, 
the  treatment  should  begin  with  the  latter,  i.  e., 
presuming  the  case  is  seen  before  the  mastoid  is 
seriously  involved.  The  trouble  being  of  a 
febrile  character,  it  seems  almost  unnecessary  to 
state  that  complete  rest  and  a strict  regulation  of 
the  diet  should  be  enforced.  An  early  incision, 
not  a mere  paracentesis,  in  the  drum  membrane 
should  be  made  in  order  to  establish  free  drain- 
age; a small  wick  of  gauze  should  be  placed  in 
the  meatus,  the  distal  end  of  which  is  placed  in 
contact  with  the  opening  in  the  drum  with  a view 
to  facilitate  drainage.  This  wick  may  be  re- 
placed two  or  three  times  daily,  and  the  meatus 
slightly  douched  or  wiped  out  with  a cotton 
pointed  probe  and  almost  any  antiseptic  lotion. 
Should  marked  improvement  not  begin  within 
two  or  three  days,  and  pain  in  the  head  with  ten- 
derness of  the  mastoid  region  continue  in  spite 
of  an  apparent  free  drainage,  opening  of  the  mas- 
toid will  probably  be  necessary.  The  abscesses 
due  to  periostitis,  which  most  frequently  appear 
in  children  behind  the  upper  portion  of  the  auri- 
cles, should  be  incised  and  careful  examination 
made  by  means  of  a probe  to  find  if  caries  or  a 
sinus  exists;  if  so,  the  cell  should  be  opened  by 
enlarging  the  sinus.  In  making  the  mastoid  oper- 
ation in  children,  the  age  of  the  child  and  the 


consequent  condition  of  the  niastoid  structure 
should  be  taken  into  consideration. 

The  fact  that  mastoid  abscess  in  the  acute  form 
usually  affects  the  large  cells  in  the  middle  and 
the  tip,  our  operation  is  generally  directed  to  the 
opening  of  this  portion  of  the  mastoid,  and  dif- 
fers from  the  operation  called  for  in  the  chronic 
forms  of  suppuration  of  the  ear,  where  the  an- 
trum, cells  and  middle  ear  should  be  generally 
thrown  into  one  cavity.  It  has  been  very  aptly 
stated  that  a person  with  a chronic  ottorrhcea  is 
in  a condition  akin  to  a man  with  a charge  of 
dynamite  in  his  skull,  a sudden  jar — a severe 
cold — is  liable  to  cause  an  explosion. 

Probably  a majority  of  brain  abscesses  are  of 
otitic  origin  and  the  probability  of  brain  troubles 
should  never  be  lost  sight  of  in  chronic  suppura- 
tion of  the  ear. 

In  mastoid  abscesses  occurring  in  chronic  cases, 
the  absence  of  oedema,  redness  and  increase  of 
temperature  as  a rule  cuts  no  figure.  Persistent 
pain  or  severe  headache  which  develops  in  or 
near  an  ear  which  has  long  been  discharging  will 
many  times  influence  our  decision  to  operate. 

The  treatment  of  all  cases  of  ear  disease  in 
their  incipiency  cannot  be  too  strongly  advised. 

The  operation  should  be  performed  as  early  as 
possible  after  the  diagnosis  has  been  made.  Noth- 
ing can  be  gained  by  delay. 

Geo.  F.  Heath,  Sec'y. 


SHIAWASSEE  COUNTY. 

The  Shiawassee  County  Medical  Society  held 
its  regular  meeting  April  4,  1905.  W.  A.  Harper 
read  a paper  on  “The  Value  of  Blood  Examina- 
tions.” 

Abstract: 

It  is  not  my  intention  in  writing  this  paper  to 
reiterate  any  of  the  rules  nor  to  discuss  the 
technique  of  making  blood  examinations,  but 
simply, to  report  a few  instances  where  a blood 
examination  has  either  proven  or  corrected  my 
diagnosis  and  also  to  show  why  it  was  necessary 
in  some  instances  for  me  to  change  my  opinion. 

Case  I — Roy  B.,  age  13 ; had  been  complaining 
for  some  few  days  of  being  tired  and  of  having 
a continual  dull  headache.  On  November  39th 
his  mother  noticed  that  he  had  some  fever ; she 
gave  him  home  treatment  during  the  next  couple 
of  days  without  any  improvement.  On  December 
1st  I was  called,  and  found  a boy  of  ordinary  size 
who  was  complaining  of  moderate  headache,  a 
bad  feeling  in  the  stomach  and  a slight  diarrhea. 
The  boy  was  quite  resigned  and  not  inclined  to 
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talk  more  than  to  answer  questions  in  the  very 
shortest  manner  possible.  Unsolicited  he  made 
no  complaints  even  to  his  mother. 

Examination:  Fever,  102°  F, ; pulse,  110; 

tongue  red  but  not  coated;  mouth  and  lips  dry; 
cheeks  flushed,  chest  negative,  abdomen  slightly 
tender  on  right  side,  where  succussion  sounds 
could  easily  be  produced. 

I told  the  parents  that  there  was  a possibility 
of  the  disease  being  typhoid,  and  in  fact  I thought 
my  suspicions  were  quite  well  founded.  The  next 
day  I made  a blood  examination  which  resulted 
as  follows : 

Reds  4,000,000 

Whites  13,000  213,800 

Hemoglobin  80% 

Neutrophiles  80% 

The  results  were  somewhat  of  a surprise  to  me. 
I expected  to  find  a luecopenia  with  a neutrophilia, 
but  on  the  contrary  there  was  a leucocytosis  with 
a neutrophilia.  The  typhoid  bacillus  being  a germ 
possessed  of  negative  chemotaxis  it  was  neces- 
sary for  me  to  give  up  my  typhoid  theory  and  to 
substitute  something  else  that  conformed  with 
the  facts  which  I did  and  called  the  condition  one 
of  intestinal  autotoxemia,  which  proved  to  be 
correct.  When  convalescence  was  established  I 
took  the  hemoglobin  percentage  and  found  it  to  be 
60  per  cent.,  but  did  not  make  a farther  examina- 
tion. 

In  this  case  a changed  diagnosis  did  not  alter 
the  treatment  materially. 

Case  2. — Mrs.  M.  consulted  me  in  regard  to  her 
daughter  who  was  17  years  of  age,  and  whose 
health  had  been  failing  for  the  past  six  months. 
Menses  had  ceased  four  months  previous ; she 
had  a muddy  white  complexion,  poor  appetite,  pal- 
pitation of  the  heart  on  the  slightest  exertion  and 
a slight  cough.  She  had  been  told  that  tubercu- 
losis was  the  cause  of  her  failing  health,  and  had 
about  given  up  hopes  of  her  ever  being  any  bet- 
ter. 

A careful  physical  examination  revealed  a 
slightly  musical  heart,  but  nothing  else. 

The  blood  examination  showed; 

Reds  3,500,000 

Whites  7,800 

Hemoglobin  30% 

This  confirmed  my  diagnosis  of  chlorosis  and 
excluded  tuberculosis  which  shows  a high  hemo- 
globin percentage  and  a luecopenia  with  a patho- 
logical neutrophelia. 

She  was  immediately  put  upon  Armour’s  ova- 
rian extract,  grs.  v.,  t.  i.  d.,  and  reduced  iron 
with  bis.  sub.  nit;  increasing  the  iron  until  the 


stools  were  no  longer  blackened,  this  established 
the  dose  of  iron  which  was  maintained  until  the 
end  of  treatment. 

Two  months’  treatment  re-established  the  physi- 
ological functions  and  relieved  the  symptoms, 
and  the  hemoglobin  percentage  had  raised  to  65 
per  cent.,  and  at  the  end  of  four  months  the 
blood  proved  to  be  normal. 

Case  3. — Mrf.  R.,  age  50,  consulted  me  early  in 
the  fall  on  account  of  a growth,  which  she  had  no- 
ticed a few  days  previous  in  the  left  upper  quad- 
rant of  the  abdomen.  Her  strength  had  been 
failing  all  summer,  but  she  had  not  given  her  con- 
dition serious  thought  until  about  the  1st  of  Sep- 
tember, when  she  was  taken  with  a severe  hem- 
orrhage from  the  stomach. 

She  had  been  troubled  for  some  time  with 
diarrhcea,  and  there  was  slight  oedema  of  the 
extremities;  the  complexion  sallow  and  the  fea- 
tures sunken,  the  tongue  was  flabby,  but  not 
coated  and  she  had  had  frequent  attacks  of  epis- 
taxis. 

Examination  of  the  special  organs  disclosed 
nothing  of  importance  until  the  abdomen  was 
reached,  where  a growth  extending  from  under 
the  left  costal  arch  reaching  half  way  to  the  um- 
bilicus could  be  easily  outlined,  and  there  was 
some  tenderness  over  the  descending  colon. 

The  diagnosis  was  doubtful  until  the  blood  ex- 
amination was  made,  which  showed  the  following, 
viz. : 

Reds  3,000,000 

Whites  450,000 

Hemoglobin  40% 

Myelocytes  30% 

This  condition  of  affairs  is  only  found  in 
spleno  medullary  leukemia.  The  myelocytes  alone 
were  diagnostic,  being  found  normally  only  in 
very  few  numbers,  but  constantly  and  in  large 
numbers  in  the  above  named  disease. 

The  treatment  was  Fowler’s  sol.  in  full  doses, 
FI.  Ext.  Golden  Seal ; regulation  of  the  emunc- 
tories  and  nutritious  diet. 

Two  months’  treatment  showed  decided  im- 
provement; in  four  months  the  tumor  was  gone 
and  the  symptoms  relieved,  blood  examination 
normal. 

At  this  time  the  treatment  was  discontinued ; 
six  weeks  later  the  patient  noticed  a return  of 
the  difficulties.  Fowler’s  sol.  was  again  prescribed, 
and  at  the  present  time  she  is  well,  but  still  con- 
tinues to  take  the  arsenic,  which  she  has  been  ad- 
vised to  do  for  at  least  one  year,  at  the  end  of 
which  time  if  nothing  unexpected  happens  it  will 
be  discontinued.  I am  very  anxious  to  know  what 
the  future  will  bring  forth  in  this  case. 
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Case  4. — This  is  not  one  calling  for  a blood 
examination,  but  one  where  a complete  diagnosis 
could  have  been  made  without  the  aid  of  a micro- 
scope. 

M.  B.,  age  40,  married  12  years,  consulted  me  in 
regard  to  his  inability  to  raise  a family;  his  wife 
is  a well  formed  woman,  slightly  larger  than  the 
average  and  her  cheeks  glow  with  the  bloom  of 
health. 

The  husband  had  always  assumed  that  he  was 
the  disqualified  party,  and  in  consequence  of  his 
convictions  he  had  tried  to  rectify  matters  by 
taking  treatment  of  all  descriptions,  both  at  home 
and  in  a sanitarium. 

By  careful  interrogations  I satisfied  myself  that 
the  procreative  functions  were  successfully  and 
normally  carried  out  as  often  as  common. 

The  patient  was  instructed  to  bring  a condom 
to  me  containing  all  the  semen  ejaculated  at  one 
time  as  soon  as  possible  after  intercourse,  which 
he  did. 

The  examination  revealed  large  numbers ' of 
living  spermatozoa  quantity  of  semen  7cc.  I at 
once  told  the  patient  that  he  had  been  treating  the 
wrong  person  and  that  the  fault  must  be  his  w'ife  s 
and  not  his. 

The  next  day  I examined  her  and  found  a 
double  cysto  salphinx. 

The  peculiar  things  about  it  were  that  the  man 
had  been  taking  the  blame  all  upon  himself,  when, 
in  face,  the  whole  trouble  was  with  his  wife;  and 
that  a woman  could  be  carrying  a pair  of  cystic 
tubes  around  in  her  pelvic  cavity  and  still  never 
suffer  the  slightest  inconvenience  or  show  any 
deterioration  of  health. 

I have  briefly  reported  four  cases  where  miscro- 
scopical  examinations  have  given  me  a great  deal 
of  satisfaction,  and  now  I will  give  a few  of  the 
results. 

In  the  first  case  the  patient  received  no  benefit 
from  the  corrected  diagnosis,  because  he  would 
have  recovered  any  way.  but  it  made  the  prog- 
nosis much  more  favorable  and  assurance  of 
prompt  recovery  relieved  the  parents  of  a consider- 
able unnnecessary  worry. 

In  the  second  case  it  confirmed  a probable 
diagnosi';  which  was  contrary  to  what  the  parents 
had  been  told,  and  made  me  able  to  give  a favor- 
able prognosis. 

In  the  third  case  I was  able  to  make  a positive 
diagnosis  and  institute  proper  treatment,  whereas 
before  I was  absolutely  at  sea.  and  it  is  my  opin- 
ion that  if  I had  not  recognized  the  difficulty  early 
and  started  her  on  the  right  road  she  would  have 
been  dead  before  now. 

In  the  fourth  case  the  husband  at  least  was 
satisfied,  and  I could  explain  the  condition  of  af- 


fairs to  them  without  using  the  prepositions  “if” 
and  “probably”  quite  as  often  as  is  necessary 
where  one  is  uncertain. 

The  more  ulterior  results  have  been  to  estab- 
lish with  the  people  a better  faith  in  the  medical 
profession,  and  for  me  to  strive  more  diligently 
for  correct  diagnosis,  and  I believe  that  a great 
many  times  the  physician  would  be  able  to  solve 
the  misty  problems  of  diagnosis  much  easier  and 
with  much  more  certainty  if  he  would  call  to  his 
assistance  more  frequently  the  microscope,  espe- 
cially in  making  blood  examinations. 

P.  S.  Wn-LSON,  Sec’y- 


SCHOOLCRAFT  COUNTY. 

The  Schoolcraft  County  Medical  Society  held 
its  regular  meeting  in  Manistique  on  April  26, 
1905. 

The  following  resolutions  were  unanimously 
adopted  : 

JVhcrcas,  I'nder  the  present  State  laws  an  ac- 
tion of  damages  for  malpractice  against  a physi- 
cian or  surgeon  may  be  brought  at  any  time  with- 
in three  years  from  date  of  service,  and 

Whereas^  After  a lapse  of  more  than  one  year 
much  valuable  evidence  may  not  be  available,  and 
important  facts  bearing  on  the  case  at  issue  may 
not  be  at  hand,  and 

Whereas,  One  year  is  always  a sufficient  time 
to  bring  out  the  results  of  professional  ineffi- 
ciency or  negligence ; therefore,  be  it 
Resolved,  That  the  Schoolcraft  County  Medi- 
cal Society,  in  session  assembled,  do  hereby  most 
heartily  endorse  and  approve  the  bill  now  pend- 
ing in  the  state  legislature  to  reduce  the  time  in 
which  such  action  may  be  commenced  to  one  year 
from  date  of  cause  for  such  action,  and  further 
Resolved,  That  a copy  of  these  resolutions  be 
immediately  forwarded  to  Hon.  Jas.  E.  Brock- 
way, House  of  Representatives,  Lansing,  and  ' 
Resolved,  That  the  Representatives  and  Sen- 
ator from  this  district  be  requested  to  use  all 
honorable  means  to  secure  the  passage  of  said 
bill. 

J.  M.  S.MTLER,  Pres. 

G.  M.  Livingston,  Sec’y. 


WAYNE  COUNTY. 

The  regular  meeting  of  the  Wayne  County  Medi- 
cal Society  was  held  May  15,  1905.  The  following 
officers  were  elected:  President,  A.  E.  Carrier; 
Vice-President,  C.  D.  Aaron;  Secretary-Treasur- 
er, W.  J.  Stapleton,  Jr.;  Board  of  Directors,  H.  O. 
Walker,  G.  W.  Wagner,  W.  F.  Metcalf,  H.  W. 
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Longyear,  F.  B.  Tibbals.  The  following  members 
were  elected  as  a Board  of  Directors  for  the  De- 
fense League  of  the  Wayne  County  Medical  So- 
ciety: J.  Flintermann,  F.  W.  I\Iann,  F.  B.  Tib- 
bals, H.  W.  Longyear,  W.  F.  Metcalf,  Guy  L. 
Kiefer. 

W.  F.  Stapleton,  Jr.,  Sec’y- 


flDc&lcal  IHews. 


On  the  evening  of  I\Iay  2,  1905,  over  500  physi- 
cians sat  down  to  a farewell  banquet  given  in  the 
ball  room  of  the  Waldorf-Astoria.  The  guest 
of  the  evening  was  William  Osier.  The  toast- 
master of  the  evening  was  James  Tyson,  of  Phila- 
delphia. F.  J.  Shepherd,  of  Montreal,  spoke  on 
“Osier  as  a Student  and  Teacher.”  J.  C.  Wilson, 
of  Philadelphia,  on  “Osier  as  a Teacher  and  Clin- 
ician.” William  H.  Welch,  on  “Osier  as  a 
Teacher  and  Consultant.”  Abram  Jacobi,  of  New 
York  City,  on  “Osier  as  an  Author  and  Physi- 
cian,” and  S.  Weir  Mitchell,  of  Philadelphia, 
presented  “Osier  with  a Translation  of  Cicero’s 
Essay  on  Old  Age,” 


The  Interurban  Clinical  Club  was  organized  at 
Johns  Hopkins  Hospital,  Baltimore,  April  28, 
1905,  by  the  following  six  representations  from 
each  of  four  cities — Baltimore,  Philadelphia,  New 
York  and  Boston — who  responded  to  an  invita- 
tion extended  to  them  by  Osier : Llewellys  F. 

Barker,  W.  S.  Thayer,  Thomas  B.  Futcher, 
Thomas  McCrae,  Charles  P.  Emerson,  and  R.  I. 
Cole,  of  Baltimore;  Alfred  Stengel,  David  L. 
Edsall,  Joseph  L.  Sailer,  .David  Riesman,  A.  0. 

J.  Kelly,  and  Warfield  T.  Longcope,  of  Phila- 
delphia; Walter  B.  James,  Samuel  W.  Lambert, 
Charles  N.  B.  Camac,  Theodore  C.  Janeway, 
Lewis  A.  Conner,  and  Frank  S.  Meara,  of  New 
York;  and  Richard  C.  Cabot,  Elliott  P.  Joslin, 
Joseph  H,  Pratt,  Frederick  T.  Lord,  Edwin  A. 
Locke  and  Wilder  Tileston,  of  Boston.  William 
Osier,  the  father  of  the  club,  was  elected  an 
honorary  member.  The  objects  of  the  club  are  to 
stimulate  the  study  of  internal  medicine,  to  pro- 
mote the  scientific  investigation  of  disease,  to 
improve  the  methods  of  work  and  teaching  of  the 
members  and  to  disseminate  a knowledge  of  the 
methods  of  work  used  in  the  different  cities. 
Meetings  will  be  held  twice  a year  in  the  differ- 
ent cities  in  rotation,  at  which  there  will  be  dem- 
onstrations and  discussions,  but  few  formal  pa-  - 
pers.  The  next  meeting  wi!l  be  held  in  New 
York,  November  10  and  11,  1905.  The  follcw.’ng 


officers  were  elected : Richard  C.  Cabot,  Presi- 

dent; Thomas  McCrae,  Secretary-Treasurer; 
Thomas  B.  Futcher,  A.  O.  J.  Kelly,  Lewis  A. 
Conner  and  Elliott  P.  Joslin,  Councilors.  The 
club  was  entertained  at  dinner  April  2s,  1905, 
by  William  Osier. 

Because  of  difficulty  with  the  Medical  Director, 
Dr.  James  W.  Markoe,  the  entire  staff  of  the 
N.  Y.  Lying-in  Hospital  resigned.  Seven  thou- 
sand confinements  occur  yearly  at  this  institution. 


In  spite  of  persistent,  laborious  investigation  bv 
many  experts  and  cancer  laboratories,  the  prog- 
ress towards  a final  solution  is  mainly,  :t  not 
exclusively,  negative. 

The  Bellevue  Hospital  is  to  cost  ten  millions  of 
dollars  and  consume  five  years  in  building. 

Last  year  New  York  City  had  one  hundred  and 
twenty-three  dispensaries  open  a part  or  all  the 
year.  The  property  of  eighty-one  of  these  was 
$1,175,436;  their  receipts  about  one  hundred  and 
twenty-five  thousand  dollars,  and  expenditures 
one  hundred  and  five  thousand.  These  institu- 
tions are  licensed  and  regulated  by  the  State 
Board  of  Charities — a system  which  has  oper- 
ated during  the  past  five  years.  The  rules  of 
board  as  to  the  conduct  of  the  dispensaries  are 
fairly  well  observed,  so  that  the  doors  are  well 
guarded  in  the  large  majority  of  cases,  partially 
in  most  of  the  rest,  but  few  being  wholly  un- 
guarded. 


From  January  1st,  1905,  to  April  5th,  there 
were  386  deaths  from  cerebro-spinal  meningitis 
in  Greater  New  York. 


Dr.  Gould  thinks  that  an  oblique  astigmatic 
axis  may  cause  lateral  curvature,  resulting  from 
an  effort  to  secure  distinct  vision  by  tilting  of  the 
head.  Query : will  spinal  curvature  result  in  a 
healthy  person  from  such  position  of  the  head? 
With  the  large  number  of  cases  of  oblique  astig- 
matic axis,  cases  of  spinal  curvature  sho‘  Id  be 
very  common  were  his  contention  correct.  That 
a spinal  curvature  and  oblique  astigmatic  axis 
may  co-exist  all  may  admit.  Nor  is  it  impossible 
that  the  two  may  stand  in  causative  relationship. 
Who  has  seen  a straight  spine  become  curved 
by  the  tilting  of  the  head  assumed  to  obtain 
clearer  vision  ? Why  not  the  lateral  spinal  curva- 


Junk,  1905- 


MEDICAL  NEWS. 


ture  cause  the  head  tilting  and  it  the  oblique  as- 
tigmatic axis?  We  may  admit  either  view  if  sat- 
isfactory proof  be  adduced. 


At  the  eighth  annual  meeting  of  the  American 
Gastro-Enterological  Association,  held  at  the 
Academy  of  Medicine,  New  York  City,  April  24 
and  25,  1905,  the  following  officers  were  elected 
for  the  ensuing  year ; President,  H.  W.  Bettmann, 
of  Cincinnati;  First  Vice-President,  S.  W.  Lam- 
oert,  of  New  York  City;  Second  Vice-President, 
John  P.  Sawyer,  of  Cleveland;  Secretary-Treas- 
urer, Charles  D.  Aaron,  of  Detroit.  Councilors, 
Wiliam  G.  Morgan,  of  Washington;  A.  L.  Bene- 
dict, of  Buffalo,  and  J.  Kaufmann,  of  New  York. 


The  eighth  general  conference  of  health  officials 
in  Michigan  will  be  held  under  the  auspices  of 
the  Michigan  State  Board  of  Health,  in  the  new 
medical  building  of  the  university  in  Ann  Arbor, 
Thursday  and  Friday,  June  1 and  2,  1905. 

The  objects  of  the  conference  are:  The  pres- 
entation of  facts  and  the  general  comparison  of 
views  by  the  health  officers  and  other  delegates 
of  local  boards  of  health,  among  themselves,  with 
the  members  of  the  State  Board  of  Health  and 
with  those  in  charge  of  the  state  laboratory  of 
hygiene,  and  especially  with  reference  to  the 
duties  of  supervisors,  and  other  presidents  of 
local  boards  of  health.  Health  officers,  and  other 
officials,  relative  to  the  restriction  of  the  dan- 
gerous communicable  diseases  and  relative  to 
other  subjects  bearing  upon  the  public  health 
service  of  the  state. 

This  will  not  be  a medical  conference,  it  is  for 
all  health  officers  and  delegates,  professional  and 
non-professional.  It  is  expected  to  have  the  most 
advanced  scientific  presentation  of  facts  in  im- 
portant branches  of  sanitary  science;  and  it  is 
hoped  that  public  health  administration  will  be 
dealt  with  by  health  officers  and  others  who  have 
had  experience,  or  have  given  those  subjects  much 
thought.  Such  discussions  are  not  restricted  ex- 
cept by  the  shortness  of  time  at  the  disposal  of 
the  conference.  Every  delegate  is  expected  to 
contribute  his  part  for  the  general  good  of  the 
people  of  Michigan. 

This  conference  of  health  officials  is  held  for 
the  benefit  of  every  locality  in  Michigan.  It  is 
hoped  that  many  localities  may  have  delegates 
there,  thus  securing  the  most  direct  benefits. 
Every  state  and  local  officer  there  will  probably 
learn  much  that  will  enable  him  to  do  better  ser- 
vice in  guarding  the  public  health.  It  is  believed 
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that  any  city  or  village  can  legally  and  properly 
send  a delegate.  This  board  has  no  doubt  on 
this  point  or  it  would  not  have  called  the  con- 
ference. It  is  hoped  also  that  many  townships 
not  too  distant  and  even  distant  ones,  if  specially 
exposed  to  the  introduction  and  spread  of  disease, 
may  each  send  a delegate. 

The  papers  and  discussions  will  be  of  sufficient 
practical  importance  to  the  delegates,  in  their 
future  work  for  their  several  localities,  to  well 
repay  the  expense  incurred  by  their  localities  in 
sending  them  to  this  conference. 

Prominent  sanitarians  from  outside  the  state 
are  expected  to  be  present,  and  to  aid  toward 
the  success  of  the  conference. 

Your  board  of  health  is  urgently  solicited  to 
send  at  least  one  delegate  to  this  conference. 

A program  will  be  issued  later. 

By  direction  of  the  State  Board  of  Health. 

Very  respectfully, 

Frank  W.  Shumway,  M.  D.,  Sec’y* 


The  Secretary  of  War  has  approved  the  recom- 
mendation of  the  Surgeon  General  for  the  erec- 
tion of  a new  general  army  hospital  nearly  op- 
posite the  Battle  National  Cemetery.  The  prop- 
erty contains  43  acres,  and  cost  about  $98,000. 
The  limit  of  cost  of  the  hospital  as  fixed  by  Con- 
gress was  $300,000. 


The  sixth  annual  meeting  of  the  American 
Roentgen  Ray  Societv  will  be  held  at  Baltimore, 
September  28-30,  1905.  The  paper  of  the  first 
day  will  deal  with  X-ray  diagnosis,  and  those  of 
the  second  and  third  days,  therapeutics.  Russell 
H.  Biggs,  of  Pittsburg,  is  Secretary. 


Members  of  the  Clinton,  Shiawassee,  Genesee 
and  Livingston  County  Medical  Societies  held  a 
joint  meeting  at  Durand,  May  11,  1905,  and 
formed  the  Sixth  Councilor  District  Medical  So- 
ciety. C.  B.  Burr  of  Flint  was  chosen  president, 
and  P.  S.  Willson  of  Owosso  secretary.  Several 
papers  were  read,  including  one  “On  the  Work  of 
the  State  Board  of  Registration  in  Medicine,”  by 
W.  H.  Sawyer  of  Hillsdale,  which  will  appear  in 
the  July,  1905,  issue  of  this  Journal.  Preceding 
the  reading  of  these  papers  a reception  and  infor- 
mal luncheon  was  served  by  the  Durand  physi- 
cians to  the  visiting  doctors.  Following  the  paper 
a dinner  was  served,  A.  M.  Hume  of  Owosso  act- 
ing as  toastmaster.  All  present  had  a most  enjoy- 
able time. 
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MISCELLANEOUS. 


Jour.  M,  S.  M.  S. 


Program  of  Conference  of  Health  Officials 
of  Michigan  (Ann  Arbor) — 

First  Session. — Tluirsda}',  June  1,  at  2:00 
P.  M.  (Standard  Time). 

1.  A Statement  of  the  Objects  of  the  Confer- 
ence, by  Victor  C.  Vaughan,  M.  D.,  President  of 
State  Board  of  Health. 

2.  Municipal  Water  Supplies,  by  Gardner  S. 
Williams,  C.  E.,  Department  of  Engineering,  Uni- 
versity of  ^Michigan. 

3.  The  Status  of  Typhoid  Fever  at  Escanaba, 
by  Oscar  C.  Breitenbach,  M.  D.,  Health  Officer 
of  Escanaba. 

4.  Report  on  the  Sanitary  Analyses  of  Drink- 
ing Water  made  in  the  Hygienic  Laboratory  of 
the  University  of  Michigan  from  January  1,  1904, 
to  June  1,  1905,  by  Prof.  John  F.  Eastwood,  Hy- 
gienic Laboratory. 

5.  Report  on  the  years  work  in  the  Pasteur 
Institute,  University  of  Michigan,  by  Thomas  B. 
Cooley,  M.  D.,  Director  of  the  Institute. 

6.  Disinfection  with  Formaldehyde  Saturated 
with  Potassium  Permanganate,  by  James  G.  Cum- 
mings, ]M.  D.,  Pasteur  Institute. 

Second  Session. — Thursday,  June  1,  at  8:00 
P.  M.  (Standard  Time.) 

1.  Modern  Sanitation,  by  Malcolm  C.  Sinclair, 
M.  D..  ]Hember  of  State  Board  of  Health. 

2.  The  Benefits  of  a State  Sanatorium  for  Tu- 
berculosis, by  Angus  IMcLean,  M.  D.,  Member  of 
State  Board  of  Health. 

3.  Organized  Effort  in  Restricting  Tuberculo- 
sis, by  Thomas  M.  Koon,  M.  D.,  Health  Officer 
of  Grand  Rapids. 

4.  General  Discussion  on  Tuberculosis,  opened 
by  Frank  W.  Shumway,  Ikl.  D.,  Secretary  of 
State  Board  of  Health. 

Third  Session. — Friday,  June  2,  at  10:00  A.  M. 
(Standard  Time.) 

1.  The  Heating  and  Ventilation  of  Residences, 
by  John  R.  Allen,  C.  E.,  Engineering  Depart- 
ment, University  of  Michigan. 

2.  Restriction  of  Smallpox,  by  Thomas  B. 
Cooley,  M.  D.,  Pasteur  Institute. 

3.  The  Milk  Problem,  by  Guy  L.  Kiefer,  M.  D., 
Health  Officer  of  Detroit. 

4.  Discussion  of  the  Milk  Problem,  by  Prof. 
Charles  E.  Marshall,  Agricultural  College. 

Fourth  Session. — Friday,  June  2,  at  2:00  P,  M. 
(Standard  Time.) 

1.  Street  Flushing  the  most  Rational  Means  of 
Abating  the  Dust  Nuisance,  by  A.  H.  Cote,  M.  D., 
Health  Officer  of  Port  Huron. 

2.  The  Malarial  Parasites  of  Birds,  by  F.  G. 

Novy,  M.  D.,  Department  of  Hygiene,  Univer- 
sity of  Michigan.  , 

3.  General  Discussion  on  the  Powers  and  Du- 
ties of  Health  Officers. 

4.  Miscellaneous  business. 

5.  Closing  of  the  Conference. 


The  Northern  Tri-State  Medical  Association 
will  hold  its  32nd  annual  meeting  June  15.  1905, 
at  Fort  Wayne,  Ind.  The  Fort  Wayne  Medical 
Society  has  made  arrangements  to  entertain  all 
the  visiting  physicians  royally. 

George  W.  Spohn,  Pres.,  Elkhart.  Ind. 

Else  T.  Morden,  Secy., 
Adrian.  Mich. 


William  J^I.  Edwards,  who  has  been  for  many 
years  Medical  Superintendent  of  the  Michigan 
Asylum  for  the  Insane  at  Kalamazoo,  died  re- 
cently at  the  University  Hospital  at  Ann  Arbor. 
Dr.  Edwards  was  born  near  Peru,  Indiana.  He 
graduated  from  the  Medical  Department  at  Ann 
Arbor  in  1SS4.  He  was  a regular  attendant  at 
the  state  society  meetings.  His  absence  will  be 
sadly  missed  by  all  who  knew  him. 


E.  K.  Herdman  was  re-elected  City  Physician 
of  Ann  Arbor. 


V.  C.  Vaughan,  Ann  Arbor,  has  been  elected 
Vice-President  of  the  American  Society  of  Tropi- 
cal Medicine. 


The  County  Auditors  of  Detroit  have  appointed 
Drs.  E.  B.  Forbes  and  I.  L.  Polozker  County 
Physicians  of  that  city  for  the  year  1905. 


fIDiecellaneouiJ. 


CHANGE  IN  MEMBERSHIP 
(April  15th  to  May  15th.) 
NEW  members. 

T.  P.  Camelon,  Detroit,  Mich. 

J.  D.  Campbell,  Hopkins,  Mich. 

L.  R.  Cobb,  Belleville,  Mich. 

J.  H.  Crosby.  Otsego,  Mich. 

E.  P.  Edwards,  Grand  Rapids,  Mich. 

J.  P.  Ferguson,  Middleville,  Mich. 

C.  E.  McCallum,  Midland,  Mich. 

W.  H.  Matchett,  Hancock,  Mich. 

C.  S.  Oakman,  Detroit,  Mich. 

S.  B.  Rolison,  Hesperia,  Mich. 

H.  Post,  Belleville,  Mich. 

C.  M.  Stuck,'  Plainwell,  Mich. 

C.  G.  Suylandt,  Gladwin,  Mich. 

E.  R.  Swift,  Coleman,  Mich. 

E.  G.  Wilson.  Detroit,  Mich. 

CHANGE  OF  ADDRESS. 

F.  Huntley,  !Manton,  Mich. 

A.  T.  McLennan,  Battle  Creek,  Mich 
E.  A.  Planck,  Union,  Mich. 

T.  H.  Prust,  Peterboro,  Ont. 

DIED. 

W.  M.  Edward.^.  Kalamazoo,  Mich. 


BOOKS  RECEIVED. 

International"  Clinics.  Vol.  I,  Fifteenth 
Series.  J.  B.  Lippincott  Co.,  1905. 

A Treatise  on  Acute  Contagious  Diseases. 
By  William  M.  Welch,  M.  D..  and  Jay  F.  Scham- 
berg,  A.  B.,  M.  D.  Lea  Brothers  & Co.,  1905. 

Trans,  of  the  College  of  Physicians.  Third 
Series.  Vol.  XXVI.  1904. 


June,  1905. 
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PROGRAM 

OF  THE 

40'*’ Annual  Meeting 

OF  THE 


Michigan  State  Medical 
::  Society  :: 


At  the  New  Arlington  Hotel, 
Petoskey,  Mich. 


Wednesday,  Thursday  and  Friday, 
June  28,  29  and  30,  1905. 


THE  COUNCIL 

THE  NEW  ARLINGTON. 

Chairman — Leartus  Connor,  Detroit. 
Secretary — W.  H.  Haughey,  Battle  Creek. 

Tuesday,  June  27th,  7 o’clock  P.  M. 

Wednesday,  June  28th,  2 o’clock  P,  M. 
Thursday,  June  2Qth,  2 o’clock  P.  M. 

Organization  and  Election  of  Officers. 


HOUSE  OF  DELEGATES 

THE  NEW  ARLINGTON. 

President — D.  B.  Harison,  Sault  Ste.  Marie. 

General  Secretary — A.  P.  Biddle,  Detroit. 

By-Laws — Chapter  IV,  Section  1.  Each  Com- 
ponent County  Society  shall  be  entitled  to  send 
to  the  House  of  Delegates  each  year  one  dele- 
gate and  one  alternate  for  every  50  members,  and 
one  for  each  major  fraction  thereof;  but  each 
County  Society  holding  a charter  from  this  Soci- 
ety, which  has  made  its  annual  report  as  provided 
in  this  Constitution  and  By-Laws,  shall  be  en- 
titled to  one  delegate  and  one  alternate. 


FIRST  DAY,  WEDNESDAY,  JUNE  28th. 

8 :30  A.  M. 

1.  Call  to  order  by  the  President. 

2.  Roll  Call. 

3.  Reading  of  Minutes  of  the  last  .\nnual 

Meeting. 

4.  Report  of  the  Council. 

• Leartus  Connor,  Detroit,  Chairman. 

5.  Report  of  Committee  on  Legislation  and  Pub- 

lic Policy. 

W.  H.  Sawyer,  Hillsdale,  Chairman. 

6.  Report  of  National  Legislative  Council,  A. 

M.  A. 

Emil  Amberg,  Detroit,  Michigan  Member. 

7.  Miscellaneous  Business. . " 

a)  Appointment  of  Committee  on  Nomina- 
tions to  nominate : 

1st,  2d,  3d  and  4th  Vice-Pres. 

2 Representatives  in  House  of  Delegates, 

A.  M.  A.,  for  2 years. 
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4 C<nircilors  for  6 years. 

(4th,  5th,  7th  and  10th  Councilor  Dis- 
tricts.) 

To  fix  Place  of  Meeting  for  1906. 

b)  Appointment  of  other  Working  Com- 
mittees. 

c)  Amendment  to  Constitution. 

An  amendment  to  Article  V of  the  Consti- 
tution relative  to  the  House  of  Delegates, 
which  now  reads : ‘‘The  House  of  Delegates 
shall  be  the  legislative  and  business  body 
of  the  Society,  and  shall  consist  of  (1) 
delegates  elected  by  the  Component  County 
Societies,  and  (2)  ex-oificio,  the  officers 
of  the  Society  as  defined  in  this  Constitu- 
tion,” by  adding  after  the  word  “Constitu- 
tion,” “without  power  to  vote.”  (See  Con- 
stitution, Art.  XIII.  Amendments.) 

d)  Proposed  Amendment  to  By-Laws. 

To  amend  Chapter  XHI,  Sec.  11,  which 
reads : 

Sec.  11.  At  the  first  meeting  after  J.a.nu- 
ARY  1ST,  due  notice  having  been  given,  each 
County  Society  shall  elect  annually  a dele- 
gate or  delegates  to  represent  it  in  the 
House  of  Delegates  of  this  Society  in  the 
proportion  of  one  delegate  to  each  fifty 
members  or  major  fraction  thereof  (see 
By-Laws,  Chapter  IV,  Sec.  1).  The  Sec- 
retary of  the  County  Society  shall  immedi- 
ately send  the  list  of  its  delegates  to  the 
Secretary  of  this  Society. 

To  read; 

At  the  Annual  Meeting  in  the  Fall  or  at 
the  first  meeting  after  January  1st,  due  no- 
tice having  been  given,  each  County  Society 
shall  elect  annually  a delegate  and  an  alter- 
nate or  delegates  and  alternates  to  repre- 
sent it  in  the  House  of  Delegates  of  this 
Society  in  the  proportion  of  one  delegate 
and  one  alternate  to  each  fifty  members  or 
major  fraction  thereof.  (See*  By-Laws, 
Chapter  IV,  Sec.  1.)  The  Secretary  of 
the  County  Society  shall  immediately  send 
the  list  of  its  delegates  and  alternates  to  the 
General  Secretary  of  this  Society. 

Adjournment  to  General  Meeting. 


SECOND  DAY,  THURSDAY,  JUNE  29th. 

9 A.  M. 

1.  Reading  of  Minutes  of  Previous  Meeting. 

2.  L^nfinished  Business. 

a)  Amendment  to  By-Laws,  Chap.  XHI, 
Section  11. 

(See  d of  previous  meeting.) 


3.  Report  of  Committee  to  petition  the  Legisla- 

ture for  an  appropriation  for  the  establish- 
ment of  a properly  equipped  Sanitarium  for 
the  Treatment  of  the  Early  Stages  of  Tu- 
berculosis. 

Henry  J.  Hartz,  Detroit,  Chairman. 

4.  Report  of  Committee  to  encourage  the  Sys- 

tematic Examination  of  Eyes  and  Ears  of 
School  Children  throughout  the  State. 

W.  R.  Parker,  Detroit,  Chairman.  • 

5.  Miscellaneous  Business. 

a)  Report  of  Committee  on  Nominations.  ' 

Adjournment  to  General  Meeting. 


THIRD  DAY,  FRIDAY,  JUNE  30th. 

9 A.  M. 

1.  Reading  of  Minutes  of  Previous  Meeting. 

2.  Unfinished  Business. 

3.  Report  of  Committee  on  Vital  Statistics. 

H.  B.  Baker,  Lansing,  Chairman. 

4.  Miscellaneous  Business. 

a)  Amendment  to  Constitution. 

To  amend  Art.  VHI,  Sec.  1,  which  reads : 

“The  officers  of  this  Society  shall  be  a 
President,  four  Vice-Presidents,  a Secre- 
tary, a Treasurer,  and  Twelve  Councilors,” 
by  inserting  the  word  “General”  before 
“Secretary”  and  adding,  an  “Assistant  Sec- 
retary,” to  read  a “General  Secretary,  an 
Assistant  Secretary.” 

(See  Art.  XHI.  Amendments.) 
Adjournment  to  General  Meeting. 


GENERAL  MEETING 

THE  NEW  ARLINGTON. 

President — D.  B.  Harison,  Sault  Ste.  Marie. 
General  Secretary — A.  P.  Biddle,  Detroit. 


FIRST  DAY,  WEDNESDAY,  JUNE  28th. 
10:30  A.  M. 

1.  Call  to  order. 

2.  Prayer  Rev.  F.  R.  Grodolphin. 

3.  Address  of  Welcome 

Hon.  Geo.  E.  Reycraft,  Mayor. 

4.  Report  of  Committee  on  Arrangements. 

J.  J.  Reycraft,  Chairman. 
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5.  Report  from  the  House  of  Delegates. 

A.  P.  Biddle,  Detroit,  General  Secretary. 

6.  Report  of  Michigan  Member  of  Committee  on 

Transportation,  A.  M.  A. 

F.  W.  Robbins,  Detroit,  Chairman. 

7.  Address  of  the  President. 

D.  B.  Harison,  Sault  Ste.  Marie. 
*‘The  Present  Status  of  the  Medical  Pro- 
fession in  Michigan." 

8.  Miscellaneous  Business. 

a)  Nominations  for  President. 
Adjournment. 

8 P.  M. 

Scientific  Exhibit. 

Lantern'  Slide  Demonstrations  on  “Tissue-bits  in 
the  Stomach-washing  and  Their  Aid  to 
Diagnosis.” 

A.  S.  Warthin  and  D.  M.  Cowie,  Ann  Arbor. 

X-ray  Slides  of  “Diseases  of  the  Gastro-Intestinal 
Tract.” 

P.  M.  Hickey,  Detroit. 

9 :30  p.  M. 

Entertainment  by  the  Emmet  County  Medi- 
cal Society. 


SECOND  DAY,  THURSDAY,  JUNE  29th. 
10:30  A.  M. 

1.  Unfinished  Business. 

2.  Report  of  Committee  to  secure  data  regarding 

the  Prevalence  of  Venereal  Diseases  in 
Michigan. 

A.  E.  Carrier,  Detroit,  Chairman. 

3.  Oration  on  Surgery 

F.  B.  Walker,  Detroit. 
‘'Surgery  and  Human  Welfare." 

Introductory.  Historical.  Status  of  Medicine 
and  Surgery  in  Remote  Past.  Comparison.  De- 
velopment of  Surgery,  Effect  on  Human  Wel- 
fare. Comparison.  Prospect. 

4.  Oration  on  General  Medicine 

Collins  H.  Johnston,  Grand  Rapids. 
"The  Administrative  Control  of  Tubercu- 
losis." • 

5.  Miscellaneous  Business. 

Adjournment. 

6 P.  M. 

Banquet  at  the  New  Arlington, 


THIRD  DAY,  FRIDAY,  JUNE  30th. 

10  :30  A.  M. 

1.  Unfinished  Business. 

2.  Report  from  the  House  of  Delegates. 

A.  P.  Biddle,  Detroit,  General  Secretary. 

3.  Oration  on  Obstetrics  and  Gynecology. 

Richard  R.  Smith,  Grand  Rapids. 

"Is  Gynecology  to  Remain  a Separate  Spe- 
cialty?" 

4.  Miscellaneous  Business. 

At  12  o’clock  the  Committee  on  Nominations 
will  announce  the  result  of  the  ballot  for  Presi- 
dent. 

Introduction  of  President  Elect. 

Adjournment. 


SECTION  ON  GENERAL  MEDICINE 

THE  NEW  ARLINGTON. 

The  Secretary  of  the  Section  will  collect  all 
papers  as  soon  as  read. 

Members  will  please  hand  in  their  discussions 
in  writing  to  the  Secretary  of  the  Section  before 
leaving. 

Chairman — John  J.  Reycraft,  Petoskey. 

Secretary — H.  B.  Britton,  Ypsilanti. 


FIRST  DAY,  WEDNESDAY,  JUNE  28th. 

1 :30  P.  M. 

1.  Why  Surgical  Fixation  ot  Movable  Kidney 

Will  Not  Relieve  Dyspeptic  and  Nervous 
Symptoms. 

Chas.  D.  Aaron,  Detroit. 

Reports  of  surgeons  maintaining  that  movable 
kidney  should  be  classed  as  a medical  disease 
and  not  to  be  operated  upon.  Medical  treat- 
ment as  a means  for  restoring  prolapsed  kidney 
to  its  normal  position  not  generally  known  to 
physicians.  Medical  treatment  the  only  rational 
method,  excepting  in  cases  of  Dietl’s  crisis, 
proven  by  results.  Why  surgical  intervention 
does  not  relieve  dyspeptic  and  nervous  symp- 
toms. Method  of  successful  treatment. 

2.  Skiagraphy  of  the  Chest.  Illustrated. 

P.  M.  Hickey,  Detroit. 

3.  Ascending  Neuritis. 

Wm.  J.  Herdman,  Ann  Arbor. 

Neuritis  a very  common  disorder.  Its  pres- 
ence oftentimes  not  recognized,  the  symptoms 
being  attributed  to  other  less  definite  forms  of 
disease,  as  neuralgia,  rheumatism,  lumbago,  etc. 
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The  treatment  for  this  reason  is  inexact  and 
often  inefficient.  An  ascending  course  to  a 
neuritis  unusual.  Yet  it  may  ascend  and  in- 
volve a plexus  higher  up  or  even  invade  the 
cord  or  brain.  The  grave  consequences  of  such 
extension.  Several  cases  illustrating  neuritis  of 
this  form. 

4.  Diseases  Communicated  to  Man  from  the 
Lower  Animals. 

Wm.  F.  Breakey,  Ann  Arbor. 

1.  Systemic  diseases  resulting  from  infection,  im- 
mediate or  mediate:  a.  (eg.,  diphtheria,  equina, 
anthrax,  rabies,  variola).  b.  Infection  through 
intermediary  carriers  or  hosts,  such  as  flies,  mos- 
quitoes (eg.,  malaria,  yellow  fever,  plague,  ele- 
phantiasis). 

2.  Parasitic  Diseases  (a)  resulting  from  ingestion 
of  animal  food  (eg.,  some  of  tiie  entozoa,  echin- 
ococcus, trichina,  cysticirci,  tuberculosis). 

(b.)  More  especially  of  the  skin  (eg.,  acarus 
scabiei  or  sarcoptes,  tinea  tricophytina,  and  the 
various  communicable  dermatoses). 

Need  for  better  prophylaxis,  and  dissemina- 
tion of  information  through  channels  of  preven- 
tive medicine.  Determination  of  diagnosis.  Treat- 
ment. 


SECOND  DAY,  THURSDAY,  JUNE  29th. 

1 :30  p.  M. 

1.  A New  Method  for  the  Withdrawal  of  Pleu- 

ral Effusions. 

W.  M.  Donald  and  R.  E.  Mercer,  Detroit. 

The  authors  propse  to  demonstrate  the  method 
of  withdrawal  of  pleuritic  effusion  of  a serous 
character  by  the  use  of  an  aspiratory  apparatus, 
new  to  this  country,  but  used  by  Italian  clini- 
cians for  some  years  past,  and  also  the  intro- 
duction of  either  sterilized  or  filtered  air  to  re- 
place the  effusion  and  to  splint  the  lung  until 
natural  conditions  of  the  pleural  and  lung  tissue 
are  restored. 

The  method  bears  resemblance  to  that  of  Mur- 
phy, of  Chicago,  in  the  treatment  of  Pulmonary 
Tuberculosis  by  a splint  of  nitrogen  gas  in  the 
pleural  cavity. 

2.  The  Value  of  Rectal  Exploration  as  an  Aid 

to  Diagnosis  in  Diseases  of  Children. 

Louise  Rosenthal-Thompson, 

Traverse  City. 


5.  Venereal  Prophylaxis. 

Albert  E.  Carrier,  Detroit. 

Is  prophylaxis  of  venereal  diseases  demanded.? 

Are  legal  restrictions  of  value? 

Should  venereal  diseases  be  reported? 

Should  a physical  examination  be  made  of 
those  about  to  marry? 

Education  of  the  masses  in  order  that  they 
may  avoid  innocent  contraction  of  venereal  dis- 
eases. 

What  means  shall  be  adopted  to  instruct  the 
laity  regarding  the  dangers  to  sufferers  who 
contract  venereal  diseases? 

6.  Some  Difficulties  in  the  Diagnosis  of  Syph- 

ilis. 

James  F.  Breakey,  Ann  Arbor. 

The  wide  spread  distribution  of  the  disease 
and  its  extreme  prevalence  in  all  communities 
and  classes.  The  varying  degrees  of  its  intensi- 
ty or  malignancy  in  different  individuals,  or, 
the  individual  factor.  Coincidental  conditions 
and  diseases  in  syphilitics  of  various  stages. 
Variations  in  classic  symptoms  in:  Primary 

stage — Multiple  lesions,  mixed  infections,  ex- 
tragenital lesions.  Secondary  stage — Variations 
in  eruptions,  delayed  eruptions,  influence  of 
treatment,  coincident  exanthemata  and  skin  dis- 
eases. Tertiary  stage — Gummata  and  bone  ne- 
necrosis,  joint  disease,  syphilis  of  the  nervous 
system.  Hereditary — Degrees  of  manifestations 

dependent  upon  apparent  attenuation  of  the  in- 
fection and  individual  factor  in  parents,  influ- 
ence of  ante-natal  treatment. 

7.  Dispensing  Physicians. 

H.  B.  Garner,  Traverse  City. 

Medicine  and  pharmacy  regarded  as  one  sci- 
ence in  middle  ages. 

Reasons  why  this  is  now  impracticable. 

Objections  to  prescription  writing. 

What  is  the  true  object  of  dispensing? 


The  importance  of  rectal  explorative  aid  in 
bimanual  palpation  in  diagnosing  difficult  cases 
occurring  in  children.  Method  of  examination. 
Cases  illustrating  the  value  of  the  procedure. 

3.  The  Medical  Inspection  of  Schools. 

Guy  L.  Kiefer,  Detroit. 

History  of  medical  inspection  of  school  chil- 
dren. Cities  in  which  such  inspection  is  done. 
Objects  of  inspection.  Medical  inspection  of 
schools  in  Detroit,  results  obtained  by  same. 
Diseases  for  which  children  are  excluded  from 
Detroit  schools.  Effect  of  medical  inspection  on 
tne  prevalence  of  such  diseases.  How  system 
should  be  extended  and  enlarged.  Conclusion. 

4.  Infant  Mortality  in  Michigan. 

Herbert  M.  Rich,  Detroit. 

Significance  of  Infant  Mortality.  Statistics  of 
Michigan  and  Detroit  compared  with  other  parts 
of  the  United  States.  Tables.  Importance  of  in- 
fant diarrhea.  General  mortality  rate.  Conclu- 
sions. Reasonable  infant  mortality.  Some  pop- 
ular fallacies  regarding  causes  of  infant  mortal- 
ity. Conclusions  from  statistics.  Opinions  on 
which  diseases  may  be  called  “preventable.”  Ap- 
plication of  consensus  of  opinion  to  statistics  of 
Michigan,  showing  what  part  of  our  mortality 
is  preventable.  Conclusions. 


5.  Indigestion  in  Infancy  and  Its  Relation  to 
Summer  Diarrhea. 

Chas.  Douglas,  Detroit. 


Foods  of  infants.  Digestive  secretions  and 
amounts  thereSf.  Results  of  improperly  digest-] 
ed  foods  as  prodromal  evidences  of  diarrhea.? 
The  great  necessity  of  avoiding  these  digestive' 
disturbances  in  w’arm  weather. 


6.  Asthma  and  Hay  Fever. 

R.  B.  Armstrong,  Charlevoix. 
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7.  Intestinal  Antisepsis.  Report  of  a Series  of 
Experiments  on  Animals. 

S.  Edward  Sanderson^  Detroit. 

Realizing  the  lack  of  positive  knowledge  in 
this  field,  the  author  has  carried  on  a series  of 
experiments  on  the  living  animal  to  gain  positive 
data. 


THIRD  DAY,  FRIDAY,  JUNE  30th. 

1 :30  P.  M. 

Election  of  Orator,  Chairman  and  Secretary 
{for  two  years)  of  Section. 

1.  Psychotherapeutics  of  Neurasthenia. 

Jeanne  C.  Solis,  Ann  Arbor. 

The  etiology,  symptoms,  pathology,  diagnosis 
and  treatment  of  neurasthenia,  with  special  ref- 
erence to  the  psychical  symptoms  and  their  treat- 
ment. 

2.  Neurasthenia. 

C.  W.  Hitchcock,  Detroit. 

Need  of  its  recognition  as  a real  entity. 

Not  by  any  means  generally  due  to  displaced 
viscera. 

Pathology  for  obvious  reasons  not  so  firmly 
established  as  in  the  evidently  organic  diseases; 
yet  suggestive  advances  made  in  its  direction. 

Diagnosis,  differential  and  other.  Its  border-line 
position. 

Varieties:  The  mooted  traumatic  neurasthenia. 

Symptomatology  necessarily  varied. 

Treatment  too  cavalierly  dismissed  by  the 
superficial  and  the  doubting. 

The  importance  here  of  physiological  thera- 
peutics, patiently,  thoughtfully  and . scientifically 
applied. 

3.  Traumatism  and  Shock  as  a Factor  in  the 

Production  of  Nervous  and  Mental  Dis- 
eases. 

Samuel  Bell,  Detroit. 

Growing  importance  of  the  subject  in  keeping 
with  increase  of  population  and  increased  lia- 
bility to  accident  due  in  part  to  modern  methods 
• of  transportation. 

Brief  resume  of  railroad  accidents,  steam  and 
electric,  during  the  year  1904,  as  gathered  from 
statistics  of  the  Interstate  Commerce  Commis- 
sion, as  compared  with  those  which  occurred  in 
Europe  during  same  period. 

Effects  of  injuries  upon  the  head  as  a factor 
in  the  production  of  mental  and  nervous  dis- 
ease, severity  of  injury  not  bearing  any  constant 
relation  to  the  severity  of  the  mental  aberation. 

Importance  of  consideration  of  Railroad  and 
Electric  accidents  on  account  of  legal  questions 
involved  in  which  the  physician  and  surgeon 
play  an  important  part. 

Some  of  the  more  immediate  physical  results 
of  injury. 

Pathology  of  neuroses  and  psychoses  due  to 
trauma. 

Brief  report  of  clinical  cases  due  to  trauma, 
both  mental  and  physical  (shock),  where  the 
physical  trauma  was  absent,  entirely  psychical. 


4.  Psychology  in  Medicine. 

W.  E.  Newark,  Charlotte. 

Is  psychology  a legitimate  field  of  medicine? 

What  is  the  physician’s  position  in  regard  to 
its  practice? 

Should  we  not  treat  the  subject  in  the  light 
of  modern  science,  thus  rescuing  it  from  the 
charlatans  and  quacks? 

5.  Intermittent  Claudication. 

Johann  Flintermann. 

History  of  our  knowledge  of  the  Disease — 
Pathology,  Symptoms,  Diagnosis,  Prognosis, 
Treatment. 

6.  The  Physiological  and  Chemico-physical  Ac- 

tion and  Effect  of  Mt.  Clemens  Mineral 

Baths. 

Richard  Leuschner,  Mt.  Clemens. 

7.  Report  of  105  Consecutive  Cases  of  Typhoid 

Fever. 

R.  S.  Rowland,  Detroit. 

With  especial  reference  to  Diagnosis,  Compli- 
cations and  Treatment. 


SECTION  ON  SURGERY,  OPHTHAL= 
MOLOGY  AND  OTOLOGY 

the  new  ARLINGTON. 

The  Secretary  of  the  Section  will  collect  all 
papers  as  soon  as  read. 

Members  will  please  hand  in  their  discussions  in 
writing  to  the  Secretary  of  the  Section  before 
leaving. 

Chairman — E.  C.  Taylor,  Jackson. 

Secretary — John  W.  Moore,  Atlantic  Mine. 


FIRST  DAY,  WEDNESDAY,  JUNE  28th. 

1 :30  p.  M. 

1.  Thrombosis  of  Anterior  Tibial  Artery  in  Gun- 

shot Wound. 

L.  W.  Gardner,  Harbor  Springs. 

Thrombosis  of  anterior  tibial  artery  in  gun 
shot  wound  of  right  limb  in  a lady  62  years  of 
age  occurring  in  Emmet  County,  Feb.  5th,  1905, 
and  treated  in  Lockwood  hospital,  Petoskey. 

2.  The  Intestine  Surgically  Considered,  with 

special  reference  to  its  Sterilization.  A 
New  Open  Method  for  Lateral  Anasto- 
mosis. 

S.  Edward  Sanderson,  Detroit 

3.  Treatment  of  Ophthalmia  Neanatorum. 

Eugene  Smith,  Detroit 
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4.  The  Recognition  and  Management  of  Acute 

Mastoiditis  by  the  General  Practitioner. 

Leartus  Connor,  Detroit. 

5.  Overlooked  Anomalies  of  the  Eye  with  Pro- 

nounced Nervous  Reflexes. 

A.  E.  Bulson,  Jackson. 

S.  Eye  Strain  Reflexes. 

Calvin  R.  Elwood,  Menominee. 

7.  Disorders  from  Eye  Strain. 

O.  A.  Griffin,  Ann  Arbor. 

8.  The  Methods  of  the  Total  Opening  of  the 

Middle  Ear  (so-called  Radical  operation) 
with  Stacke’s  Method  (Illustrated). 

Emil  Amberg,  Detroit. 


SECOND  DAY,  THURSDAY,  JUNE  29th. 

1 :30  p.  M. 

1.  Diagnosis  and  Treatment  of  Empyaemia  of 

the  Chest. 

A.  I.  Lawbaugh,  Calumet. 

2.  Wound  Infection  Resulting  from  the  Use  of 

Etage  Sutures. 

S.  C.  Graves,  Grand  Rapids. 

3.  Bladder  Neoplasms.  Why  so  generally  hope- 

less. 

F.  W.  Robbins,  Detroit. 

4.  Treatment  of  Compound  Fractures  with 

Crushing  of  the  Soft  Parts. 

W.  T.  Dodge,  Big  Rapids. 

5.  Statistics  of  Cancers  and  Tumors. 

T.  A.  McGraw,  Detroit. 

6.  Skin  Grafting.  Autoplastic,  Heteroplastic, 

Transportation  by  Pedical  Method.  Time  of 
Growth,  etc. 

Angus  McLean,  Detroit. 

7.  A Few  Results  of  Roentgen-Ray  Therapy  with 

Report  of  Cases. 

Conrad  George,  Jr.,  Ann  Arbor. 


THIRD  DAY,  FRIDAY,  JUNE  30th. 

1 :30  P.  M. 

Election  of  Orator,  Chairman  and  Secretary 
{for  two  years)  of  Section. 

1.  Ulcerations  of  Ano-Rectal  Region. 

Louis  J.  Hirschman,  Detroit. 

2.  Gangrene  of  the  Scrotum. 

A.  W.  Hornbogen,  Marquette. 


3.  Report  of  Four  Cases  of  Cholecystectomy 

with  Specimens. 

H.  O.  W.\lker,  Detroit. 

4.  The  Avoidance  of  Traumatism  during  Physi- 

cal Examination. 

Alexander  Mackenzie  Campbell,  Grand  Rapids.  ■ 

5.  A Preliminary  Note  on  the  Sterilization  and 

Absorbability  of  Catgut. 

C.  B.  Nancrebe,  C.  F.  Tenney,  F.  R. 
Waldron,  Ann  Arbor. 

6.  Do  Patients  die  from  Paralysis  or  Mechanical 

Obstruction  of  the  Bowels  following  Lap- 
orotomy. 

F.  J.  W.  Maguire.  Detroit.  ; 

7.  Congenital  Bilateral  Fusion  of  upper  end  of  : 

Radius  with  Ulna.  * 

W.  E.  Blodgett,  Detroit.  J 

i 

f 

} 

SECTION  ON  OBSTETRICS  AND  ^ 

GYECOLOGY 

THE  NEW  ARLINGTON.  ^ 

The  Secretary  of  the  Section  will  collect  all  ] 
papers  as  soon  as  read. 

Members  will  please  hand  in  their  discussions 
in  writing  to  the  Secretary  of  the  Section  before  \ 

leaving.  ; ‘ 

Chairman — A.  N.  Collins,  Detroit.  ‘;' 

Secretary — Florence  Huson,  Detroit.  • ■ 


FIRST  DAY,  WEDNESDAY,  JUNE  28th.  'f 
1 :30  p.  M.  ’ ' 

1.  The  Relation  of  the  Physician  to  his  Preg- » 

nant  Patient.  % 

W.  P.  Manton,  Detroit,  f 

Attention  called  to  some  of  the  questions  re-  f 
lating  to  the  hygiene  and  management  of  preg-  T- 
nancy,  and  attempt  to  point  out  why  the  physi- 
cian  should  instruct  his  patient  in  the  manner  Z 
of  life  which  she  should  pursue  during  this  try-  » 
ing  period.  ^ 

2.  The  Technique  of  Labor. 

Walter  Hume  Sawyer,  Hillsdale.  * 

3.  The  Uses  and  Abuses  of  the  Obstetric  For- 

ceps.  'i* 

J.  J.  Mulheron,  Detroit. 

Proper  application  presupposes  a correct  diag- 
nosis of  presentation.  Proper  traction  involves  • 
a correct  knowledge  of  the  mechanism  of  labor. . 
As  an  aid  to  diagnosis  of  presentation  external 
palpation  is  indispensable.  Undue  tractile  force 
is  to  be  deprecated.  The  value  of  the  forceps  ^ 
and  its  use  in  correcting  occipito-posterior  pre-  . 
sentations. 
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4.  Accouchment  Force. 

Edward  T.  Abrams,  Dollar  Bay. 

The  tampon,  bag,  metal,  and  manual  dilation. 
Cervical  incisions.  Vaginal  Cesarian  section. 
Conservative  Cesarian  section.  The  Bossi  di- 
lator. 

5.  Placenta  Praevia. 

G.  W.  Nihart,  Petoskey. 

6.  Puerperal  Sepsis. 

Wm.  F.  Metcalf,  Detroit. 

Preventive  treatment.  Curettage.  Cul-de-sac 
incision.  Hysterectomy.  Serum  therapy.  Prog- 
nosis. 


SECOND  DAY,  THURSDAY,  JUNE  29th. 

1:30  p.  M. 

1.  Ligament  Operations  for  Uterine  Retrodis- 

placements. 

J.  WESLEY  BOVEE,  Washington,  D.  C. 

2.  A New  IMethod  of  Shortening  the  Round 

Ligaments. 

J.  H.  Kellogg,  Battle  Creek. 

The  round  ligaments  are  the  only  natural  and 
suitable  anterior  supports  of  the  uterus.  Ventral 
fixation  and  other  methods  either  fail  or  arc 
subject  to  serious  inconveniences.  Permanent 
retroversion  cannot  occur  without  abnormal 
lengthening  of  the  round  ligaments.  Naturally 
then  the  radical  remedy  is  to  be  found  in  short- 
ening these  ligaments.  The  ordinary  external 
method  js  open  to  one  objection,  the  possibility 
of  hernia.  With  proper  care  this  is  removed. 

The  new  method,  described  in  the  paper,  short- 
ens the  ligaments  by  drawing  up  a loop  of  each 
ligament  through  the  rectus  muscle,  through  a 
median  incision.  The  loops  are  arranged  to 
meet  at  the  median  line  beneath  the  sheath  of 
rectus  which  is  closed  over  them.  There  is  no 
danger  of  hernia  with  this  method.  This  is 
especially  applicable  in  cases  of  retroversion,  in 
which  the  abdomen  has  been  opened  for  removal 
' of  the  appendages  or  some  other  purpose.  This 

method  has  been  employed  in  about  twenty-five 
cases  with  uniformly  good  results. 

3.  \’’aginal  and  Uterine  Prolapse. 

I J.  H.  Carstens,  Detroit. 

! Relief  by  pessaries,  then  a plastic  operation. 

I Ventral  fixation  and  suspension.  Finally,  vaginal 

hysterectomy. 

I 4.  Abdominal  versus  Vaginal  Route  for  Intra- 

Abdominal  Conditions  in  the  Female. 

I 

I William  Bishop,  Bay  City. 

I .\hdominal  route  permits  inspection  of  all  of 

j the  abdominal  and  pelvic  viscera;  and  conditions 

' in  addition  to  the  one  operated  upon  but  not 

' clear  enough  to  have  been  diagnosticated  may 

I be  removed. 

Bowels,  bladder  and  ureter  often  injured  while 
I performing  vaginal  section.  Often  necessary  to 

open  abdomen  after  having  begun  the  operation 
through  the  vagina. 


5.  Congenital  Umbilical  Hernia. 

H.  Wellington  Yates,  Detroit 

James  E.  Davis,  Detroit. 

Report  of  two  cases  operated,  with  observa- 
tions thereon,  measurements  of  tumors,  contents 
of  sacs,  etc.  Review 'of  literature. 

6.  Post-operative  Femoral  Phlebitis — With  Spe- 

cial Reference  to  the  Prognosis. 

Benjamin  R.  Schenck,  Detroit. 

7.  Tubercular  Peritonitis. 

J.  G.  Lynds,  Ann  Arbor. 

Varieties.  Parts  most  frequently  first  attacked. 
Diagnosis.  Prognosis.  Treatment,  Medical  and 
results.  Surgical  anu.  results. 


THIRD  DAY,  FRIDAY,  JUNE  30th. 

1:30  p.  M. 

Election  of  Orator,  Chairman  and  Secretary 

(for  tzvo  years)  of  Section. 

1.  Ectopic  Gestation. 

James  W.  McMeekin,  Saginaw. 

2.  The  Frequency  of  Ectopic  Gestation. 

James  A.  King,  Manistee. 

1.  Changes  the  whole  subject  of  ectopic  gestation 
has  undergone  in  past  ten  or  twelve  years.  An- 
cients supposed  it  to  be  a very  rare  condition 
and  confounded  it  with  haematocele. 

2.  Recent  data  relative  to  its  frequency  rare.  Gen- 
eral practitioner  apt  to  underestimate  the  number 
of  cases  he  is  likely  to  meet.  Necessity  of  em- 
phasizing its  frequency  great.  Lack  of  early 
recognition  of  rupture  serious  in  its  conse- 
quences. Extreme  pain,  profound  shock,  collapse, 
marked  evidence  of  hemorrhage,  signs  empha- 
sized formerly,  now  known  to  be  frequently  ab- 
sent. Ectopic  pregnancy  probably  as  frequent 
in  exposed  females  between  twenty-five  and  forty 
as  appendicitis. 

3.  A few  illustrative  cases  of  unrecognized  extra 
uterine  pregnancy. 

3.  A Case  of  late  Posterior,  Mesometric  Preg- 

nancy. 

H.  W.  Longyear,  Detroit. 

A brief  resume  of  the  etiology  and  pathology 
of  Ectopic  pregnancy.  Case  an  excellent  illus- 
tration of  the  downward  rupture  of  the  pregnant 
tube,  with  development  of  the  foetus  to  full  time 
in  the  broad  ligament,  with  consequent  dissec- 
tion of  peritoneum  from  posterior  pelvic  wall. 

4.  Ectopic  Pregnancy. 

W.  K.  West,  Calumet. 

Report  of  case  with  unusual  post  operative 
complications. 
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5.  Important  Factors  in  the  Success  of  Abdom- 

inal Operations. 

Louis  J.  Hirchmax,  Detroit. 

The  operator  himself,  care  and  sterilization  of 
his  hands,  anesthesia,  preparation  of  patient, 
time  of  day,  prevention  of  nausea,  preparation 
of  field  of  operation,  practical  points  in  tech- 
• nique,  prevention  of  adhesions,  avoidance  of 
shock,  drainage,  wound  closure,  after  treatment- 

6.  Dilatation  of  the  Cen*ix  LTeri. 

S.  Ed\v.\rd  Sanderson,  Detroit. 

consideration  of  some  of  the  principles  in- 
volved, exhibition  of  a new  instrument  for  dila- 
tation. 


OFFICERS  OF  THE  SOCIETY. 


President — B.  D.  H.vsisox Saulte  Ste.  Marie 

First  Vice-Pres. — Dox  M.  C.vmpbell  Detroit 

Second  Vice-Pres. — \\'m.  M.  E3W.\rds. Kalamazoo 

Third  Vice-Pres — Rich.vrd  R.  Smith Grand  Rapids 

Fourth  Vice-Pres — ^Johx  W.  Moore  Atlantic  Mine 

General  Secretary — A.  P.  Biddle Detroit 

Assistant  Secretary — Guy  L.  Coxxor Detroit 

T reasu  rer — G EO.  W.  Mor.\x D etroit 


OFFICERS  OF  SECTIONS. 

General  Medicine — Joes  J.  Reycr.\ft,  Petoskey,  Chair- 
man; H.  B.  Brittox,  Ypsilanti,  Secretary. 

Surgery,  Ophthalmology  and  Otology — E.  C Taylor, 
Jackson,  Chairman;  Jxo.  W.  Moore,  Atlantic  Mine, 
Secretary. 

Obs:etrics  and  Gynecology — A.  N.  Collixs,  Detroit,  Chair- 
man;  Florexce  Huscx,  Detroit,  Secretary. 


BOARD  OF  COUNCILORS  AND  COUNCILOR 
DISTRICTS. 

Term 

Expires 

First — Le-vrtus  Coxxor,  Ch’m 1909  Detroit 

Second — A.  E.  Bulsox .1907  Jackson 

Third— W.  H.  Haughey,  Sec’y 1909. . ..Battle  Creek 

Fourth — G.  D.  Carxes J905 South  Haven 

Fifth — D.  E-  Welsh 1905  — Grand  Rapids 

SLxth — C-  B.  Burr 1909  Flint 

Seventh — M.  Wiixsox 1905 Port  Huron 

Eighth — 5.  I.  Sm.all J.907  Saginaw 

Ninth — B.  H.  McMullex 1907  Cadillac 

Tenth — H.  B.  Laxdox 1905  Bay  City 

Eleventh — W.  T.  Dodge J909 Big  Rapids 

Twelfth — Theo.  a.  FelCH 4907  Ishp>eming 

First  District — Lenawee,  Macomb,  Monroe,  OaKiand, 
Washtenaw,  Wayne. 

Second  District — Branch,  Hillsdale,  Ingham,  Jackson. 
Third  District — Calhoun,  Cass,  Eaton,  St.  Joseph. 

Fourth  District — Allegan,  Berrien,  Kalamazoo,  Van 
Buren. 

Fifth  District — Barry,  Ionia,  Kent,  Ottawa. 

Sixth  District — Clinton,  Genesee,  Livingston,  Shiawassee. 
Seventh  District — Huron,  Lapeer,  Sanilac.  St.  Clair. 


Eighth  District — Gratiot,  Isabella,  Midland,  Saginaw, 
Tuscola,  Clare  and  (Gladwin  unattached). 

Ninth  District — Benzie,  Charlevoix  (including  Antrim), 
Grand  Traverse  (including  Leelanaw),  Kalkaska, 
Manistee,  Mason,  Missaukee,  Wexford. 

Tenth  District — Alpena  (including  Alcona),  Bay  (in- 
cluding Arenac  and  Iosco),  Cheboygan,  Emmet,  O., 
M.,  C-.  O.,  R.,  0-,  (Otsego.  Montgomery,  Crawford, 
Oscoda,  Roscommon  and  Ogemaw  combined),  and 
Presque  Isle. 

Eleventh  District — Mecosta,  Montcalm,  Muskegon  (in- 
cluding Cteana),  Newaygo,  Osceola  (including  Lake). 

Twelfth  District — Chippewa  (including  Luce  and  Macki- 
nac). Delta.  Dickinson-Iron,  Gogebic,  Houghton  (in- 
cluding Baraga,  Keweenaw  and  Ontonagon),  Mar- 
quette (including  .\lger),  Menominee,  Schoolcraft. 


DELEGATES  TO  THE  AMERICAN  MEDICAL  AS- 
SOCIATION. 

H.  O.  W.vLKER,  Detroit,  term  expires  1905. 

V.  C.  Vaughax,  Ann  Arbor,  term  expires  1905. 

W.  K.  West,  Calumet,  term  expires  1906. 

Ch.as.  B.  Stockwell,  Port  Huron,  term  expires  1906. 


MICHIGAN  MEMBER  OF  THE  NATIONAL  LEGIS- 
L.\TIVE  COUNCIL  OF  THE  AMERICA.- 
MEDICAL  ASSOCIATION. 

Emil  mb  erg,  Detroit. 


PERMANENT  COMMITTEES. 

ox  SCIEXTIFIC  WORK. 

B.  D.  Harisox,  Sault  Ste.  Marie,  Chairman. 

P.  Biddle,  Detroit,  General  Secretary. 
JoHx  J.  Reycraft,  Petoskey. 

E.  C.  T.aylor,  Jackson. 

.\.  N.  Collixs,  Detroit. 

H.  B.  Brittox,  Ypsilanti. 

JOHX  W.  Moore.  Atlantic  Mine. 

Florexce  Husox,  Detroit. 

ox  SCIEXTIFIC  exhibit. 

A.  S.  W.ARTHix,  .\nn  Arbor,  Chairman. 

P.  M.  Hickey,  Detroit. 

D.  M.  CowiE,  Ann  Arbor,  Secretary. 

ox  ARR.AXGEMEXTS. 

JOHx  J.  Reycraft,  Petoskey,  Chairman. 
George  W.  Nih.art,  Petoskey. 

Hexry  T.  Calkixs,  Petoskey. 

Edw.ard  .\.  Ruxy.ax,  Harbor  Springs. 

Albert  Staley,  Pellstom 
George  E-  Reycr.\ft,  Petoskey. 

ox  legislatiox  axd  public  policy. 

W.  H.  S-AWYER.  Hillsdale,  Chairman. 

James  W.  Ixches,  Saint  Clair. 

D.  B.  CoRXELL,  Saginaw. 

F.  B.  Tibb.als,  Detroit. 

ox  vit.al  st.atistics. 

H.  B.  B.vker,  Lansing,  Chairman. 

H.  Rockwell,  Kalamazoo. 

G.  G.  Barxett,  Ishpeming. 
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SPECIAL  COMMITTEES. 

TO  PETITION  THE  LEGISLATURE  FOR  AN  APPROPRIATION  FOR 
THE  ESTABLISHMENT  OF  A PROPERLY  EQUIPPED  SANI- 
TARIUM FOR  THE  TREATMENT  OF  THE  EARLY 
STAGES  OF  TUBERCULOSIS. 

H.  J.  Hartz,  Detroit,  Chairman. 

J.  B.  Whinery,  Grand  Rapids. 

Benjamin  F.  Horner,  Lake  Odessa, 

C,  N.  Sowers,  Benton  Harbor. 

B.  R.  Shurly,  Detroit. 

TO  ENCOURAGE  THE  SYSTEMATIC  EXAMINATION  OF  THE  EYES 
and  ears  of  SCHOOL  CHILDREN  THROUGHOUT  THE 
STATE. 

Walter  R.  Parker,  Detroit,  Chairman. 

C.  H.  Baker,  Bay  City. 

John  R.  Rogers,  Grand  Rapids. 

MICHIGAN  MEMBER  OF  COMMITTEE  ON  TRANSPORTATION, 
AMERICAN  MEDICAL  ASSOCIATION. 

F.  W,  Robbins,  Detroit. 

TO  SECURE  DATA  REGARDING  PREVALENCE  OF  VENEREAL 
DISEASES  IN  MICHIGAN. 

A.  E.  Carrier,  Detroit,  Chairman. 

Ralph  H.  Spencer,  Grand  Rapids. 

Jas.  F.  Breakey,  Ann  Arbor. 


MISCELLANEOUS. 

All  meetings  are  held  on  Central  Standard  Time 
at  the  New  Arlington. 

The  Scientific  Exhibit  will  be  found  in  the  New 
Arlington. 

The  Exhibits  will  be  found  in  the  New  Arling- 
ton. 

All  meetings  will  be  called  to  order  promptly 
on  time. 

Each  member  in  attendance  shall  enter  his  name 
in  the  Registration  Book,  indicating  the  County 
Society  of  which  he  is  a member.  Please  do  not 
fail  to  register  upon  arrival  at  the  New  Arlington. 

Only  members  ivho  are  registered  are  entitled 
to  vote. 

The  ballot  box  for  the  election  of  President  will 
be  found  at  the  New  Arlington  at  the  place  of  the 
General  Meetings.  The  polls  close  at  12  o’clock 
noon,  June  30th. 


BY-LAWS — Chapter  III,  Section  5. 

All  papers  read  before  the  Society  shall  be  its 
property.  Each  paper  read  shall  be  deposited 
immediately  zvith  the  Secretary,  but  the  author 
may  also  publish  the  same  in  any  reputable  jour- 
nal not  published  in  this  State,  provided  the  print- 
ed article  bears  the  statement  that  it  was  “read 
before  the  Michigan  State  Medical  Society.” 


ENTERTAINMENT. 

The  Profession  of  Emmet  County  will  make 
ample  provision  for  the  comfort  and  entertain- 
ment of  the  visiting  members. 


HOTELS. 

Nezv  Arlington  (Headquarters)  ...  .$2.50  to  $1:.0Q 

Cushman  2.50  to  3.50 

Perry  2.50  to  3.00 

Imperial  ’ 2.50  to  3.00 


REDUCED  RAILROAD  RATES. 

One  and  one-third  fare  for  the  round  trip. 

When  conventions  of  regularly  organized  Soci- 
eties are  held  in  Michigan,  at  which  not  less  than 
one  hundred  persons  are  in  attendance,  who  pre- 
sent certificates  issued  by  the  lines  of  this  and 
the  Central  Passenger  Association,  or  lines  of 
other  Passenger  Associations  co-operating  with 
the  same,  certifying  that  they  have  paid  full  fare 
of  not  less  than  75  cents  each  to  the  place  of 
meeting,  the  return  of  such  parties  is  authorized  at 
one-third  the  first-class  limited  fare,  via  the  route 
traversed  in  going  to  the  meeting,  provided  the 
rules  are  complied  with  and  the  Secretary  of  the 
Convention  fills  in  the  certificates  at  the  point  at 
which  the  Convention  is  held,  certifying  that  the 
holders  thereof  have  been  in  actual  attendance 
upon  the  Convention. 

Tickets  for  return  journey  will  be  furnished 
only  on  certificates  dated  not  more  than  THREE 
DAYS  before  the  date  the  Convention  assembles, 
nor  more  than  TWO  DAYS  after  the  first  day 
of  the  meeting,  and  presented  within  THREE 
DAYS  after  its  adjournment  (it  is  understood 
that  Sunday  will  not  be  reckoned  as  one  of  the 
three  days  either  before  the  opening  date  or  after 
the  closing  date  of  meeting),  and  all  return  tickets 
will  be  for  continuous  passage ; no  stop-over  priv- 
ileges being  allowed  on  tickets  sold  at  less  than 
regular  unlimited  fares. 

Blank  Certificates  are  kept  on  hand  by  Ticket 
Agents  of  all  lines  in  the  lower  peninsula  of  Mich- 
igan, and  will  be  furnished  by  them  upon  applica- 
tion at  the  time  tickets  are  purchased. 

“Mo  refund  of  fare  can  be  expected  because  of 
failure  of  the  parties  to  obtain  Certificates.” 

A charge  of  25  cents  will  be  made  at  the 
meeting  at  Petoskey  by  Special  Agent  for  each 
certificate  issued  by  him. 
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Jour.  M.  S.  M.  S, 


DELEGATES  TO  ANNUAL  MEETING 
Michigan  State  Medical  Society,  at  Petoskey,  June  28,  29  and  30,  1905 


County. 


Delegate. 


Alternate. 


ALLEGAN 

BARRY 

BAY 

BENZIE 

BERRIEN 

BRANCH  

CALHOUN 

CASS 

CHEBOYGAN 

CHIPPEWA  

CLINTON 

DELTA  

EATON 

EMMET 

GENESEE 

GOGEBIC 

GRAND  TRAVERSE 

GRATIOT 

HILLSDALE 

HOUGHTON 

HURON 

INGHAM. 

IONIA 

ISABELLA 

JACKSON 

KALAMAZOO 

KENT 


LAPEER  

LENAWEE 

LIVINGSTON 

MACOMB 

MANISTEE 

MARQUETTE 

MASON  

MECOSTA 

MENOMINEE  

MIDLAND 

MONROE 

MONTCALM 

MUSKEGON 

NEWAYGO  

OAKLAND 

O.  M.  C.  O.  R.  O ... 

OSCEOLA  

OTTAWA 

PRESQUE  ISLE  ... 

SAGINAW 

SANILAC  

SCHOOLCRAFT 

SHIAWASSEE 

ST.  CLAIR 

ST.  JOSEPH 

TRI-COUNTY 

TUSCOLA 

VAN  BUREN  

WASHTENAW 


WAYNE. 


. A.  L.  V.^N  Horn,  Otsego 

.C.  A.  .McIntyre,  Hastings 

. Wm.  Bishop,  Bay  City 

.C.  P.  Doyle,  Frankfort 

. C.  B.  Chapin,  Benton  Harbor 

.S.  Schultz,  Coldwater 

• A.  J.  Abbott,  Albion 

Wm.  C.  McCutcheon,  Cassopolis. 
Chas.  B.  Tweedale,  Cheboygan, 

.C.  J.  Ennis,  Sault  Ste.  Marie 

.S.  E.  Gilla.m,  St.  Johns 

■ H.  W.  Banks,  Escauaba 

.Charles  H.  Mead,  Olivet 

.G.  W.  Nihart,  Petoskey  

C.  S.  Wheeler,  Flushing 

..John  R.  Moore,  ironwood 

.Albert  H.  Holliday,  Traverse  City 

.1.  N.  Brainerd,  Alma 

Walter  A.  S.awyer,  Hillsdale 

.W.  P.  Scott,  Houghton  

C.  B Morden,  Pigeon 

.H.  A Haze,  Lansing 

C.  C.  Dellenbaugh,  Portland 

.C.  D.  Pullen,  Mt.  Pleasant 

.D.  E.  Robinson,  Jackson 

A.  H.  Rockwell,  Kalamazoo 

.Louis  Barth,  Grand  Rapids 

-T.  C.  Irwin,  Grand  Rapids 

.Hugh  McColl,  Lapeer 

. .R.  M.  Eccles,  Blissfield 

,.A.  E.  McGregor,  Fowlerville 

J.AMES  Yates,  Roseville 

■ Jas.  a.  King,  Manistee 

, .C.  F.  Moll.  Marquette 

. .E.  P.  Tho.mas.  Scottville 

.L.  S.  Griswold,  Big  Rapids 

. .C.  R.  Elwood,  Menominee  

. .W.  T.  Morrison,  Midland 

Jero.me  Valade,  Newport 

,.F.  R.  Blanchard.  Lakeview 

J.  F.  Denslow,  Muskegon 

.N.  De  Haas,  Fremont 

. .C.  M.  Raynale,  Pontiac 

. .H.  W.  Knapp,  Johannesburg 

A.  Holm,  Ashton 

. .W.  S.  Walkley,  Grand  Haven  ...  . 

..John  Young,  Onaway  

. .M.  D.  Ry.an,  Saginaw  

.J.  S.  Little,  Sanilac  Centre 

. .C.  S.  Layton,  Blaney 

. .Colin  McCormick,  Owosso  

. .C.  C.  Cl.ancy,  Port  Huron 

. Thos.  j.  Haines,  Three  Rivers 

.E.  B.  Babcock,  Kalkaska 

. .J.  E.  Handy,  Watrousville 

, .J.  C.  .Maxwell,  Paw  Paw 

. .Wm.  Blair,  Ann  Arbor 

.John  A.  Wessinger,  Ann  Arbor 

. E.  S.  Sherrill,  Detroit 

.Wm  F.  Metcalf,  Detroit. 

..Willis  S.  Anderson,  Detroit 

.A.  E.  C.ARRiER,  Detroit 

..F.  W.  Robbins,  Detroit 

..Guy  L.  K'efer,  Detroit 

.C.  W.  Hitchcock,  Detroit 


. .0.  F.  BurR(tughs,  Plainwell. 

.J  W.  Rigterink,  Freeport. 

J.  W.  Gustin,  Bay  City. 

. .G.  O.  Ed.munds,  Honor. 

,.E.  J.  Witt,  St.  Joseph. 

..H.  W.  Whitmore.  Quincy. 

, L M.  Gillette,  Battle  Creek. 

D.  A Link,  Volinia. 

.Chas.  B.  Marks,  Cheboygan. 
.J.  Rosenth.al.  Sault  Ste.  Marie. 
. .0.  B.  Campbell,  Ovid. 

.W.  J.  Laird,  Nahma. 

A.  R.  Stealey,  Charlotte. 

Geo.  E.  Reycraft,  Petoskey. 

A.  S.  Wheelock,  Goodrich. 

. Geo.  L.  Loope,  Bessemer. 

.J.  M WiLHbLM,  Traverse  City, 
.Stiles  Kennedy,  Sl.  Louis. 

. BlOX  Whel.an,  Hillsdale. 

.N.  S.  McDonald,  Hancock. 

. F E.  Luton,  Kilmanagh. 

• J.  F.  C.AMPBELL,  Lansing. 

.F.  W.  Braley,  Saranac. 

A.  T.  Getchell,  Mt.  Pleasant. 

.C.  D Munro,  Jackson. 

.P.  T.  Butler,  Kalamazoo. 

.N.  H.  KaSSabie.v,  Coopers\*ille. 

E.  B.  Strong,  Byron  Centre. 
.Geo.  W Jones,  Imlay  City. 

. D F.  Dumbauld,  Blissfield 
H,  C.  Huntington,  Howell. 

.H.  G.  Berry,  Mt.  Clemens. 

.T.  F.  Spillane,  East  Lake. 

, .H.  S.  S.MITH,  Negaunee. 

, .A,  W.  Abbott,  Ludington. 
.Joseph  McNeece,  Morley. 
..Edw.  Sawbridge,  Stephenson. 
.E.  J Dougher,  Midland 
.C.  T.  SOUTHWORTH,  Monroe, 
.W.  P,  Gamber,  Stanton. 

Geo.  S.  Williams,  Muskegon. 

F.  Holmes  Brown,  Newaygo. 
.Wm.  McCarroll,  Pontiac. 
..St.anley  N.  Insley,  Grayling. 
.F.  M.  Huntley,  Reed  City. 

J.  A Mabbs.  Holland. 

, .D.  C.  Howell,  Onaway. 

. J N.  Ke.mp,  Saginaw. 

-Geo.  SiMENfON,  Marlette. 

J.  M.  S.YTTLER.  Manistique. 
..Jos.  H.  Eldred,  Chesaning. 

. .G.  S.  Ney,  Port  Huron. 

W.  C.  Cameron,  White  Pigeon. 
.W.  B.  Wallace,  .Manton. 

. W.  C.  Meredith,  Caro. 

N.  A Williams,  Bangor. 

R.  Bishop  Canfield,  Ann  Arbor. 
iRA  D.  Loree,  Ann  Arbor. 

A.  D.  Hol.mes,  Detroit. 

.H.  R.  Varney,  Detroit. 

, .B  R.  Schenck,  Detroit. 

, .H.  W Yates,  Detroit. 

C.  G.  Jennings,  Detroit. 
Flemming  Carrow,  Detroit. 
.John  N.  Bell,  Detroit. 
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J6oo[?  IRotfces. 


Under  the  Charge  of 

RAY  CONNOR. 


The  Urine  and  Feces  in  Diagnosis.  By  Otto  Hensel, 
Ph.  G.,  M.  D.,  and  Richard  Weil,  A.  M.,  M.  D.,  in 
collaboration  with  Smith  Ely  Jelliffe,  M.  D.,  Ph.  D. 
In  one  octavo  volume  of  334  pages.  Illustrated  with 
116  engravings  and  10  colored  plates.  Cloth  $2.75  net. 
Lea  Brothers  & Co.,  Philadelphia  and  New  York,  1905. 

In  this  volume,  the  authors  have  aimed  to  sup- 
ply a compact,  handy  and  trustworthy  guide  to 
the  combined  study  of  urine  and  feces.  It  is 
quite  certain  that  these  by-products  of  the  human 
factory  are  much  too  little  studied.  If  the  present 
book  helps  to  make  careful  investigations  of 
these  forms  of  excretion  more  common,  it  wiill 
have  served  an  exceedingly  useful  function.  The 
effort  has  been  made  to  furnish  the  facts  so  as  to 
be  of  easy  access  to  the  busy  practitioner  and 
still  retain  complete  accuracy.  The  comparatively 
recent  work  in  Cryoscopy  has  been  included  as 
well  as  the  Pancreatic  Reaction  described  by 
Mayo  Robson  and  Cummidge,  about  a year  ago. 
Nearly  one-half  the  volume  is  given  up  to  urin- 
alysis. 

The  remainder  of  the  book  is  devoted  to  the 
feces.  This  branch  of  physical  diagnosis  has 
been  little  pursued  except  by  the  specialists  in 
children’s  diseases.  Thanks,  however,  to  the  work 
of  such  investigators  as  Schmidt  and  Strassburg- 
er,  the  importance  of  the  subject  is  beginning  to 
receive  recognition.  The  bacteriology  of  the 
feces  is  based  largely  on  the  w^ork  of  Ford  done 
under  the  auspices  of  the  Rockefeller  Research 
Fund,  and  his  classification  is  followed.  An  in- 
dex closes  the  volume,  which  is  attractively  gotten 
out  and  profusely  illustrated. 

The  American  Year-Book  of  Medicine  and  Surgery 
FOR  1905.  A Yearly  Digest  of  Scientific  Progress  and 
Authoritative  Opinion  in  all  branches  of  Medicine  and 
Surgery.  Under  the  editorial  charge  of  George  M. 
Gould,  A.  M.,  M.  D.,  In  two  volumes.  Volume  I,  in- 
cluding General  Medicine;  Volume  II.,  General  Sur- 
gery. Two  octavos  of  about  700  pages  each,  fully  il- 
lustrated. Philadelphia  and  London:  W.  B.  Saunders 
& Co.,  1905.  Per  volume:  Cloth,  $3.00  net;  half  mo- 
rocco, $3.75  net. 

The  1905  issue  of  Saunder’s  American  Year- 
Book  of  Medicine  and  Surgery  still  continues  to 
hold  its  high  place  amongst  publications  of  this 
class.  The  material  for  these  volumes  is  drawn 
from  journals,  monographs  and  text-books,  both 
here  and  abroad,  together  with  critical  comments 
by  competent  editors  on  the  various  topics  taken 
up._  A general  summary  precedes  each  section, 
giving  in  a few  w'ords  the  most  important  ad- 
vances made  during  the  oast  year.  The  volume 
on  medicine  considers  general  medicine,  path- 
ology,^ materia  medica,  physiology,  pediatrics, 
syphilis,  etc. 


The  illustrations  for  this  volume  are  insig- 
nificant in  number  and  importance.  This  volume 
contains  Dr.  S.  W.  Abbott’s  last  contribution  to 
the  department  of  hygiene  in  this  series,  com- 
pleted just  before  his  death. 

The  volume  on  general  surgery  contains  not 
only  surgery  and  anatomy,  but  also  the  more  or 
less  surgical  specialties,  such  as  gynecology  and 
ophthalmology.  The  same  plan  of  treatment  is 
followed  as  in  the  preceding  volume,  but  the  illus- 
trations are  numerous  and  good.  One  need  not 
coincide  with  all  the  views  of  the  various  editors 
as  to  the  relative  importance  of  things  in  order 
to  fully  realize  the  value  of  the  work  in  keeping 
one  in  touch  with  what  is  going  on  in  medicine 
and  surgery.  It  is  perhaps  of  special  value  in' 
those  fields  w^here  the  reader  is  not  at  work,  but 
of  which  he  should  know  something.  The  labor  of 
preparing  such  volumes  is  indeed  enormous,  and 
a high  order  of  criticism  is  necessary  to  give 
them  the  highest  value. 

Saunder’s  Question  Compends.  Essentials  of  the  Prac- 
tice of  Medicine.  Prepared  especially  for  students 
of  medicine.  By  William  R.  Williams,  M.  D.  l2mo. 
of  461  pages.  Philadelphia  and  London:  W.  B.  Saun- 
ders & Company,  1905.  Double  number.  Cloth,  $1.7.5 
net. 

This  new  volume  of  the  series  is  an  unusually 
good  one.  The  arrangement  of  the  material  is 
good  and  a surprising  amount  of  valuable  infor- 
mation is  condensed  into  relatively  few  pages. 
The  writer  shows  his  experience  as  a teacher  of 
medical  students  in  the  clearness  and  conciseness 
with  which  everything  is  presented.  While  of 
course  nothing  new  is  given,  still  the  main  fea- 
tures of  the  various  diseases  are  considered  and 
properly  emphasized  as  to  their  relative  imp  rt- 
ance.  The  book  can  be  highly  recommended  to 
such  as  need  this  kind  of  work  in  preparing  for 
examination  and  quiz  room. 

Malformations  of  the  Genital  Organs  of  Women.  By 
Ch.  Debierre.  Translated  by  J.  H.  C.  Simes.  5^x 
8J4  in.;  182  pages;  85  illustrations.  Philadelphia:  P. 
Blakiston’s  Son  & Co,  1905.  Cloth,  $1.50  net. 

No  phase  of  teratology  has  been  more  care- 
fully worked  out,  in  its  relations  to  embryology, 
than  have  the  malformations  of  the  genital  or- 
gans. The  literature  on  the  subject  is  volumin- 
ous. but  much  of  it  is  inaccessible.  This  book 
covering  ti  e anatomy,  embryo’ogy  and  malforma- 
tion of  the  female  organs  is  a translation  from 
the  French,  which  has  been  made  “in  order  to 
fill  a void  in  English  medical  literature.” 

While  it  contains  no  new  facts,  it  is  a welcome 
addition  to  one’s  library,  for  it  gathers  together 
in  small  space  and  logical  sequence  the  mrin  ficts 
relating  to  the  subiect.  B.  R.  S. 
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MEDICINE. 
Under  the  Charge  of 

HARRISON  D.  JENKS. 


The  Present  Limitations  of  Serum  Therapy 
in  the  Treatment  of  the  Infectious  Diseases. — 
The  bacteria  concerned  in  the  production  of  the 
specific  infectious  disease  fall  into  three  classes. 
First,  those  which,  like  the  bacilli  of  diphtheria 
and  of  tetanus,  produce  a virulent,  real  toxin 
which  is  set  free  in  the  culture  media.  Second, 
those  bacteria  which  secrete  but  little  or  no  free 
toxin  but  do  contain  a powerful  endotoxin  which 
is  partly  liberated  only  on  the  death  and  disor- 
ganization of  the  bacterial  cel’s;  good  examples 
of  this  class  are  the  pneumococcus,  typhoid  bacil- 
. lus,  the  streptococcic,  etc.  Third,  those  bacteria 
that  produce  no  free  toxins  nor  have  in  the  bac- 
terial cells  endotoxins  of  any  power,  but  in  which 
the  cell  plasma  contains  other  poisons  in  ad- 
dition to  the  protein  poisons  common  to  all  bac- 
terial cells.  The  most  important  member  of  this 
group  is  the  tubercle  bacillus.  Against  the  first 
group  the  antitoxic  sera  are  available,  but  their 
success  depends  largeh-^  on  the  interval  of  time 
that  has  elapsed  since  the  infection  began,  for 
the  antitoxin  can  bind  only  such  toxin  as  has 
not  3^et  had  time  to  enter  into  combination  with 
the  body  cells.  In  tetanus  the  poison  becomes  fixed 
in  the  central  nervous  system  so  rapidly  that  the 
serum  has  little  chance  for  effect.  The  difficulty 
with  the  anti-bacterial  sera  is  that  the  body’s 
supply  of  alexin  is  very  small,  so  that  theoretically 
the  injection  of  the  serum  should  be  accompanied 
by  an  additional  dose  of  fresh  normal  animal 
serum  to  supply  this  deficiency;  an  impracticable 
procedure.  The  attempts  to  treat  one  disease  by 
means  of  the  antiserum  of  another,  as  has  been 
attempted  by  injecting  diphtheria  antitoxin  in 
pneumonia  and  cerebrospinal  meningitis  is  repug- 
nant to  the  principles  of  scientific  serum  therapy 
and  tends  to  discredit  its  principles.  The  use  of 
Moser’s  antistreptococcus  serum  in  scarlet  fever 
in  the  Menna  hospitals  has  not  given  results 
equal  to  those  obtained  by  the  author  in  the 
Riverside  Hospital,  following  the  classical  lines 
of  treatment.  The  introduction  into  the  body  of 
a child  of  the  large  amounts  of  serum  required 
by  Moser’s  plan  is  also  objectionable  owing  to 
a possible  hemolytic  action. — (H.  W,  Berg,  Medi- 
cal Record,  May  6,  1905.) 


Some  Remarks  on  Physical  Diagnosis.  (1) 
Transmanual  Auscultation.  (2)  Ulnar  Palpa- 
tion.— Transmanual  auscultation  consists  in 
auscultating  through  the  hand  placed  over  the 
heart.  This  method  can  be  used  satisfactorily 
only  with  one  of  the  newer  binaural  stethoscopes. 
Heart  sounds  and  heart  murmurs  can  be  heard 
with  surprising  distinctness  through  the  hand 
placed  on  the  precordia.  The  method  greatly 
facilitates  the  timing  of  a murmur,  inasmuch  as 
the  palpation  and  the  auscultation  are  done  at 
the  same  time  and  place.  It  is  not  only  possible 
to  auscultate  directly  through  the  fingers  and 
hand,  but  almost  equally  good  results  can  be  ob- 
tained by  placing  the  finger,  flexed  at  a right 
angle,  on  the  apex  beat,  and  then  resting  the 
stethoscope  lightly  on  the  finger.  The  principal 
advantage  of  transmanual  auscultation  wi'.l  be 
found  in  differentiating  presystolic  from  systolic 
murmurs.  It  is  also  of  value  in  timing  peculiar 
murmurs  heard  over  the  entire  precordia,  or  per- 
haps the  entire  chest.  Ulnar  palpation  is  done 
with  the  ulnar  side  of  the  hand,  and  confines  the 
examination  to  the  individual  interspaces.  The 
ulnar  side  of  the  hand  is  laid  in  each  interspace 
successive!}',  while  the  patient  counts  ‘'one,  one, 
one;”  “one,  two,  three;”  or  “ninety-nine,”  ac- 
cording to  individual  preference.  The  ulnar  sur- 
face of  either  the  hand  or 'the  little  finger  must 
be  firmly  placed  in  the  interspace,  the  hand  being 
held  almost  at  a right  angle  with  the  patient’s 
chest.  It  is  best  to  stand  a little  to  the  side  of  the 
patient  and  use  the  same  hand  for  both  sides  of 
the  chest.  The  method  gives  accurate  informa- 
tion and  enables  one  to  discover  small  shades  of 
difference  in  the  fremitus  of  contiguous  inter- 
spaces and  of  corresponding  areas  on  the  two 
sides.  It  is  of  most  value  in  the  diagnosis  of 
effusions,  especially  in  determining  the  upper 
level  of  the  exudate.  It  is  practiced  most  success- 
fully on  the  front  of  the  chest.  On  the  back,  by 
reason  of  the  difficulty  in  locating  the  inter- 
spaces, it  is  not  so  satisfactory,  but  it  may  be 
employed  even  there.  This  method  is  not  offered 
as  a substitute  for  the  one  now  in  vogue,  but  as 
an  addition  to  it.  Both  should  always  be  em- 
ployed.— (David  Riesman,  American  Medicine, 
April  22,  1905.) 
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NEUROLOGY. 
Under  the  Charge  of 

GUY  L.  CONNOR. 


The  Relation  of  the  Cervical  Sympathetic  to 
Epilepsy. — The  function  of  the  cervical  sym- 
patlietic  is  to  control  the  muscular  action  of  the 
cerebral  blood  vessels ; to  transmit  impulse  from 
the  stomach,  intestines  and  lungs ; and  to  inner- 
vate the  dilator  muscles  of  the  pupils  and  the 
unstriated  muscles  of  the  eyelids. — (Hopkins, 
New  York  Medical  Journal,  March  5,  1904.) 

The  probable  theory  of  epilepsy  is  that  there 
is  some  circulatory  disturbance  in  the  brain.  The 
cervical  sympathetic  ganglia  contain  the  vaso- 
constrictor nerves  and  the  excision  of  these 
structures  prevents  vascular  spasm  and  there- 
fore the  lumen  of  the  blood  vessels  is  perma- 
ner.tly  dilated.  This  increases  the  nutritive  sup- 
ply to  the  cerebral  nerve  cells.  As  a result  of 
this  increased  blood  supply,  toxic  substances  are 
also  more  readily  removed  from  the  brain  tissue. 
— (Hopkins,  New  York  Medical  Journal,  March 
5,  1904.) 

According  to  Winter,  6.6  per  cent,  of  the  122 
cases  that  were  well  observed,  were  cured;  13.9 
per  cent,  of  them  were  preliminarily  cured  ( not 
under  observation  long  enough  to  permit  a posi- 
tive statement  of  a permanent  cure)  ; 18.9  per 
cent,  improved;  54.9  per  cent,  not  improved;  5.7 
per  cent.  died. — {Journal  of  Nervous  and  Mental 
Diseases,  April,  1905.) 

Spratling  and  Park  report  three  cases  of  epi- 
lepsy on  which  Park  did  a bilatoral  sympa- 
thectomy. The  sympathetic  nerves  and  ganglia 
which  were  removed  received  a thorough  his- 
tological examination.  They  found  the  follow- 
ing changes,  none  of  wdiich  does  Spratling  con- 
sider the  lesion  of  epilepsy,  at  least  not  until 
more  work  is  done  on  this  subject. 

1.  Pigmentation  of  a greater  or  less  number 
of  nerve  cells  of  the  cervical  ganglia  in  all  three 
cares. 

2.  Presence  in  all  three  cases  of  at  least  one 
cell  with  a double  nucleus  in  some  one  of  the 
extirpated  ganglia, 

3.  In  one  case  a focus  of  inflammation,  i.  e., 
of  perivascular  round  cell  infiltration. 

4.  Degenerative  changes  in  the  medullated 
nerve  fibres  in  the  sympathetic  cord  and  ganglia 
of  the  excised  portion  in  two  cases. — (Spratling 
and  Park,  Journal  of  Nervous  and  Mental  Dis- 
eases, April,  1905.) 


Arteriosclerosis  in  Its  Relation  to  Diseases 
of  the  Nervous  System. — The  etiologic  fac- 
tors which  produce  arteriosclerosis  may  be  best 
considered  under  the  headings,  mechanical,  in- 
fectious and  toxic.  Under  the  mechanical  fac- 
tors must  be  considered  all  those  conditions  which 
induce  abnormally  high  blood  pressure,  such  as 
physical  overwork.  It  is  noticeable  that  it  is 
much  more  commonly  caused  when  the  blood 
pressure  is  raised  to  a high  point  sporadically. 
Infectious  agents  usually  act  through  the  for- 
mation of  bacterial  emboli  or  thrombi  from  which 
infection  of  the  vessel  walls  extends.  Toxins 
are  doubtless  the  more  common  and  important 
etiological  factors  concerned  in  arteriosclerosis. 
Certain  of  the  toxemias  are  of  infectious  origin 
(diphtheria  and  chronic  tuberculosis).  In  other 
instances  the  poisons  are  autogenous,  as  in  habi- 
tual constipation,  over-alimentation  or  in  malnu- 
trition. The  more  common  toxic  conditions  are 
those  occurring  in  alcoholism,  chronic  nephritis, 
lead  poisoning,  gout,  rheumatism,  and  syphilis. 

Studying  the  various  diseases  of  the  nervous 
system  as  resulting  from  arteriosclerosis  the  most 
frequently  observed  are  apoplexy,  whether  due 
to  occlusion  of  the  vessels  or  hemorrhage,  gen- 
eral paralysis  of  the  insane,  multiple  sclerosis, 
cerebral  atrophy,  and  cerebral  syphilis. 

In  all  cases  of  arteriosclerosis  we  must  look 
for  the  predisposing  cause.  The  kidney  and 
heart  should  be  carefully  examined.  Overwork, 
overeating,  sedentary  habits  and  the  use  of  alco- 
hol in  excess  must  be  modified.  If  a specific  his- 
tory is  obtained,  large  doses  of  the  iodides,  es- 
pecially in  the  early  stages  of  the  disease,  should 
be  given.  In  cases  with 'a  high  tension  pulse, 
thyroid  extract  is  used.  In  old  cases  of  atheroma, 
the  writers  use  iodide  of  notassium,  grs.  5 to  10 
with  thyroid  extract,  grs.  5,  two  or  three  times 
a day.  In  syphilitic  cases  with  high  arterial  ten- 
sion, nephritis,  and  cardiac  hypertrophy  due  to 
alcoholic  excesses,  overwork,  etc.,  much  relief  is 
obtained  by  the  continued  use  of  digitalis  and 
nitro-glycerine  combined  in  conjunction  with  iron. 
Calomel  in  small  doses,  gr.  i/io.  to  i.  is.  to  be 
given  frequently.  Proto-iodide  of  mercury  in 
1/6  grain  doses  three  times  a day  is  to  be  used 
whether  the  case  is  syphilitic  or  not. — (E.  D. 
Fisher  and  H.  Brooks,  The  Journal  of  Nervous 
and  Mental  Diseases,  May,  1905.) 
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SURGERY. 
Under  the  Charge  of 

MAX  B ALLIN. 


The  April  edition  of  “Annals  of  Surgery^’  is 
given  up  to  the  study  of  hypertrophy  of  the  pros- 
tate. 

Pathology  of  Prostatic  Hypertrophy. — 1. 
Pathologically  there  are  three  types  of  prostates 
causing  urinary  obstruction:  (a)  The  large,  soft 

type,  (b)  the  hard,  small  contracted  type,  and 
(c)  the  mixed  type, 

2.  Infection  does  not  influence  the  variety  of 
the  pathological  change. 

3.  The  contracted  form  of  prostate  is  not  a 
secondary  stage  of  the  large,  .soft  type  of  hyper- 
trophied prostate,  but  is  distinct  from  it. 

4.  In  many  cases  of  hypertrophy  of  the  pros- 
tate there  is  present  a true  muscular  hypertrophy. 

5.  Gonorrhoea  is  not  an  important  etiological 
factor  in  the  production  of  this  disease,  and  there 
is  no  necessity  for  assuming  it  to  be. 

6.  Hypertrophy  of  the  prostate  results  from 
glandular  overgrowth,  influenced  by  the  degen- 
erative changes  of  old  age,  and  other  agents 
which  tend  to  produce  the  formation  of  fibrous 
connective  tissue  in  an  actively  functionating 
gland. — (Paul  Monroe  Pilcher). 

The  Catheter  in  Prostatic  Hypertrophy. — 

The  catheter  still  has  a field  of  usefulness  in  those 
cases  which  need  a catheter  only  once  or  twice  a 
day,  and  are  kept  in  perfect  comfort  by  its  proper 
use.  When  catheterism  becomes  difficult  and 
therefore  unsafe,  or  if  infection  of  the  bladder, 
pain  and  frequency  of  urination  occur,  the  time 
for  catheter  palliation  has  passed,  and  the  time 
for  operation  has  come. — (Paul  Thorndike.) 

Prostatism  Without  Enlargement  of  the 
Prostate. — Contracture  of  the  neck  of  the 
bladder  is  frequently  the  cause  for  vesical  ob- 
struction and  all  the  'symptoms,  commonly  called 
prostatism,  and  usually  attributed  to  hypertronhy 
of  the  prostate. 

Contracture  of  the  neck  of  the  bladder  is,  in 
substance,  a fibroid  stenosis  of  the  vesical  orifice. 
It  may  occur  in  the  young  as  well  as  in  the  aged. 

Diagnosis  of  this  condition  is  to  be  made,  if 
we  have  to  deal  with  complete  or  incomplete  re- 
tention of  urine,  in  a patient  presenting  a normal 
urethral  length  and  a prostate  normal  to  rectal 
touch.  (Tabes  and  other  central  lesions  have  to 
be  excluded.)  Treatment  should  consist  of  di- 
vision of  the  contraction  by  means  of  the  author’s 
galvano-cautery  through  a perineal  opening. — • 
(Charles  H.  Chetwood.) 


Suprapubic  Prostatectomy. — It  is  radical;  no 
important  vessels  or  nerves  are  cut;  the  urethra 
is  not  injured.  Wounding  of  the  rectum  inust 
be  extremely  rare.  Palpation  and  inspection  of 
all  parts  of  the  interior  of  the  bladder  are  easy 
and  accurate,  and  one  may  thus  gain,  as  in  no 
other  way,  a perfect  understanding  of  the  me- 
chanical conditions  which  cause  the  obstruction. 
Having  decided  upon  suprapubic  section,  there  is 
no  need  for  pre-operative  cystoscopy;  in  other 
operations  upon  the  prostate  cystoscopy  is  prac- 
tically a necessity.  There  is  an  almost  -otal  ab- 
sence of  shock,  and  the  patient  may  be  out  of  bed 
in  48  hours.  No  part  of  the  urethra  having  been 
removed,  treatment  by  the  passing  of  sounds  is 
avoided.  Drainage  is  procured  by  siphonage  and 
without  perineal  counteropening.  The  operation 
may  be  easily  performed  under  nitrous  oxide  an- 
aesthesia. The  operation  may  be  performed  in 
two  stages,  which  may  be  of  enormous  value  in 
haemorrhage,  in  uraemia,  or  in  grave  scps's  of 
the  bladder  when  catheterization  is  d'fficuT  or 
painful  or  dangerous.  Speed  is  a most  :m;ort- 
ant  element  in  the  surgery  of  the  aged,  and  the 
method  here  described  is  by  far  the  quickest  of 
those  recommended  for  the  rel’ef  of  pro  tat'sm. 
Lastly,  but  far  from  least,  impotency  rarely  sup- 
ervenes.— (Howard  Lilienthal.) 

Conservative  Perineal  Prostatectomy.— I 
have  come  to  the  conclusion  that  for  most  cases 
perineal  prostatectomy  is  the  safest  and  surest 
and  quickest  method  of  curing  the  patient,  that 
whereas  the  Bottini  method  is  the  simplest  and 
quickest  for  a certain  limited  number  of  cases, 
which  can  best  be  determined  by  the  cystoscope, 
it  is  not  so  safe,  and  nothing  like  so  uniformly 
sure  of  relieving  the  obstruction  as  the  perineal 
enucleation.  The  suprapubic  route  may  be  used 
in  certain  large  intravesical  lobes. — (Hugh  H. 
Young.) 

Removal  of  the  Hypertrophied  Prostate. — 
I am  inclined  to  the  conclusion  that,  as  a rule, 
for  the  removal  of  the  hypertrophied  prostate, 
the  method  of  free  curved  transverse  perineal  in- 
cision, with  full  exposure  of  the  gland  in  the 
wound  of  operation,  is  to  be  preferred. — (Lr.vis 
Stephen  Pelcher.) 
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Value  of  the  Cystoscope  and  Ureter  Cathe- 
ter in  Surgical  Affections  of  the  Kidney. — 

After  giving  the  advantages  of  the  cystoscope, 
Brown  states  that  as  a means  of  diagnosis  the 
ureter  catheter  is  valuable  (1)  by  reason  of 
what  comes  through  it;  (2)  by  reason  of  its 
service  as  a sound;  (3)  by  its  use  as  an  X-ray 
landmark,  with  which  to  compare  other  shadows 
or  questionable  tumors.  The  most  gratifying 
results  are  obtained  in  cases  of  tuberculosis,  on 
account  of  the  accurate  and  early  diagnosis  which 
can  be  made.  In  three  cases  of  renal  tuberculosis, 
no  abnormality  was  seen  in  the  ureteral  opening 
on  the  affected  side,  while  the  catheter  secured 
urine  containing  tubercle  bacilli.  Subsequent 
nephrectomy  demonstrated  the  accuracy  of  the 
diagnosis. 

Among  the  least  satisfactory  results  were  those 
in  instances  of  renal  hematuria,  although  the 
doubtful  source  of  the  bleeding  was  determined 
in  all  cases.  The  etiologic  factor  in  more  than 
50  per  cent,  was  not  made  out,  despite  most 
careful  research  by  means  of  inoculation,  cul- 
tural and  X-ray  methods.  Such  negative  results 
supported  the  theory  that  the  hemorrhage  came 
from  new  growths  and  this  diagnosis  was  veri- 
fied in  80  of  the  cases. — {Medical  News,  March 
11,  1905.) 

Calculation  of  the  Date  of  Delivery  in  Preg- 
nancy.— Caie  states  that  there  is  no  absolutely 
sure  method  of  determining  the  date  of  delivery 
and  gives  the  conditions  which  may  cause  error. 
The  length  of  gestation  has  been  differently 
stated  by  different  authorities,  Duncan,  278  days ; 
Schlichting,  273.2  days ; Oldfield,  281.6  days ; 
Lowenhardt,  279.8  days ; Hassler,  280  days ; Mont- 
gomery, 276  days,  and  Edgar  280  days,  making 
an  average  of  278.3  days. 

Employing  the  method  of  Naegele  (counting 
back  three  months  from  the  date  of  onset  of  the 
last  menstrual  period,  adding  seven  days  and 
counting  a year  forward)  Caie  kept  records  of 
200  cases.  In  53.7  per  cent,  labor  occurred  3.4 
•days  before  the  expected  date;  in  24.5  per  cent, 
labor  took  place  on  an  average  of  1.8  days  after 
the  estimated  time,  and  in  16  per  cent,  the  esti- 
mated date  was  exactly  correct.  It  is  thus  ob- 
served that  the  percentage  of  labors  occurring 
“before  the  estimated  date  is  far  in  excess  of  those 
-occurring  after,  and  the  author  argues  that  the 
number  of  days  added  in  Naegele’s  method  is  too 
great.  In  50  cases  calculated  by  Lowenhardt’s 
method  (multiplying  by  ten  the  number  of  days 
“between  the  last  menstrual  period  and  the  one 
preceding  that)  the  date  of  the  delivery  was 
within  1.6  days  of  the  estimated  time. — {Review 
Am.  Med.,  March  11,  1905.) 


Prophylaxis  in  Pregnancy  and  Labor. — 
Rogers  contributes  a paper  on  this  subject.  From 
the  beginning  of  pregnancy  the  patient  should  be 
under  the  observation  of  her  physician.  The 
urine  should  be  examined  monthly  so  that  renal 
insufficiency  if  present  may  be  early  recognized 
and  treatment  instituted.  The  hygiene  of  the 
patient’s  surroundings  is  of  the  greatest  import- 
ance. Fresh  air,  both  day  and  night,  with  exer- 
cise in  the  open  air  is  beneficial.  Frequent  warm 
bathing  is  necessary  to  maintain  a healthy  con- 
dition of  the  skin.  Plain,  nourishing  diet  is  called 
for,  and  the  occasional  use  of  laxatives.  During 
the  last  few  weeks  of  pregnancy  the  breasts 
should  be  examined  and  retraction  of  the  nipples 
or  tenderness  of  the  skin  relieved  by  appropriate 
measures.  An  alcoholic  wash  of  tannic  acid  is 
good  to  toughen  the  nipples.  Such  simple  meas- 
ures will  conduce  to  the  comfort  of  the  mother. 
The  first  warning  of  renal  complications  may  be 
found  in  a low  specific  gravity  of  the  urine  or 
small  quantity,  with  perhaps  the  presence  of 
albumin.  If  albumin  is  found  it  is  a most  im- 
portant danger  signal  and  demands  that  ener- 
getic treatment  be  at  once  instituted.  Examine 
the  urine  microscopically  for  the  presence  of 
casts  which  will  indicate  the  condition  of  the 
kidneys.  The  diet  of  the  patient  in  this  condition 
of  renal  insufficiency  should  receive  careful  at- 
tention. Meat  and  eggs  should  be  eaten  sparingly 
if  at  all.  “Water  should  be  drunk  freely.  If 
toward  the  end  of  pregnancy,  a milk  diet  should 
be  established.  Saline  laxatives  should  be  used, 
also  hot  baths  that  the  system  may  be  relieved  of 
excrementitious  matter,  the  products  of  metab- 
olism, and  the  skin  maintained  in  a healthy  con- 
dition. Extra  work  must  be  removed  from  the 
kidneys  as  much  as  possible  and  the  renal  cir- 
culation stimulated. 

When  entering  the  room  of  the  woman  in 
labor  the  physician  should  realize  the  tremendous 
responsibility  which  rests  upon  him.  Two  lives 
are  entrusted  to  his  keeping.  The  prospective 
mother  lying  in  pain  and  helplessness  trusts  her- 
self to  him.  The  fate  of  her  child  also  is  in  his 
hands.  How  often  this  trust  is  basely  betrayed! 
Certainly  not  with  malicious  intent.  But  none 
the  less  deadly  is  the  criminal  carelessness  of 
many  who  attend  a lying-in  woman,  and  without 
any  care,  sometimes  without  even  a hasty  wash- 
ing of  the  hands,  go  about  their  important  work. 
The  careful  attention  to  the  rudimentary  rules 
of  surgical  cleanliness  would  save  many  lives. — 
{New  York  Med.  Jour.,  April  15,  1905.) 
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A Multiple  Vaccination  Shield. — Wm.  P. 
Swett  advises  multiple  vaccination,  the  scarifica- 
tions being  placed  in  a square  an  inch  and  one- 
fourth  apart.  On  the  sixth  or  seventh  day  the 
dressing,  consisting  of  four  bunion  plasters  suit- 
ably trimmed  and  sewn  together,  is  put  on. — 
{Medical  Record,  April  22,  1905.) 

Laboratory  Diagnosis  of  Smallpox. — R.  L. 
Thompson,  St.  Louis  (Joiiranl  A.  M.  A.,  April 
1905),  comments  on  the  difficulties  in  the  early 
diagnosis  of  smallpox  and  suggests  the  use  of 
laboratory  methods.  A rapid  method  of  paraffin 
imbedding  recently  described  by  Henke  and  Zeller 
is  recommended  by  Thompson  as  specially  avail- 
able. It  consists  in  using  snippings  from  the 
lesions  by  fixation  in  pure  acetone  for  from 
three-fourths  to  one  and  one-half  hours  and  then 
directly  transferring  them  to  paraffin  at  56  C. 
The  subsequent  treatment  is  that  of  any  paraffin 
material ; applying  with  the  dropping  bottle  suc- 
cessively, xylol,  absolute  alcohol,  thin  celloidin,  95 
per  cent,  alcohol,  and  water  to  the  sections  and 
then  using  the  hematoxylin-eosin  stain.  The 
whole  process  requires  about  three  hours,  arfd 
the  specific  skin  lesions  and  smallpox  bodies  can 
be  observed.  He  considers  that  by  this  method 
fewer  mistakes  will  be  made  by  a microscopist 
of  reasonable  skill  in  smallpox  diagnosis  than 
in  the  ordinary  microscopic  tumor  diagnosis. 

Tuberculous  Testicle  and  the  X-Ray. — W.  B. 
De  Garmo  reports  the  case  of  a man  of  56  years 
who  shortly  after  having  one  testicle  removed 
for  tuberculosis  disease  developed  a similar  con- 
dition in  the  other  organ.  As  he  was  unwilling 
to  have  the  operation  repeated.  X-ray  treatment 
was  tried.  One  hundred  and  twenty-six  treat- 
ments of  ten  minutes  each  were  given  between 
November  3,  1902,  and  September  14,  1903.  A 
medium  tube  was  used  at  a distance  of  about 
ten  inches.  The  first  application  relieved  the 
pain.  The  swelling  and  tenderness  also  gradu- 
ally subsided  until  at  the  time  of  the  last  treat- 
ment the  testicle  was  apparently  of  normal  size 
and  in  normal  condition. — {Medical  Record,  April 
15,  1905.) 

Destructive  Skin  Diseases,  Epithelioma, 
Lupus  Vulgaris,  and  Syphilis. — Henry  W. 
Stelwagon  (Philadelphia)  directs  attention  to 
the  diagnostic  value  of  ulceration,  scarring,  or 
both,  as  a factor  in  chronic  skin  diseases,  and 


especially  when  the  disease  is  of  limited  area, 
as  it  points  in  an  overwhelming  majority  of 
cases  to  either  epithelioma,  lupus  vulgaris,  or 
syphilis;  the  smallest  proportion  of  such  cases 
belong  to  lupus.  Many  of  the  so-called  lupus 
cases  reported  in  the  various  journals  in  the  past 
several  years  by  those  unskilled  in  dermato’ogic 
diflferences,  in  connection  with  Rontgen-ray  re- 
ports, were,  if  the  histories  were  correct,  exam- 
ples of  the  rodent  ulcer  type  of  epithelioma,  and 
some,  examples  of  the  tubercular  syphiloderm. 
In  some  instances  this  conclusion  was  confirmed 
by  the  accompanying  photographs.  Apparently, 
a diagnosis  of  syphilis  is  often  only  made  when 
a clear  or  suspicious  history  is  obtainable,  or  the 
patient’s  virtue  doubtful,  whereas  the  fact  is  that 
women  not  infrequently  contract  the  disease  in- 
nocently from  their  husbands,  may  have  mild  or 
overlooked  secondary  symptoms ; and  further, 
that  cases  of  extragenital  chancres,  whose  nature 
may  not  have  been  recognized,  are  not;  :t  all  un- 
common, and  the  cutaneous  disturbances  follow- 
ing may  be  misinterpreted.  In  epithelioma  the 
best  plan  of  treatment  is  the  removal  of  the  mor- 
bid tissue  by  incision,  curet  supplemented  by 
caustic  application,  or  by  caustic  alone,  according 
to  the  individual  case ; this  treatment  to  be  sup- 
plemented by  Rontgen-ray  exposures.  While 
Rontgen  treatment  alone  will  frequently  suffice, 
it  is  in  many  instances  tedious,  and  often  stops 
short  of  camplete  cure,  and  except  in  particular 
cases  should  not  be  advised  as  the  sole  method 
without  stating  to  the  patient  the  probable  tedi- 
ousness and  the  possibility  of  stopping  short  of 
complete  removal.  In  lupus,  the  most  rapid  re- 
sults may  be  obtained  by  the  destructive  methods 
mentioned,  followed  by  the  Roentgen  ray.  But 
Stelwagon  believes  the  Finsen-light  treatment, 
and  the  treatment  by  caustic  pyrogallol  or  arseni- 
cal salves  followed  by  the  Finsen  or  Rontgen-ray 
treatment,  to  be  the  most  valuable.  The  Finsen 
treatment  is  valuable,  but  it  is  expensive,  tedious, 
and  its  apolication  requires  a trained  assistant; 
and  in  many  instances  the  Rontgen  ray  will  do 
the  same  and  with  much  less  trouble.  In  late 
syphilitic  ulcerative  or  nodular  eruptions  the  or- 
dinary mixed  treatment  is  usually  quickly  suc- 
cessful, but  in  some  instances,  and  especially 
when  the  eruption  is  seated  about  the  nose  or 
the  palm,  the  malady  is  rebellious  and  inunctions 
must  often  be  resorted  to  before  the  disease 
yields. — {American  Medicine,  April  22.  1905.) 
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Poisoning  by  Potassium  Cyanide. — The 

minimum  lethal  dose  of  cyanide  of  potassium 
varies,  according  to  the  different  authorities,  but 
is  generally  fixed  at  from  2 to  5 grains ; Bennett 
reporting  two  cases  with  fatal  results  after  tak- 
ing 2 grains  and  4^^  grains,  respectively.  Death 
does  not  occur  as  rapidly  in  cases  of  poisoning 
by  potassium  cyanide  as  in  cases  of  hydrocyanic 
acid  poisoning,  usually  not  taking  place  for  from 
fifteen  minutes  to  an  hour  after  the  ingestion  of 
the  drug.  Cases  are  reported,  however,  in  which 
death  has  taken  place  in  less  than  ten  minutes. 
Casper-Liman  reporting  a case  in  which  the  drug 
was  taken  with  suicidal  intent  by  a young  woman 
20  years  of  age,  death  occurring  immediately. 
Valcourt  and  Haskins  mention  cases  in  which 
death  resulted  in  two  and  five  minutes  respect- 
ively. The  mortality  in  cases  of  cyanic  poisoning 
is  high,  Witthans  stating  that  in  455  cases,  382  or 
84  per  cent.  died.  Death  in  these  cases  is  due  to 
paralysis  of  the  respiratory  center,  although  it 
would  appear  that  in  some  cases  it  is  caused  by 
the  depressant  action  of  the  drug  upon  the  heart 
itself. 

That  recovery  frequently  takes  place,  even 
after  the  ingestion  of  large  doses,  is  shown  by 
cases  reported  by  Higgins,  Wiglesworth,  Steven- 
son, Quintin,  Brockett  and  Gillibrand,  in  which 
from  19^2  to  50  grains  of  cyanide  of  potassium 
have  been  taken,  the  patient  in  each  case  recov- 
ering. While  death  takes  place  more  slowly,  in 
fatal  cases  of  cyanide  of  potassium  poisoning 
than  in  fatal  cases  of  hydrocyanic  acid  poisoning, 
recovery  is  more  delayed  in  these  cases  than  in 
these  of  hydrocyanic  acid  poisoning.  Unconsci- 
ousness generally  persists  from  two  hours  to  six 
or  eight  hours,  Dobson,  Quintin  and  others  re- 
porting cases  in  which  the  period  of  unconscious- 
ness extended  over  this  length  of  time  and  one 
remarkable  case  is  reported  in  which  the  un- 
consciousness persisted  for  three  days,  the  patient 
not  being  discharged  from  the  hospital  for  ten 
days.  In  the  other  cases  cited  the  patients  have 
usually  been  discharged  in  from  three  to  four 
days. 

Autopsy  has  usually  shown  the  left  verticle  of 
the  heart  empty  and  firmly  contracted,  the  right 
containing  uncoagulated  blood.  The  stomach  is 
frequently  found  much  inflamed,  especially  toward 
the  pyloric  end.  The  lips,  mouth  and  stomach  at 
times  show  evidences  of  corrosive  poisoning, 
probably  due  to  the  carbonate  of  potassium  used 
in  the  manufacture  of  the  cyanide  of  potassium. 


The  most  important  factor  in  the  treatment  is 
the  promptness  with  which  it  is  instituted.  Im- 
mediate evacuation  of  the  stomach  and  intes- 
tinal canal,  the  administration  of  cardiac  and 
aspiratory  stimulants,  artificial  respiration,  fric- 
tion of  the  extremities,  and  cold  effusions  to  the 
spine,  with  the  patient  in  a warm  bath,  or  the  use 
of  the  alternate  hot  and  cold  douche  to  the  spine, 
offer  the  best  results.  Various  drugs  have  been 
suggested  as  additions  to  water  in  washing  out 
the  stomach : hydrogen  peroxide,  potassium  per- 
manganate, feric  and  feirous  salt  in  combination ; 
carbonate  of  potash  in  solution  or  in  combination 
with  sulphate  of  iron  and  ether.  Of  these  prob- 
ably the  best  is  permanganate  of  potash,  the  use 
of  which  is  recommended  by  Kossa  and  other 
writers.  Witherstone  calls  attention  to  the  article 
of  Heim,  in  which  the  author  states  that  mor- 
phine seems  to  be  the  antidote  to  cyanide  of 
potassium,  and  vice  versa. — (McKelway,  The 
American  Journal  of  the  Medical  Sciences,  April, 
1905.) 

Treatment  of  Tetanus. — In  the  treatment  of 
tetanus  prophylaxis  plays  an  unimportant  part. 
Every  wound  should  be  treated  on  antiseptic 
lines,  but  this  treatment  is  not  sufficient  to  de- 
stroy the  bacillus  of  tetanus,  which  possesses 
great  resisting  power  to  the  ordinary  methods 
of  destruction.  We  know  that  the  bacilli  live, 
multiply  and  generate  their  specific  poison  in  the 
wound  itself  and  in  the  immediate  locality. 
Therefore  our  duty  is  on  the  first  manifestation 
of  symptoms  to  remove  the  site  of  inoculation 
when  possible  by  the  knife,  otherwise  by  the 
actual  cautery  or  by  scraping,  and  in  every  case 
swabbing  out  the  wound  with  pure  carbolic  acid. 
After  this,  antitctanic  serum  should  be  injected 
under  the  skin  of  the  abdomen  in  large  doses,  20 
to  30  cubic  centimeters,  and  repeated  daily  for  a 
week  or  ten  days.  Cocaine  should  be  injected 
hypodermically  morning  and  evening,  commenc- 
ing with  one-sixth  of  a grain  and  gradually  in- 
creasing the  dose  according  to  the  severity  of 
the  symptoms  to  one  grain  chloral  hydrate  and 
potassium  bromide ; 20  or  30  grains  of  each  every 
four  or  six  hours,  appear  to  me  to  be  the  most 
likely  drugs  to  give  beneficial  results  in  produc- 
ing sleep  and  relieving  the  irritability  of  the 
motor  nerve  cell  of  the  brain  and  spinal  cord. 
Other  details  in  the  treatment,  such  as  absolute 
quiet  in  a darkened  room,  the  administration  of 
chloroform  for  relieving  severe  tetanic  convul- 
sions or  for  passing  the  feeding  tube  or  catheter, 
and  the  choice  of  suitable  aperients,  need  no  com- 
ment.— (Collins,  The  Lancet,  April  15,  1905.) 
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H.  S.  OLXEY. 


Growth  of  Cancer. — Bashford  thinks  too 
much  attention  has  been  paid  to  the  questions  of 
the  nature  and  origin  of  cancer  and  not  enough 
to  the  cause  of  its  limitless  growth.  All  theories 
of  origin  have  one  shortcoming  in  common — 
they  fail  to  show  how  the  actual  continued  cell 
multiplication  is  maintained.  He  attempts  to 
study  the  various  phases  in  the  development  of 
cancer  by  artificial  propagation  in  mice.  The 
age  incidence  of  cancer  \’aries  in  direct  relation 
to  the  absolute  duration  of  life,  so  that  while 
in  man  the  maximum  incidence  is  after  the  45th 
or  50th  year,  in  the  mouse  it  is  after  the  second 
year,  and  hence  in  that  animal  if  it  could  be  arti- 
ficially propagated,  the  whole  cycle  of  develop- 
ment could  be  studied.  He  argued  that  *‘just  as 
the  period  of  gestation  varies  from  21  days  to  9 
months  in  the  case  of  the  mouse  and  the  human 
in  accordance  to  laws  which  govern  their  re- 
spective developments,  so,  if  there  be  stages  in 
the  growth  of  cancer  they  may  also  be  adapted 
to  the  compass  of  life  in  different  animals  and 
be  gone  through  more  quickl}-  for  the  mouse  than 
for  man.” 

He  found  that  under  favorable  experimental 
conditions  the  growth  was  of  the  same  nature 
as  sporadic  cancer,  and  was  of  enormous  and 
apparentl5*  limitless  amount,  and  due  to  a contin- 
ued proliferation  of  the  parenchyma  cells.  There 
is  a constancy'  both  in  the  histology’  and  in  the 
minute  cell  characters,  so  that  the  cell  prolifera- 
tion proceeds  by  t?-pical  bipolar  mitosis,  and  the 
various  forms  of  irregular  cell  division  which 
occur  in  human  tumors  do  not  occur,  except  that 
at  recurring  interv*als,  which  coincide  with  the 
reappearance  of  other  phenomena,  there  is  a 
mitosis  which  distributes  exactly  one-half  the 
normal  number  of  chromosomes  to  the  daughter 
nuclei  (such  as  he  has  previously  described  in 
human  cancer  cells).  The  balance  of  evidence 
is  in  favor  of  the  growth  being  interrupted  and 
not  uniform  and  continuous. 

The  span  of  life  of  the  individual  is  not  the 
same  as  that  of  the  separate  organs  and  tissues, 
for  some  organs  early  attain  full  development 
and  then  disappear;  others  are  only  active  dur- 
ing adult  life,  etc.  So  cancer  attacks  the  various 
organs  at  different  stages  of  the  indi\nduars 
-existence.  Thus  the  chorion  has  a short  life  and 
chorionic  epithelioma  appears  at  an  inter\*al  after 
fertilization  which  corresponds  to  its  old  age 
stage  of  proliferation.  The  mammae  and  uterus 


mature  slowly  and  are  longer  active,  and  carci- 
noma is  more  common  during  their  involution. 
Chronic  irritation  hastens  the  senility  of  any 
particular  tissue  by  the  excessive  cell  prolifera- 
tion induced. 

The  view  that  unbounded  growth  of  cancer 
follows  on  terminal  phases  of  normal  cell  multi- 
plication in  consequence  of  nuclear  fusion,  makes 
the  age  incidence  of  .the  disease  a necessar>’  con- 
sequence.— {The  Lancet j March  25,  1905.) 

Morphology  of  the  Tuberculosis  Germ. — 
Craig  thinks  that  the  organism  which  causes 
tuberculosis  should  not  be  classed  as  a bacillus, 
but  should  rather  be  placed  under  actinomyces, 
because  so  many  cases  exhibit  other  forms  than 
those  of  a true  bacillus.  He  has  presented  509 
specimens  of  sputum,  most  of  them  being  from 
soldiers  invalided  home  from  the  Philippines, 
and  he  has  been  especiallj'  struck  with  the  di- 
versity of  form  shown  by  this  organism.  He 
thinks  the  moisture  and  heat  of  the  tropics  may 
be  responsible  for  the  luxurious  growth,  and  for 
the  wide  variation  in  its  morpholog}*,  as  such 
\*ariations  are  seldom  met  with  in  temperate  cli- 
mates. He  has  observ’ed  differences  in  length, 
breadth,  contour  and  staining  reaction,  and  de- 
scribes some  of  the  more  common  departures 
from  the  classical  tj-pe. 

1.  The  streptococcic  form,  in  which  stained 
portions  alternate  \rith  unstained  and  resemble 
a chain  of  cocci  This  is  not  the  same  as  the 
‘‘beaded”  form,  for  in  the  latter  the  inten^al  be- 
tween the  stained  portions  always  shows  a nar- 
row rim  of  stain  connecting  them. 

2.  Clubbed  forms,  in  which  one  end  is  enlarged 
and  stains  deep!}*. 

3.  Budding  forms,  in  which  distinct  lateral  pro- 
jections or  knobs  occur  in  one  or  more  portions 
of  the  rod.  He  found  them  in  fully  two-thirds 
of  his  cases. 

4.  Branching  forms,  in  which  true  branching 
occurs.  The  branches  develop  from  the  buds 
seen  in  the  budding  forms,  and  resist  decoloriza- 
tion  much  more  effectively  than  the  unbranched 
forms.  He  has  found  them  in  over  SO  per  cent, 
of  his  cases  from  the  tropics.  The  branches  may 
in  turn  bud  and  develop  secondaiy  branches,  so 
that  an  interwoven  mass  similar  to  an  actinomy- 
cotic growth  may  be  the  result  He  thinks  the 
name  mycobacterium  tuberculosis  is  a good 
name  for  the  germ  of  tuberculosis. — (Craig,  Med- 
ical News,  February  25,  1905.) 
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INSTRUMENTAL  METHODS  FOR  THE  STUDY  OF  HUMAN 
PHYSIOLOGY  AND  THEIR  RELATION  TO 
EXPERIMENTAL  MEDICINE.* 

WARREN  PLIMPTON  LOMBARD, 

Ann  Arbor. 


I have  lately  been  reading  with  great 
pleasure  an  article  by  Lewellys  F.  Barker, 
entitled  “An  Intersemestral  Excursion” 
{Jour,  of  the  Amer.  Med.  Assoc.,  xliv., 
1905,  p.  493  and  734).  Although  a clin- 
ician, he  is  evidently  greatly  interested  in 
Physiology.  He  says  : “Physiology  stands 
closer,  perhaps,  than  any  of  the  other  so- 
called  fundamental  sciences  to  the  practis- 
ing physician,  to  whom  its  relation  is  that 
of  anatomy  to  the  surgeon.”  I sometimes 
wonder  whether  this  opinion  is  shared  by 
most  physicians.  I have  more  than  once 
heard  physicians  say,  “I  know  nothing 
about  physiology,”  although  it  seems  to 
me  that  they  can  never  examine  a case 
without  studying  the  physiology  of  the 
patient.  I fancy  that  the  physiology  of 
the  sick  room,  although  still  physiology, 
goes  by  another  name. 

It  is  true,  however,  that  the  methods  of 
the  modern  physiological  laboratory  are 
strange  to  most  of  the  older  physicians, 

*Read  before  the  Detroit  Academy  of  Medicine, 
April  25,  190.D. 


because  many  of  these  methods  have  been 
developed  within  comparatively  a few 
years,  and  they  cannot  be  acquired  'hy 
merely  reading.  There  were  no  physiolo- 
gical laboratories  even  in  New  York  city 
as  late  as  1885.  The  first  and  for  a num- 
ber of  years  the  only  physiological  labora- 
tories in  this  country,  dealing  with  the 
physical  problems  of  physiology,  were 
Bowditch’s  laboratory  at  Harvard,  and 
that  of  Martin  at  Johns  Hopkins.  Now 
we  find  well  equipped  laboratories  in  all 
of  the  best  medical  schools,  and  in  many 
of  them  the  students  are  required  to  take 
practical  laboratory  courses  in  physiology. 

Barker  would  like  to  see  connected  with 
our  medical  schools  a chair  of  “Pathologi- 
cal Physiology”  or  “Observational  and  Ex- 
perimental ^ledicine.”  He  says  that  there 
are  two  reasons  why  it  is  desirable ; 1. 
That  the  influence  of  clinical  work  on  hu- 
man beings  should  be  felt  in  the  experi- 
mental laboratory.  2.  That  men  trained 
on  the  experimental  side  should  be 
brought  to  the  bed-side. 
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There  are  three  such  chairs  in  Austria : 
in  \henna,  Innsbrueck,  and  Prague,  and 
it  is  expected  that  one  may  be  developed  in 
Berlin. 

Dock  has  been  doing  such  work 
with  limited  facilities,  for  a num- 
ber of  years  at  Ann  Arbor,  and  cer- 
tainly there  will  be  a strong  department  of 
the  kind  in  the  University  of  ^lichigan  as 
soon  as  it  can  be  brought  about.  It  is  not 
unlikely  that  under  the  influence  of  Barker 
such  a department  will  be  set  on  foot  at 
Johns  Hopkins. 

There  ought  to  be  in  a medical  center 
such  as  Detroit  a well  equipped  experi- 
mental laboratory  with  a few  hospital 
rooms  attached,  where  patients  could  be 
sent  for  examination  by  experts,  or  where 
a physician,  if  acquainted  with  laboratory 
methods  might  go  and  with  the  aid  of  the 
experts  in  charge  carry  on  the  necessary 
work.  But  it  may  be  asked : 

“Are  not  the  present  methods  of  physi- 
cal diagnosis  sufficient  ? They  are^  crude 
and  incomplete.  They  are  almost  entirely 
qualitative,  and  are  such  as  would  not  be 
tolerated  in  any  exact  scientific  research. 
IMedicine  does  not  claim  to  be  an  exact 
science,  but  it  ought  at  least  to  become 
far  more  exact  than  it  is.  In  all  forms  of 
scientific  work  the  personal  equation  of 
the  observer  should  be  as  far  as  possible 
excluded.  Yet  in  our  present  methods  the 
physician  depends  almost  wholly  on  what 
he  sees,  feels  and  hears,  and  his  own  con- 
dition at  the  time  intrudes  itself  into 
every  stage  of  the  work. 

It  is  astonishing  how  much  the  physi- 
cian can  learn  concerning  the  condition  of 
the  patient  in  spite  of  the  fact  that  he  is 
forced  to  work  as  he  does.  Suppose  there 
was  something  wrong  in  an  electric  power 
plant;  the  furnaces  were  not  supplying 


enough  energy,  the  dynamos  were  not 
working  properly,  or  something  was  out 
of  order,  just  what  was  uncertain.  Sup- 
pose that  an  expert  was  called  upon  to  tell 
what  was  the  matter,  but  was  told  that  he 
could  not  go  into  the  building;  that  he 
could  analyze  the  coal  that  went  in  and  the 
ashes  and  gases  that  were  given  off,  that, 
he  could  test  the  amount  of  energy  leav- 
ing the  building  as  heat  and  electricity; 
that  he  could  inspect  the  outside  walls 
and  even  put  his  ear  to  the  wall  and  listen 
to  the  machinery  but  that  he  must  not  go 
inside.  Do  you  think  he  would  want  the 
job?  Such  is  practically  the  position  of 
the  physician  when  he  is  called  on  to  diag- 
nose a case.  It  is  true  that  the  physician 
can  question  his  patient  concerning  his 
sensations,  but  this  is  much  as  if  the  elec- 
tric expert  asked  a stupid  engineer  what 
peculiarities  the  dynamo  showed.  The 
answer  in  either  case  might  be  more  mis- 
leading than  instructive.  If  one  is  to  work 
under  these  disadvantages  he  must  cer- 
tainly employ  every  available  means  of  as- 
certaining the  condition  of  the  patient. 

A large  part  of  the  vital  activities  of 
the  body  occur  without  any  external  evi- 
dence of  a type  to  be  detected  by  the 
unaided  sense  organs.  We  have  been 
forced  to  form  our  judgment  from  a few 
data,  and  to  draw  our  conclusions  from 
the  facts  learned  in  the  autopsy  room 
from  previous  cases  and  the  information 
gained  by  the  study  of  similar  processes  in 
animals.  Human  physiology  in  the  past 
has  been  largely  animal  physiology  carried 
over  to  men.  With  the  development  of 
new  forms  of  physical  apparatus  and  new 
methods  of  physical  examination  of  the 
human  body,  we  are,  however,  beginning 
to  obtain  fairly  exact  information  con- 
cerning the  functional  activities  of  the 
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bodies  of  men,  and  the  time  will  come 
when  a book  on  human  physiology  can  be 
written. 

It  was  such  considerations  which  made 
me  ask  myself  what  methods  has  the 
physiologist  today  to  offer  to  the  physi- 
cian to  aid  him  in  his  diagnosis?  What 
instruments  and  methods  for  studying  hu- 
man physiology  exist,  and  which  of  them 
have  been  sufficiently  perfected  to  give 
reliable  results?  Of  instruments  and* 
methods  there  are  a multitude  which  have 
proved  of  value  in  the  study  of  the  physi- 
ology of  the  lower  forms,  and  many  of 
these  can  undoubtedly  be  adapted  to  the 
study  of  human  physiology.  I shall 
weary  you  with  the  list,  in  spite  of  the  fact 
that  I shall  cut  out  a large  number  of 
those  with  which  you,  as  practising  physi- 
cians, are  familiar,  for  example,  the  meth- 
ods employed  to  measure  existing,  and 
relatively  stable  conditions — e.  g.,  height, 
girth,  form,  structure,  weight,  and  tem- 
perature; the  chemical,  histological  and 
bacteriological  methods  of  determining 
the  condition  of  the  various  fluids  and 
gases  of  the  body;  methods  for  studying 
the  metabolism  of  the  body,  the  calori- 
metric method  which  has  been  brought  to 
such  perfection  by  Atwater;  the  various 
ruethods  for  stimulating  sense  organs, 
nerves  and  muscles  to  action,  and  of  test- 
ing their  capacity  to  respond  to  appro- 
priate stimuli. 

Passing  over  all  these,  there  is  another 
class  of  methods  which  is  being  rapidly 
perfected  in  physiological  laboratories, 
but  which  has  as  yet  been  used  but  little 
by  the  physician.  I refer  to  the  graphic 
and  allied  methods  employed  in  the  study 
of  the  changes  in  the  body  produced  by 
various  forms  of  muscular  activity. 
The  contraction  of  the  muscles  which 
move  the  limbs,  thorax  and  abdo- 


men, of  the  heart  muscle,  and  of  the 
muscles  in  the  walls  of  the  blood  vessels, 
etc.,  cause  changes  of  position,  form  and 
volume  of  corresponding  and  even  dis- 
tant parts  of  the  body,  and  lead  to  altera- 
tions of  pressure  in  the  fluids  of  the  body, 
and  often  to  production  of  sounds  and 
changes  in  electrical  condition.  Many  of 
these  phenomena  can  be  detected  and 
measured  with  considerable  accuracy. 
Not  only  may  these  changes  be  studied 
quantitatively,  but  the  time  relations  of 
their  occurrence  may  be  ascertained  to 

the  thousandth  of  a second  and  so  their 

» 

interdependence  be  determined.  Such  a 
study  to  give  exact  results,  requires  the 
use  of  moving  surfaces  on  which  the 
movements  may  be  recorded,  apparatus 
for  gauging  the  rate  of  movement  of 
these  surfaces,  apparatus  to  measure  the 
extent,  strength,  direction,  and  rate  of 
the  movements  and  the  amount  of  the 
changes  in  pressure,  volume,  sound,  and 
electrical  condition.  Many  of  these  forms 
of  apparatus  and  methods  are  most  inge- 
nious, and  I wish  that  we  were  at  the 
laboratory  at  the  University  so  that  I 
might  demonstrate  some  of  them  to  you. 

The  surfaces  on  which  the  records  are 
taken  are  plates,  moved  by  a pendulum, 
a spring,  or  a vibrating  fork.  Drums 
moved  by  hand,  falling  weights,  clock 
work,  or  electric  or  water  motors.  The 
plates  and  drums  are  covered  with  paper, 
and  the  record  is  in  ink,  or  the  paper  re- 
ceives a coat  of  soot,  which  is  scratched 
off  by  the  writing  point,  the  writing  being 
fixed  later  by  a coat  of  shellac. 

The  rate  at  which  the  surface  moves,  is 
recorded  on  it  as  it  moves,  by  electro- 
magnets, actuating  levers,  and  magnet- 
ized at  regular  intervals  from  clocks,  met- 
ronomes, vibrating  reeds,  or  tuning  forks, 
which  make  and  break  the  electric  circuit 
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at  regular  intervals.  The  time  record  is 
given  for  any  desired  amount  from  a sec- 
ond to  five  one-hundredths  of  a second. 

The  movements  of  the  part  to  be 
studied  may  be  recorded  directly,  by  the 
part  touching  the  surface,  or  indirectly  by 
means  of  a great  variety  of  writing  me- 
chanisms. e.  g.,  myograph  levers,  or  tam- 
bours which  transmit  the  movement  to  a 
distance  by  air  transmission.  This  latter 
method,  in  the  hands  of  Marey.  led  to  the 
construction  of  a great  many  mechanisms 
adapted  to  record  special  types  of  move- 
ment, the  cardiograph,  to  record  the  apex 
impulse  of  the  heart,  the  pneumograph, 
to  record  the  respiratory  movements  of 
chest  and  abdomen,  the  sphygmograph 
to  record  the  pulse,  apparatus  to  record 
the  movement  of  the  limbs,  of  special  mus- 
cles, of  the  larynx,  etc.  The  instant  that 
a movement  occurs  can  also  be  recorded 
by  letting  it  break  an  electric  current  pass- 
ing through  an  electro-magnet.  The 
strength  of  a movement  may  be  recorded 
by  some  form  of  dynamometer,  and  the 
amount  of  work  done  and  the  endurance 
by  an  ergograph.  The  amount  of  pressure 
of  a fluid  can  be  recorded  by  a mercury  or 
spring  manometer,  and  lately  a host  of 
instruments  have  been  devised  for  record- 
ing human  blood  pressure.  They  bear  the 
names  of  their  inventors.  V.  Basch,  ]Mos- 
so,  Hill-Barnard,  Oliver,  Riva-Roci, 
Gaertner,  Erlanger,  Jane  way,  etc.  I think 
Erlanger's  is  perhaps  the  best.  (The 
latest  form  is  described  in  the  Johns  Hop- 
kins reports  VII,  1904,  and  the  same 
number  contains  an  article  by  Erlanger 
and  Hooker  giving  the  results  of  their 
experiments  on  human  blood  pressures.) 

Changes  of  volume  of  a part  can  be 
recorded  by  the  plethysmograph,  the  part 
being  placed  in  an  air  tight  chamber,  and 
the  movement  of  the  fluid  or  air  in  and 


out,  as  the  volume  changes,  is  recorded  by 
a tambour,  piston  recorder,  bellows  re- 
corder or  gas  tachygraph. 

The  use  of  the  microphone  allows  the 
time  of  occurrence  of  sounds  to  be  re- 
corded. Thus  Huertler  connected  a mi- 
criphone,  placed  on  a man's  chest  over 
the  heart,  with  an  induction  coil  which 
stimulated  a frog's  muscle,  which  re- 
corded its  contraction  and  so  the  time  of 
the  sound  on  a myograph  drum.  A still 
better  method  is  that  of  Einthoven,  who 
used  a microphone  and  a capillary  electro- 
meter to  obtain  a record  of  the  sounds  of 
the  heart.  A photograph  of  the  move- 
ments of  the  column  of  mercury  in  the  ca- 
pillary revealed  the  complex  elements 
which  enter  into  the  sound,  and  these  were 
found  to  change  under  pathological  con- 
ditions. 

Every  muscular  movement,  that  of  the 
heart  for  example,  is  accompanied  by  an 
electrical  change,  and  this  can  be  observed 
with  the  capillar}'  electrometer,  and  can 
be  recorded  photographically. 

Have  I tired  you  with  the  catalogue? 
The  list  is  by  no  means  complete,  but  at 
least  may  serve  to  show  that  there  are 
many  ways  of  attacking  the  problems  of 
human  physiology,  besides  those  em- 
ployed by  the  practising  physician. 

But  you  will  ask,  “How  many  of  these 
are  practical,  i,  e.,  capable  of  being  em- 
ployed by  the  ordinary  physician  in  his 
daily  practice  ?”  Certainly  very  few.  All 
of  this  apparatus  properly  arranged  can  be 
made  use  of  in  studying  the  physiological 
activities  of  men,  but  at  present  the  meth- 
ods are  incomplete  and  cumbersome. 
They  are  capable,  however,  of  being  devel- 
oped into  forms  which  will  render  impor- 
tant ser^'ice  to  the  physician.  There  is  a 
big  field  of  research  open  here,  and  one 
which  will  some  dav  vield  rich  fruit. 
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Would  it  be  of  use  to  the  physician  if  he 
could  get  infomation  on  such  questions  as 
the  following: 

The  relative  duration  of  the  systole  and 
diastole  of  the  heart  and  how  this  is 
altered  by  exercise  and  other  influences. 

The  changes  in  the  character  of  the 
sounds  of  the  heart  which  may  occur  un- 
der pathological  conditions. 

The  time  of  the  coming  of  the  heart 
sounds  with  respect  to  the  instant  that 
the  muscle  contracts. 

The  character  of  respiratory  move- 
ments, of  the  thorax  and  the  abdomen. 

The  exact  ratio  of  respiratory  move- 
ments to  heart  rate,  and  the  way  the  ratio 
changes  under  the  influence  of  exercise. 

Rate  of  progression  of  the  pulse  wave, 
as  an  indication  of  the  condition  of  the 
arterial  wall. 

The  exact  character  of  the  pressure 
waves  in  the  artery,  what  we  term  the 
pulse. 

The  time  relation  of  a venous  pulse  to 
heart  action. 

The  influences  which  are  most  potent 
in  a given  patient  to  alter  the  blood  pres- 
sure. 

The  capillary  blood  pressure  in  a part. 

The  condition  .of  the  central  nervous 
system  from  the  standpoint  of  overflows 
from  one  group  of  nerve  cells  to  others, 
e.  g.,  the.  reeforcements  of  the  K.  J. ; the 
effect  of  reflex  and  psychic  influences  on 
the  vaso-motors;  the  effect  of  the  swal- 
lowing center  (?)  on  the  heart  and  respi- 
ratory centers ; the  effect  of  the  respira- 
tory center  on  the  heart  centers. 

The  capacity  of  the  heart  and  vaso- 
motors  to  maintain  the  blood  pressure  un- 
der varying  conditions,  e.  g.,  effect  of  po- 
sition, exercise,  etc. 

Whether  the  normal  crossed  vaso- 


motor reflex  to  cold  is  exaggerated  or  de- 
creased. 

The  time  of  a reflex  act  such  as  wink- 
ing. 

Reaction  times  to  sights  and  sounds, 
so  necessary  in  some  trades. 

The  rate  of  discharge  by  the  Anterior 
horn  cells  to  the  muscle  by  a voluntary 
act.  How  this  is  altered  by  fatigue, 
tremors. 

The  capacity  of  muscles  and  the  cen- 
tral nervous  system  for  long-continued 
muscular  work. 

The  capacity  of  a subject  to  make  rapid 
muscular  movements. 

The  tonus  of  a muscle  at  a given  time. 

An  adaptation  of  the  experimental 
methods  at  present  in  use  in  our  physio- 
logical laboratories  would  enable  the  phy- 
sician to  obtain  valuable  information  on 
all  these  questions. 

It  is  especially  in  those  obscure  cases 
diagnosed  as  functional  disturbances, 
which  means  that  the  physician  is  unable 
to  detect  any  lesion  or  any  adequate  cause 
for  the  difficulty,  that  laboratory  methods 
should  be  brought  in  to  help  the  diag- 
nosis. 

In  a large  majority  of  cases  the  physi- 
cian must  trust  to  the  body  to  heal  itself. 
He  can  help  the  work  along,  however,  if 
he  understands  the  physiological  condition 
of  the  patient  completely,  and  can  bolster 
up  the  weak  sides.  !More  complete  means 
of  physical  examination  would  supply  in- 
formation which  would  help  him  to  do 
this.  The  family  physician  is  often  con- 
sulted with  reference  to  the  care  of  chil- 
dren, and  whether,  for  example  the  boy 
or  girl  should  be  allowed  to  take  vigor- 
ous physical  exercise,  and  if  so  of  what 
kind.  I am  afraid  the  answer  is  too  often 
a common  sense  answer  based  on  no  very 
accurate  knowledge  of  the  condition  of 
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the  child.  We  know  how  to  study  people 
who  are  really  sick,  but  we  do  not  know 
how  to  study  the  condition  of  those  who 
pass  for  well  but  who  might  have  better 
health.  That  is  what  we  must  learn  to  do 
if  we  are  to  improve  the  breed. 


The  day  will  come  when  we  shall  be 
able  to  estimate  the  physiological  and 
psychological  character  of  the  individual 
in  a way  that  we  do  not  even  dream  of. 
We  have  only  just  begun  to  study  the 
physiology  of  men. 


HISTORICAL  SKETCH  OF  THE  RADICAL 
MASTOID  OPERATION.* 

RAY  CONNOR, 

Detroit. 


The  Study  of  the  ear  has  been  rela- 
tively late  in  arriving  at  any  considerable 
dignity  amongst  the  other  branches  of 
medical  lore.  It  long  rested  in  the  hands 
of  quacks  alone.  Sir  Ashley  Cooper  hav- 
ing been  so  fortunate  as  to  improve  the 
hearing  of  a patient,  soon  had  his  con- 
sulting room  crowded  with  the  deaf  and 
was  obliged  to  drive  them  away  lest  his 
reputation  suffer  with  his  fellow  practi- 
tioners. Only  thirty  years  ago  more  than 
one  famous  surgeon  was  fond  of  saying 
‘Tar  diseases  may  be  divided  into  two 
classes : those  which  can  be  cured  by  any 
general  practitioner  and  those  which  be- 
ing incurable  may  be  relegated  to  the  ten- 
der mercies  of  the  ear  specialist.”  While 
the  development  has  been  all  along  the 
line,  the  two  greatest  achievements  of 
otology  have  been  in  the  way  of  prevent- 
ing and  curing  deafness  by  attention  to  the 
nose  and  throat  and  in  the  care  of  suppu- 
rations of  the  middle  ear  and  mastoid.  It 
is  with  the  last  that  we  are  especially  con- 
cerned this  evening. 

As  Stacke  has  well  said  : “Otology  is  an 
offshoot  of  surgery  and  only  in  close  ad- 

*Read before  the  Detroit  Academy  of  Medicine, 
]\Iay  9,  1905. 


herence  to  it  and  in  true  and  conscienti- 
ous observance  of  its  principles  is  success 
to  be  sought  for  and  to  be  found.”  The 
surgery  of  the  temporal  bone  is  peculiar 
only  so  far  as  its  anatomy  and  relation- 
ships render  it  so.  It  has  profited  by  the 
advances  in  general  surgery  due  to  the 
introduction  of  anesthetics  and  the  prin- 
ciples of  asepsis,  and  general  surgeons 
have  contributed  largely  to  the  develop- 
ment of  the  various  procedures  whicn 
have  been  applied  to  the  treatment  of  sup- 
puration in  this  region. 

Curiously  enough  the  opening  of  the 
mastoid  was  first  suggested  in  1649  by 
Riolanus  as  a cure  for  cases  of  occlusion 
of  the  eustachian  tube.  It  was  not,  how- 
ever, until  about  a century  later  that  ‘the 
bone  was  actually  opened,  and  then  for 
quite  a different  reason.  Petit  in  1750 
opened  the  mastoid  with  a gouge  and 
hammer  for  the  evacuation  of  pus.  At 
about  the  same  time,  ^^loraiid  seems  to 
have  opened  the  mastoid  and  drained  an 
intracranial  abscess.  Quite  ignorant  of 
this  work  in  France,  Jasser,  a Prussian 
military  surgeon,  opened  a carious  mas- 
toid with  a probe.  His  ignorance  of  the 
anatomy  is  shown  by  his  surprise  that 
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fluid  injected  into  the  sinus  could  come  out 
of  the  nose.  The  patient  was  so  gratified 
by  the  relief  from  intense  pain  obtained, 
and  increased  hearing  that  he  insisted  on 
having  the  other  ear  similarly  treated  as 
it  had  a chronic  discharge  and  loss  of 
function.  This  was  then  opened  through 
a healthy  cortex  by  a trochar  and  a good 
result  obtained.  The  operation  of  Jasser 
became  well  known  and  bore  his  name. 
The  indications  were  not  understood  and 
it  seems  to  have  been  employed  for  a time 
rather  indiscriminately  to  relieve  deafness 
without  otorrhoea.  The  physicians  of  that 
day  gave  rosy  reports  of  their  success  as 
the  hearing  of  some  was  restored  and  no 
harm  seemed  to  result  to  any.  In  1791, 
however,  Berger,  the  King  of  Denmark’s 
physician,  suffering  with  impaired  hear- 
ing and  a very  annoying  tinnitus,  pre- 
scribed the  operation  for  himself. 
Through  the  lack  of  skill  of  his  surgeon 
or  anomaly  of  his  temporal  bone,  the  tro- 
char penetrated  the  brain  instead  of  the 
mastoid  antrum  and  the  patient  died  of 
meningitis  in  a few  days.  This  closed 
the  vogue  of  the  operation  for  many  years 
and  it  was  not  attempted  again  in  more 
than  half  a century.  In  1853,  Wilde,  the 
great  Dublin  aurist,  whose  name  still 
clings  to  the  incision  made  behind  the  ear 
for  post  auricular  abscess,  wrote,  “as  the 
success  attending  the  procedure  must  be 
very  doubtful  and  the  hazard  very  great, 
it  is  never  resorted  to  in  the  present  day.” 
• Toynbee,  in  his  celebrated  work  on  the 
ear  in  18 GO,  devotes  six  chapters  to  the 
consideration  of  the  external  audiitory 
meatus  and  but  one  to  the  mastoid.  This 
latter  is  chiefly  devoted  to  the  autopsy 
records  of  mastoid  cases  in  which  no  oper- 
ation was  done  and  the  patients  died  in 
consequence.  Notwithstanding  this  he 
wrote  in  another  place : “I  have  never  per- 
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formed  this  operation,  but  I should  not 
scruple  to  do  so  in  a case  where  the  life  of 
the  patient  was  threatened.” 

The  revival  of  the  mastoid  operation 
came  from  Germany,  although  isolated 
cases  were  reported  in  other  countries. 
The  mastoid  was  opened  by  mallet  and 
gouge  by  Forget  (1819),  Billroth  (1867) 
and  Rouge  (1869).  In  1861,  Troeltsch 
perforated  the  mastoid  in  a case  of  acute 
suppuration  of  the  middle  ear  which  an 
external  Wilde’s  incision  had  failed  to 
benefit  greatly.  Crosby  amongst  the 
mountains  of  New  Hampshire  opened  up 
three  mastoids  with  a gimlet  in  1861  and 
obtained  good  results.  In  the  same  year* 
Follin  reported  a successful  case  in 
France  and  Ludwig  Mayer  in  Ger- 
many. It  was  really  due  to  Schwartze 
of  Halle  that  this  procedure  was 
established  on  its  present  firm  foot- 
in.  In  1873,  he  reported  a series  of 
50  cases  and  four  years  later  50  more. 
The  operation  since  then  has  deservedly 
borne  his  name.  It  was  at  first  performed 
not  only  in  acute  and  subacute  cases  but 
also  in  chronic  ones  and  some  good  re- 
sults were  obtained  even  in  these  latter 
cases.  It  remains  after  thirty  years  as 
the  treatment  par  excellence  of  acute  mas- 
toditis  requiring  operation. 

The  treatment  of  chronic  suppurative 
otitis  media  has  long  been  the  subject  for 
discussion.  The  relative  importance  of 
this  physical  sign  has  not  been  generally 
recognized  either  by  the  profession  or  the 
laity.  Many  physicians  used  to  think  as 
little  of  it  as  an  attack  of  gonnorrhoea  or 
a cold  in  the  head.  The  appreciation  of 
these  so-called  minor  complaints  is  get- 
ting more  and  more  general  as  the  results 
of  neglected  cases  are  more  carefully 
studied.  A few  men  have  long  felt  the 
danger  of  continued  suppuration  from  the 
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ear.  Wilde,  in  1S53,  wrote:  ''So  long  as 
a discharge  from  the  ear  exists,  we  are 
^ never  able  to  say,  how,  when,  or  where  it 
may  end  nor  to  what  it  may  lead.’' 
Troeltsch,  a few  years  later,  held 
that  a person  suffering  from  a chronic 
ear  discharge  should  not  be  sub- 
jected to  military  duty,  because  he  is  ex- 
posed in  the  performance  of  this  service 
to  many  injurious  influences  which  may 
cause  his  life  to  be  in  danger.  Those 
shrewd  students  of  mortality  records,  the 
life  insurance  companies,  have  long  held 
and  still  do  that  these  cases  are  not  good 
risks  and  can  only  be  accepted  at  an  in- 
creased premium.  As  is  well  known 
many  persons  go  through  life  apparently 
little  inconvenienced  by  the  discharging 
ear  they  have  had  since  childhood.  On 
the  other  hand  over  SO  per  cent,  of  brain 
abscesses  are  caused  by  infections  from 
chronically  discharging  ears.  The  otolo- 
gical  literature  is  filled  with  the  reports 
of  cases  of  intracranial  involvement,  sinus 
thrombosis,  meningitis,  cerebral  and  cere- 
bellar abscesses  arising  from  chronic 
otitis. 

The  treatment  of  chronic  discharge 
from  the  middle  ear  is  almost  infinitely 
varied.  Into  the  medicinal  treatment,  I 
will  not  go  as  the  very  multiplicity  of 
methods  prove  conclusively  that  none  are 
more  than  partially  successful.  A fair 
trial  of  several  weeks  or  months  should 
be  given  to  the  case  providing  no  urgent 
symptoms  are  present.  Should  local 
treatment  intelligently  employed  fail  to 
relieve  the  case  the  question  of  operation 
should  be  carefully  considered  and  pre- 
sented as  fairly  as  possible  to  the  patient. 
One  of  the  most  important  principles  of 
bone  surgery  is  to  provide  for  free,  un- 
hindered and  spontaneous  drainage.  This 
is  peculiarly  difficult  to  obtain  with  the 


cavities  of  the  temporal  bone.  Thus  the- 
oretically the  focus  of  infection  should  be 
removed  in  every  case  by  surgical  inter- 
vention if  other  means  fail,  fortunately 
certain  of  these  chronic  cases  are  fairly 
clear  in  their  indications,  but  a much 
larger  number  have  to  be  decided  in  ac- 
cord with  the  experience  of  the  individual 
operator  and  cannot  be  decided  accord- 
ing to  any  fixed  set  of  rules.  Where  acute 
symptoms  of  pus  retention  occur  in 
chronic  otitis  media,  the  indications  are 
absolute  for  surgical  interference.  The 
same  is  also  true  when  brain  symptoms 
become  threatening,  but  the  desirability 
of  interfering  before  the  brain  becomes 
involved  can  hardly  be  overestimated. 
Cholesteatomata  can  only  successfully  be 
treated  surgically.  The  radical  operation 
should  also  precede  operations  on  the 
brain  for  intracranial  complications  due 
to  middle  ear  disease.  The  indications 
may  be  much  less  urgent  and  still  call  for 
operation.  Thus  the  toxemia  from  a mas- 
toid and  middle  ear  infection  may  keep  a 
patient  in  ill-health  for  years  with  very 
indefinite  symptoms  such  as  headache,  diz- 
ziness, vertigo,  nausea,  gastro-intestinal 
symptoms,  malaise  and  greatly  impaired 
vigor  which  clear  up  completely  after  the 
source  of  infection  is  removed.  !Macewen 
has  well  compared  chronic  otitis  with 
chronic  appendicitis,  although  the  one  oc- 
curs in  a functionless  appendage  and  the 
other  in  a highly  specialized  sense  organ. 
Both  affections  are  pyogenic.  Both  are 
apt  to  invade  neighboring  tissues,  the 
peritoneum  and  the  intracranial  struc- 
tures. Both  are  insidious  in  their  action 
and  tend  to  undermine  the  health  of  the 
individual.  Both  tend  to  precipitate  a 
sudden  serious  illness  which  is  often  fatal. 
In  both  an  early  and  complete  operation 
not  only  relieves  the  patient  from  the 
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depressing  effects  of  the  disease  but  at 
once  removes  the  possibility  of  a sudden 
and  fatal  termination.  In  both  many 
lulled  into  a sense  of  security  by  the  appa- 
rent passivity  of  the  disease  and  its  long 
duration  and  arguing  from  the  fact 
that  as  patients  have  recovered  from 
one  attack,  they  are  equally  likely  to  re- 
cover from  another,  postpone  the  opera- 
tion until  the  peritoneum  in  the  one  case 
and  the  brain  in  the  other  become  in- 
volved and  a fatal  termination  is  immi- 
nent, but  then  it  may  be  too  late  to  save 
the  patient. 

When  operative  interference  has  been 
decided  upon  some  prefer  to  try  an  ossi- 
culectomy before  doing  a radical  opera- 
tion. This  has  the  advantage  that  it  can 
be  done  through  the  meatus  and  so  re- 
quires no  external  wound.  The  depriva- 
tion from  work  is  also  for  a shorter  time. 
On  the  other  hand  the  work  must  be  done 
in  the  dark  as  the  attic  cannot  be  seen 
and  the  curetting  must  be  done  blindly. 
One  can  never  be  sure  that  all  the  disease 
is  removed.  The  practical  test  of  experi- 
ence does  not  bear  out  the  hopes  of  ear- 
lier enthusiasts,  as  many  of  the  cases  come 
back  little  benefited  by  the  procedure  and 
requiring  a more  extended  operation.  It 
seems,  however,  to  be  of  service  in  a small 
number  of  selected  cases. 

It  was  Kiister  of  Berlin,  in  1889,  who 
first  censured  aural  surgeons  for  doing 
their  work  in  the  dark  and-  who  dwelt  on 
the  necessity  of  free  exposure  of  all  the 
cavities  of  the  middle  ear  during  both 
operation  and  after  treatment.  Following 
out  his  line  of  thought,  Zaufal  and  Stacke 
about  the  same  time  devised  the  radical 
operation  which,  with  various  modifica- 
tions, has  come  to  stay.  The  resulting 
operation  is  very  much  the  same  whether 
done  according  to  either  method  as  they 


each  begin  at  the  opposite  end  of  the  same 
job.  Thus  Stacke  begins  from  the 

meatus  and  exposes  the  attic  by  removing 
its  outer  wall  and  part  of  the  superior  wall 
of  the  meatus.  Then  the  aditus  is  exposed 
by  the  removal  of  the  posterior  superior 
wall  of  the  meatus,  and  thus  the  antrum 
opened  and  cleaned  out.  Zaufal,  on 
the  other  hand,  goes  into  the  an- 
trum through  the  cortex  and  then 
exposes  the  aditus  by  removing 
the  posterior  superior  wall  of  the 
meatus  and  the  outer  wall  of  the  attic. 
The  method  of  Stacke  makes  the  finding 
of  the  mastoid  antrum  comparatively  easy 
and  prevents  any  injury  to  the  lateral 
sinus  arising  from  an  anomalous  position 
which  is  sometimes  found.  ZaufaFs 
method,  on  the  other  hand,  gives  a freer 
exposure  and  makes  the  operation  a more 
open  one.  The  cutaneous  incision  is  be- 
gun above  and  about  one-half  inch 
before  the  pinna  and  is  continued  in 
a curve  about  one-half  inch  be- 
hind the  auricle  to  the  mastoid 
tip.  This  is  extended  to  the  bone  and  the 
periosteum  and  other  tissues  stripped  back 
until  the  meatus  is  well  exposed.  In  his 
original  operation,  Stacke  freed  the 
cutaneous  meatus  and  stripped  the  entire 
canal  away  from  its  bony  wall.  Later  he, 
as  well  as  Zaufal,  found  that  it  was  suffi- 
cient to  free  the  posterior  and  superior  por- 
tions of  the  canal  and  to  leave  the  anterior 
and  usually  the  inferior  still  in  place.  The 
necessity  of  a good  light  for  the  rest  of 
the  operation  cannot  be  overestimated  as 
well  as  a good  assistant  to  keep  the  field 
dry  and  free  from  blood  and  debrie.  In 
this  way  the  entire  bone  can  be  laid  open 
for  examination  and  all  the  disease  seen 
and  removed.  It  is  in  removing  the 
bridge  of  bone  over  the  aditus  and  antrum 
that  the  facial  ne-rve  is  most  likely  to  be 


314 


RADICAL  MASTOID  OPERATION— CONNOR. 


Jour.  M.  S.  M.  S. 


injured,  although  with  a field  well  cleaned 
and  illuminated  it  can  readily  be  identified 
from  its  relationship  to  the  external  semi- 
circular canal  which  shows  its  smooth  and 
whitened  structure  above  and  a little  be- 
hind the  fallopian  canal  in  which  the  nerve 

lies.  The  removal  of  the  outer  wall  of  the 

\ 

attic  is  necessary  in  order  to  bring  the 
upper  part  of  the  meatus  into  the  same 
plane  as  the  tegmen  tympani  and  so  leave 
the  entire  attic  open  to  inspection  through 
the  meatus.  The  object  attained  by  the 
whole  operation  is  the  removal  of  all  dis- 
eased tissue  and  the  throwing  the  cavities 
of  the  tympanum,  attic,  aditus,  and  an- 
trum into  one  large  cavity  which  can  be 
seen  and  treated  through  the  meatus  dur- 
ing the  entire  after  treatment.  jMore 
modifications  have  arisen  in  the  treatment 
of  the  posterior  wall  of  the  cutaneous 
meatus  than  in  any  other  one  feature  of 
the  operation.  In  Stacke’s  first  operations 
he  merely  slit  the  posterior  wall  and  did 
not  suture  the  post  auricular  wound. 
Pause  proposed  a method  by  which  the 
posterior  wound  was  immediately  su- 
tured and  a tongue-shaped  flap  formed  by 
two  parallel  incisions  along  the  superior 
and  inferior  wall  was  kept  in  place  by  su- 
tures. Korner  some  years  later  modified 
this  by  cutting  into  the  cartillage  of  the 
concha  so  that  the  cartilagenous  meatus 
was  widened  and  a better  access  given  to 
the  field  of  operation  for  the  after  treat- 
ment. Others  have  resected  portions  of 
the  cartillage  so  as  to  give  even  more 
room. 

Perhaps  the  most  important  modifica- 
tions in  the  last  few  years  are  those  pro- 
posed by  Ballance  in  the  use  of  epithelial 
grafts  in  order  to  hasten  the  healing, 
which  has  been  and  still  is  very  tedious. 
In  his  first  communication,  Ballance  pro- 
posed the  dividing  of  the  operation  into 


two  portions,  one  to  remove  the  disease 
and  cure  the  suppuration  and  another  to 
heal  the  wound  of  the  first  operation.  An 
ordinary  radical  operation,  according  to 
Zaufal,  is  first  done  and  the  post  auricu- 
lar wound  sutured.  Then  in  adults  at  the 
end  of  10  days  to  3 weeks  the  posterior 
wound  is  reopened  and  the  skin  grafting 
done.  The  grafts  are  shaved  from  the 
arm  or  thigh  and  introduced  into  the  bone 
cavity  by  the  aid  of  section  lifters.  If 
possible  one  large  graft  is  utilized  to  cover 
the  entire  surface  desired,  but  where  this 
is  impossible,  several  smaller  ones  can  be 
used,  care  being  taken  not  to  allow  them 
to  overlap.  The  blood  and  air  have  to  be 
completely  removed  from  under  the  graft 
in  order  to  attain  success,  and  the  hemorr- 
hage is  one  of  the  reasons  jwhy  this  pro- 
cedure cannot  be  carried  out  at  the  time  of 
the  original  operation.  The  grafts  are 
then  covered  with  gold  leaf  of  great  thin- 
ness and  a strip  of  iodoform  gauze  is  in- 
troduced into  the  meatus.  The  posterior 
wound  is  resutured.  A week  later  the 
gauze  is  changed  and  3 or  4 days  later  the 
gold  leaf  can  be  removed.  The  epithelial 
grafts  shed  their  outer  epithelium  2 or 
3 times  during  healing.  The  results  as  to 
hearing  do  not  seem  to  be  improved  by 
the  grafts,  but  the  quickness  of  recovery 
is  accelerated  provided  the  grafts  take. 
They  may  serve  to  close  the  eustachian 
tube,  but  as  this  has  lost  its  function,  this 
is  rather  an  advantage  than  otherwise.  In 
his  last  communication,  Ballance  has 
changed  his  views  somewhat  as  his  experi- 
ence with  this  operation  has  enlarged.  He 
no  longer  lays  such  stress  on  the  use  of  the 
electro-motor  burr  in  the  bone  part  of  the 
operation,  but  combines  with  it  the  use 
of  the  gouge  and  mallet.  \Miile  he  be- 
lieves the  ideal  operation  should  be  com- 
pleted in  one  sitting,  yet  under  existing 
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circumstances  he  advises  still  another 
stage  to  the  two  already  laid  down.  This 
consists  in  a careful  removal  of  the  main 
portion  of  the  graft  on  the  3d  to  6th  day, 
leaving  a delicate  layer  of  epithelium  be- 
hind. This  is  the  more  necessary  the 
thicker  the  graft  inserted.  Instead  of  an 
average  of  3 to  4 months,  as  is  necessary 
without  grafting,  Ballance  claims  an  aver- 
age of  5 to  6 weeks  as  the  necessary  time 
to  cure  the  case  from  the  time  of  the  first 
operation. 

The  increase  in  the  popularity  of  this 
operation  has  been  enormous  amongst 
aurists  not  only  here  but  abroad.  Only  re- 
cently one  Englishman  reported  his  expe- 
rience as  based  on  400  cases  treated  by 
operation.  The  pendulum  swings  from 
one  extreme  to  the  other.  The  happy 
mean  between  meddlesome  interference 
and  a dangerous  conservatism  is  hard  to 
maintain.  I have  seen  patients  from  a 
six  months  babe  to  a sixty-year  woman 
subjected  to  the  radical  operation,  and 
while  it  may  be  a little  overdone  in  cer- 
tain large  clinics  and  by  individual  oper- 
ators, still  it  is  not  by  any  means  so  gen- 
erally employed  as  it  deserves  and  prom- 
ises to  be.  In  no  operation  is  a strict 
knowledge  of  anatomy  more  important  or 
where  an  overbold  rashness  may  do  more 
harm. 

My  personal  experience  with  this  oper- 
ation is  based  chiefly  on  cases  operated  on 
at  the  Manhattan  Eye  and  Ear  Hospital. 
During  my  second  year’s  service  the  oper- 
ation became  very  popular  and  we  used  to 
do  about  as  many  radical  mastoids  as  sim- 
ple ones.  The  half-dozen  cases  in  which 
I had  occasion  to  do  this  operation  came 
from  the  various  clinics  of  the  institution. 
Several  of  my  cases  were  secondary 
to  Schwartze  operations  in  which  the 
post-auricular  wound  had  failed  to  heal 


and  a discharging  ear  and  sinus  remained. 
These  healed  nicely  after  the  radical  oper- 
ation had  been  done,  although  no  skin 
grafts  were  used  to  hasten  the  epithelializ- 
ation.  Another  of  my  cases  was  a boy  of 
about  twelve  with  a chronically  discharg- 
ing ear  and  a marked  and  progressive 
atresia  of  the  external  meatus.  Upon  ex- 
amination under  an  anaesthetic  the  middle 
ear  was  found  filled  with  cholesteatomat- 
ous  material  and  a radical  opera- 
tion was  advised.  At  operation  the  mas- 
toid was  found  filled  with  a cholestomata 
which  extended  into  the  middle  ear  and 
attic  and  was  causing  the  closure  of  the 
meatus.  The  entire  mastoid  had  to  be 
cleaned  out  and  a radical  operation  was 
then  done.  A Korner  flap  was  made  from 
the  posterior  wall  of  the  cutaneous  canal 
and  the  wound  sutured  behind.  The  case 
healed  up  nicely  and  no  further  trouble 
was  experienced  from  the  atresia.  In 
several  of  my  cases  I tried  a Wolfian  flap 
taken  from  between  the  auricle  and  the 
hair  line.  This  is  left  attached  by  a ped- 
icle above  and  includes  the  entire  thick- 
ness of  the  skin.  This  flap  was  suggested 
by  Dr.  Berens  and  served  both  to  hasten 
the  dermatization  of  the  cavity  and  to  close 
the  orifice  of  the  eustachian  tube,  which 
often  gives  trouble  in  the  after  treat- 
ment by  keeping  up  the  discharge.  In  all 
my  cases  I was  able  to  close  the  posterior 
wound  at  the  time  of  operation,  but  I have 
seen  cases  where  the  wound  was  so  large 
and  the  amount  of  dura  exposed  so  con- 
siderable as  to  make  it  much  safer  to 
leave  the  wound  open  until  granulations 
have  gotten  under  way  and  the  risk  of 
brain  complications  past.  The  danger  to 
the  facial  nerve  is  not  very  great  in  com- 
petent hands.  None  of  my  cases  showed 
any  facial  irritation  and  only  a very  few 
of  all  the  other  cases  I have  seen  suffered 
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from  this  accident.  It  is  however  suf- 
ficiently great  to  demand  great  caution  in 
working  in  the  neighborhood  of  the 
nerve  as  the  result  of  this  mistake  is  so 
apparent  to  all  who  may  see  the  patient 
afterwards. 

I am  frank  to  admit  that  an  absolute 
cure  is  not  attained  in  every  case  sub- 
mitted to  this  operation  but  the  least  that 
is  gained  is  a freedom  from  the  danger 
of  intracranial  complications  and  in  the 
vast  majority  of  the  cases  the  cessation 
of  the  discharge.  If  the  hearing  is  acute 
l)efore  operation,  it  may  be  somewhat  im- 
paired by  it  but  in  those  cases  where  the 
hearing  is  much  reduced,  the  operation 
may  not  affect  it  at  all  or  may  even  im- 
prove it.  The  operation  itself  is  only  the 
beginning  of  treatment  and  the  final  re- 
sult will  depend  largely  upon  the  care  and 
thoroughness  of  the  after  treatment.  Un- 
fortunately it  is  impossible  to  tell  before- 
hand what  the  result  on  the  hearing  will 
ultimately  be. 


In  conclusion,  the  radical  operation  is 
based  on  the  principles  of  good  surgery 
as  practiced  in  other  parts  of  the  body 
and  is  the  outcome  of  a great  amount  of 
work  in  several  countries  and  by  many 
workers.  In  properly  selected  cases  and 
in  capable  hands,  it  has  proven  of  great 
value  in  just  that  class  of  cases  in  which 
the  older  Schwartze  was  least  indicated. 
Wdiile  undoubtedly  the  technique  is  com- 
plicated and  constantly  changing  in  minor 
details  as  time  goes  on,  still  it  is  suf- 
ficiently satisfactory  now  to  obtain  good 
results.  Its  growing  use  should  eventu- 
ally diminish  greatly  the  number  of  brain 
abscesses  and  sinus  thrombosis  cases 
coming  to  operation  and  autopsy.  The 
education  of  the  physicians  of  the  coun- 
try’ must,  however,  go  hand  in  hand  with 
that  of  the  laity  as  to  the  significance  and 
danger  of  the  much  neglected  running 
ear. 


THE  STATE  BOARD  WORK.* 

WALTER  H.  SAWYER, 
Hillsdale. 


The  law  known  as  the  ‘‘Chandler  ]^Iedi- 
cal  Act”  came  into  force  in  1S99.  Previ- 
ous to  that  time  there  had  been  no  organ- 
ized body  intrusted  with  the  supervision 
and  restriction  of  the  practice  of  medicine 
within  the  state.  Frequent  efforts  had 
been  made  to  draft  a satisfactory  law,  but 
it  had  met  with  so  much  opposition  from 
the  different  schools  that  it  could  not  be 
passed.  Michigan  bore  the  stigma  of 

*Read  before  the  Meeting  of  the  Sixth  Coun- 
cilor District  Society,  at  Durand,  Ma}'.  11,  1905. 


having  degraded  standards  of  profes- 
sional acquirement,  and  for  this  reason 
became  the  dumping  ground  of  other 
states. 

This  condition  of  low  standards  pre- 
vailed when  the  State  Board  of  Registra- 
tion in  ^ledicine  came  into  legal  existence. 
MTile  the  law  of  necessity  conferred  the 
right  to  practice  upon  all  those  who  at  the 
time  of  its  passage  had  complied  with  the 
.previous  law,  and  who  met  its  formal  re- 
quirements, it  placed  with  the  Board  the 
power  to  raise  standards  bv  intrusting  to 
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it  the  determination  of  competent  pro- 
fessional attainment. 

This  was  a long  step  in  the  right  direc- 
tion, and  was  followed  by  another  and 
very  important  addition  in  the  amend- 
ment known  as  the  “Nottingham  Act.” 
By  this  improvement  and  its  interpreta- 
tion by  the  Board,  it  has  been  possible  to 
make  the  present  standard  of  professional 
acquirement  equal  to,  or  better  than  that 
of  any  State  in  the  Union,  and  also  it  has 
made  it  possible  for  Michigan  to  take  a 
leading  and  important  part  in  bringing 
about  a reciprocal  agreement  with  other 
States. 

The  present  Legislature  has  enacted  a 
law  which  makes  it  possible  for  students 
matriculated  in  recognized  colleges,  who 
have  passed  the  first  two  years  of  scientific 
work,  to  appear  for  examination  in  those 
fundamental  courses  and  get  a credit 
which  shall  be  honored  by  the  Board  at 
the  final  examination,  if  presented  within 
three  years,  with  the  necessary  creden- 
tials. This  measure  was  prompted  by  a 
request  from  the  students  in  the  medical 
colleges  of  the  State,  which  request 
seemed  reasonable  and  had  the  Board’s 
approval.  It  relieves  the  student  from  a 
burden  during  the  last  two  years  and  per- 
mits undivided  attention  to  be  given  to 
the  practical  work. 

In  the  main,  the  medical  legislation  has 
^been  satisfactory  in  that  it  has  accom- 
plished all  that  was  expected.  Some  diffi- 
culty has  been  experienced  in  punishing 
offenders  because  justice  court  juries 
would  not  convict,  in  spite  of  the  most 
convincing  evidence  of  guilt,  the  local 
sentiment  in  favor  of  the  defendant  be- 
ing too  strong  to  overcome. 

The  Legislature  is  asked  to  enact  an 
amendment  to  the  law,  increasing  the  pen- 


alty and  bringing  the  offence  within'  the 
jurisdiction  of  the  circuit  court,  and  thus 
avoiding  the  tedious  and  often  unsatis- 
factory litigation  to  enforce  its  provi- 
sions. 

In  January,  1904,  the  Board  summoned 
to  appear  before  it  a number  of  licentiates, 
who  were  responsible  for  indecently  sug- 
gestive advertisements  in  the  state  papers, 
to  show  why  their  licenses  should  not  be 
revoked.  They  appeared  and  through 
their  attorneys  objected  to  the  constitu- 
tionality of  the  law  under  which  the 
Board  was  acting  and  enjoined  it  from 
proceeding  further.  These  cases  are  still 
in  the  courts,  a\yaiting  decision. 

The  Michigan  Board  is  the  only  one 
thus  far  that  has  established  a minimum 
standard  of  preliminary  and  technical  re- 
quirement which  is  definite.  No  subject 
has  had  more  serious  attention  than  the 
preparatory  education  necessary  to  en- 
trance upon  the  study  of  medicine.  The 
“Nottingham  Act”  gave  the  Board  the 
right  to  dictate,  within  limits,  what  this 
qualification  should  be,  and  in  accordance 
with  the  law,  a schedule  of  preliminary 
requirement  was  prepared.  The  law 
recognizes  as  sufficient  qualification,  the 
certificates  from  such  high  schools,  acade- 
mies, and  colleges  as  comply  with  the  con- 
ditions imposed  by  the  Board.  In  cases  in 
which  an  applicant  for  registration  can- 
not satisfy  the  Board  of  this  qualification, 
he  may  appear  before  the  Board  of  Pre- 
fiminary  Examiners,  chosen  because  of 
special  fitness  for  this  duty,  by  the  Board 
of  Registration,  and  given  an  opportunity 
to  evidence  before  this  auxiliary  Board 
that  his  preparation  meets  the  demands. 
Every  applicant  must  file  with  the  Secre- 
tary of  the  State  Board  of  Registration  in 
Medicine  his  verified  credentials,  in  detail. 
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iipon^  blanks  furnished  for  that  purpose, 
together  with  his  diploma  from  a recog- 
nized medical  school,  before  he  is  admitted 
to  examination  in  medicine.  This  super- 
vision of  preliminary  training  has  necessi- 
tated greater  care  in  the  acceptance  of  stu- 
dents by  many  of  the  colleges. 

To  comply  with  the  growing  demand 
for  more  careful  preliminary  training  and 
yet  abridge  the  time  necessary  to  a liberal 
arts  degree  plus  a medical  degree,  some 
of  the  schools  are  offering  combined 
courses,  or  giving  credit  in  the  medical 
course  for  satisfactory  work  done  in  such 
subjects  as  may  be  included  in  the  curri- 
culum of  both  literary  and  medical 
schools.  WTile  educators  are  not  in  ac- 
cord as  to  the  policy  which  entrusts  any 
part  of  the  medical  course  to  other  than 
medical  schools,  yet  there  is  a tendency 
of  the  colleges  to  give  credit  for  goo'd 
courses  furnished  by  the  liberal  arts 
schools  ; besides,  the  ranks  of  the  profes- 
sion can  be  abundantly  recruited  by  those 
who  are  willing  to  devote  full  time  for 
baccalaureate  and  medical  degrees.  The 
time  is  coming  when  a liberal  arts  degree 
will  be  a requisite,  and  it  is  a question 
whether  the  combined  course  is  a step  for- 
ward. 

There  has  been  much  discussion  as  to 
what  should  constitute  a good  diploma. 
While  under  the  law  a diploma  is  used 
only  as  an  identification  credential,  yet 
that  diploma  must  be  from  a school  whose 
equipment  and  curriculum  conform  to  the 
standard  established  by  the  Board.  While 
there  is  a difference  of  opinion  as  to  what 
this  equipment  and  curriculum  should  be, 
the  IMichigan  Board  has  insisted  that  a 
diploma  must  have  a fixed  value,  and  to 
this  end  has  established  a standard  of 
minimum  requirements  which  has  the  ap- 


proval of  the  leading  colleges  and  edu- 
cators of  the  country.  Most  of  the  medi- 
cal schools  are  seeking  recognition  and 
are  cheerfully  conforming  to  the  standard 
required.  Each  school  asking  for  recog- 
nition is  furnished  a blank  upon  which  is 
detailed  the  length  of  course,  the  equip- 
ment, and  the  number  of  hours  devoted 
to  each  subject,  including  laboratory  and 
clinical  work.  As  far  as  it  has  been  pos- 
sible, a personal  examination  is  also  made 
by  some  member  of  the  Board.  This  work 
has  been  done  without  fear  or  favor  and 
must  be  a factor  for  good. 

At  a recent  meeting  of  the  Association 
of  American  ]^Iedical  Colleges,  a standard 
curriculum  was  adopted  which  is  almost 
identical  with  that  required  by  the  ^lichi- 
gan  Board.  This  action  will  materially 
assist  in  placing  all  medical  schools  on  a 
good  basis.  The  work  has  now  gone  so 
far  that  any  medical  school  which  does 
not  comply  with  the  minimum  standard 
of  the  State  Licensing  Boards  will  have 
little  reason  for  existence. 

This  Association  also  accepted  a sched- 
ule of  preliminary  requirement  such  as 
the  ^Michigan  Board  had  demanded,  and  it 
provided  for  the  inspection  of  schools.  Of 
the  one  hundred  fifty-four  medical  col- 
leges in  the  United  States,  sixty-six  have 
membership  in  this  body  and  its  action 
will  be  very  influential  in  raising  stand- 
ards. 

The  American  Confederation  of  Recip- 
rocating and  Licensing  Medical  Boards, 
an  organization  brought  into  existence 
largely  through  the  efforts  of  the  Secre- 
tary of  the  ^lichigan  Board,  who  is  also 
Secretary  of  the  Confederating  Boards, 
has  energetically  and  effectively  labored 
to  establish  mutual  interchange  of  licenses 
between  the  States.  One  by  one  they  are 


July,  1905. 


THE  STATE  BOARD  WORK— SAWYER. 


319 


dropping  into  line  and  accepting  the  con- 
ditions imposed.  The  Confederation  has 
formulated  and  adopted  two  rules,  known 
as  qualifications  No.  1 and  No.  2,  which 
are  as  follows : 

QUALIFICATION  NO.  I. 

‘‘That  a Certificate  of  Registration 
showing  that  an  examination  has  been 
made  by  the  proper  Board  of  any  State, 
on  which  an  average  grade  of  not  less 
than  75  per  cent,  was  awarded,  the  holder 
thereof  having  been  at  the  time  of  said 
examination  the  legal  possessor  of  a diplo- 
ma from  a medical  college  in  good  stand- 
ing in  the  State  where  reciprocal  registra- 
tion is  sought,  may  be  accepted,  in  lieu,  of 
examination,  as  evidence  of  qualification. 
Provided,  that  in  case  the  scope  of  the  said 
examination  was  less  than  that  prescribed 
by  the  State  in  which  registration  is 
sought,  the  applicant  may  be  required  to 
submit  to  a supplemental  examination  by 
the  Board  in  such  subjects  as  may  have 
been  covered.” 

QUALIFICATION  NO.  II. 

“That  a Certificate  of  Registration,  or 
License,  issued  by  the  proper  Board  of 
any  State  may  be  accepted  as  evidence  of 
qualification  for  reciprocal  registration  in 
any  other  State.  Provided  the  holder  of 
such  certificate  had  been  engaged  in  the 
reputable  practice  of  medicine  in  such 
State  at  least  one  year ; and  also  provided, 
that  the  holder  thereof  was,  at  the  time  of 
such  registration,  the  legal  possessor  of  a 
diploma  issued  by  a medical  college  in 
good  standing  in  the  State  in  which  reci- 
procal registration  is  sought,  and  that  the 
date  of  such  diploma  was  prior  to  the  legal 
requirements  of  the  examination  test 
in  such  State.” 


Qualification  No.  I.  is  essential  to  any 
reciprocal  agreement,  while  Qualification 
No.  II.  is  desirable  and  is  conceded  in 
most  instances.  Some  States  have  for  a 
longer  time  had  more  rigid  laws  and  are 
not  willing  to  relinquish  the  consequent 
advantage.  However,  when  there  is  a 
mutual  exchange  of  courtesies  under  the 
first  condition,  an  acceptance  of  the  sec- 
ond condition  can  be  expected  to  follow. 
We  now  have  reciprocity  with  Indiana, 
Wisconsin,  Iowa,  Kansas,  Nebraska,  Ken- 
tucky, Virginia,  and  Maryland;  and  par- 
tial reciprocity  with  Illinois,  Ohio,  New 
Jersey,  and  Maine,  and  it  is  reasonable  to 
expect  that  the  time  is  not  far  distant 
when  a license  in  one  State  shall  have  full 
recognition  in  all. 

The  day  is  past  when  the  practice  of 
medicine  can  be  entered  upon  without 
the  most  thorough  preparation.  The  bet- 
ter schools  have  labored  in  competition 
with  diploma  mills  to  raise  the  standard 
of  professional  requirement  and  are  now 
seeing  the  fruits  of  their  persistent  effort. 
A great  many  influences  have  been  at 
work  to  accomplish  the  rapid  progress  of 
the  past  few  years.  The  association  with 
well  trained  men  has  had  its  effect  not  only 
upon  those  who  have  not  had  the  benefit 
of  better  equipment,  but  also  upon  the 
laity,  who  are  constantly  increasing  their 
conception  of  the  ideal  medical  man.  But 
beneath  it  all  is  the  real  advancement 
made  in  the  science  of  medicine.  There  are 
so  many  more  fixed  points  from  which 
to  take  bearings  that  it  is  no  longer  a 
groping  in  the  darkness  of  mystery,  su- 
perstition, and  empiricism.  Every  new 
fact  has  broadened  the  field  of  medicine 
and  made  increased  demands  upon  its  de- 
votees. 
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AMERICA'S  PART  IX  THE  PROGRESS  OE  SURGERY.* 

BEXJAMIX  R.  SCHEXCK, 

Detroit. 


In  choosing  my  subject — that  of 
America's  Part  in  the  Progress  of  Sur- 
gery— I have  selected  one  which  I thought 
might  be  interesting  to  all.  I believe  that 
too  little  time  is  spent  in  our  medical  so- 
cieties on  the  history  of  medicine,  not  per- 
haps too  little  in  reviewing  the  achieve- 
ments of  the  past  but  in  paying  honor 
and  tribute  to  the  men  who  have  laid  the 
foundations  on  which  we  have  built.  We 
Americans  are  too  apt  to  glorify  the  ac- 
complishments of  che  British,  French  and 
German  investigators  and  to  belittle  the 
pioneer  work  which  has  been  done  in  our 
own  country.  It  is  the  fashion  to  quote 
from  foreign  authors  and  either  overlook 
or  regard  as  insignificant  the  contribu- 
tions which  have  been  made  to  modern 
scientific  medicine  and  surgery  by  our 
own  countrymen. 

American  medicine  has  had  too  few 
historians.  \\’e  need  more  men  who  will 
write  as  have  Billings,  Gross,  Osier  and 
Packard,  who  will  search  out  important 
facts  in  the  history  of  American  medicine 
and  set  them  before  us  in  an  entertaining 
and  instructive  style.  There  are  no 
greater  sources  of  inspiration  than  the 
essays  of  these  great  men,  essays  lauding 
not  themselves,  but  the  staunch  pioneers 
who  have  gone  before. 

Although  our  country  is  much  younger 
than  those  of  Europe  and  our  universities 
but  babes  in  comparison  with  the  ancient 
institutions  of  the  east — institutions  hav- 
ing at  their  command  material,  accumu- 
lated through  centuries,  and  the  spirit  of 

*A  portion  of  a paper  read  before  the  Detroit 
Academy  of  Medicine,  December  13,  1904. 


research  fostered  by  years  of  investiga- 
tive achievement,  Americans,  by  acquir- 
ing the  best  afforded  by  the  teachers 
across  the  water  and  adding  to  it  work, 
the  outcome  of  Y^ankee  ingenuity,  un- 
hampered by  prejudice,  if  not  inspired  by 
precedent,  have  raised  scientific  medicine 
in  America  to  a plane  unsurpassed  to-day 
in  any  country  of  the  world.  It  may  be 
true  that  in  a few  selected  lines  one  may 
gain  more  in  London,  \^ienna  or  in  Ber- 
lin than  in  Boston,  Xew  Y’ork,  or  Phila- 
delphia but  the  timx  has  gone  by  when  it 
is  necessary  for  our  young  men  to  go  to 
Europe  to  gain  the  best  medical  education. 
In  no  department  is  this  more  evident 
than  in  surger}*.  I have  seen  a majority 
of  the  most  famous  surgeons  of  the  day, 
have  seen  them  in  the  surgical  amphi- 
theatre and  in  the  class  room  and  I am 
convinced  that,  in  so  far  at  least  as  opera- 
tive surgery  is  concerned,  one  need  not 
leave  the  confines  of  our  own  country*  to 
see  and  to  learn, the  best  which  the  world 
aftords. 

To  no  departments  of  medical  knowl- 
edge has  America  made  more  valuable  or 
more  numerous  contributions  than  to 
those  of  surgery  and  operative  g}*necol- 
og}*.  For  some  years  in  my  reading  I 
have  kept  note^  on  interesting  historical 
points  bearing  on  the  origin  of  certain 
surgical  ideas  and  references  to  the  bi- 
ographies of  the  men  who  were  the  first 
to  do  certain  operations,  but  it  was  only 
when  I began  to  search  through  the 
literature  of  the  second,  third,  fourth  and 
fifth  decades  of  the  century  just  closed, 
that  I began  to  realize  how  truly  mag- 
nificent have  been  the  contributions  of  our 
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fellow  countrymen  to  surgical  knowledge. 
We  are  all  more  or  less  familiar  with 
the  names  of  Valentine  Mott,  Ephraim 
McDowell  and  Marion  Sims  but  how 
many  of  the  profession  have' ever  heard 
of  Erastus  Wolcott,  John  Bobbs  or  even 
Philip  Physick,  called  by  Gross  the  father 
of  American  Surgery? 

I know  of  no  pleasanter  evening’s  di- 
version than  to  sit  down  with  the  earlier 
numbers  of  some  of  our  older  periodicals, 
such  as  the  American  Journal  of  the  Med- 
ical Sciences  which  began  in  1820,  and 
trace  out  the  changes  in  the  surgical  ar- 
ticles which  the  advancement  of  knowl- 
edge wrought  year  by  year.  In  no  other 
way  can  one,  at  least  of  us  younger  men, 
so  well  appreciate  the  influence  which 
anaesthesia,  asepsis  and  the  knowledge  of 
surgical  pathology  have  successively  had 
on  surgical  thought  and  work.  And  in 
no  other  way  can  one  so  well  appreciate 
the  impress  which  America  has  made  on 
the  surgery  of  the  world. 

So  in  selecting  a subject  for  this  even- 
ing, I thought  that  it  might  be  interesting 
to  briefly  sketch  the  dawn  of  modern  sur- 
gery in  the  United  States  and  bring  be- 
fore you,  very  inadequately,  some  of  the 
things  first  done  on  this  side  of  the  water 
and  remind  you  of  the  men  who  did  them. 
The  facts  are  in  no  wise  new  nor  are  they 
inaccessible,  for  several  papers  have  set 
most  of  them  forth — notably  the  papers 
of  Gross  in  the  American  Journal  of  the 
Medical  Sciences,  in  1876;  of  Billings  in 
Dennis'  System  of  Surgery;  of  Dennis  in 
the  Medical  Record,  in  1892,  and  of 
Tinker  in  the  Johns  Hopkins  Hospital 
Bulletin,  in  1902. 

It  is  not  my  purpose  to  review  the  early 
history  of  medicine  in  America  but  in 
order  that  we  may  have  a glimpse  of  the 
conditions  under  which  our  pioneers 


worked,  it  will  be  necessary  to  go  back 
for  a moment  to  colonial  times. 

Medicine  at  this  period  was  in  a 
chaotic  state.  There  were  three  classes 
of  medical  practitioners,  the  medical 
missionary,  the  regular  physician  and  the 
charlatan.*  The  former  were  particu- 
larly numerous  in  New  England  and  the 
latter  in  the  southern  colonies.  “At  that 
time,”  says  Jacobi,  “medical  practice  was 
learned  in  apprenticeships;  young  men 
would  serve  and  study  with  a practi- 
tioner from  three  to  seven  years  and 
those  who  had  the  means  and  the  ambi- 
tion of  learning  went  abroad  to  Leyden, 
Paris,  Padua  or  Great  Britain.”  It  later 
became  the  fashion  to  study  in  Great 
Britain  so  that  in  1776  a great  majority 
of  the  educated  physicians  were  gradu- 
ates of  the  University  of  Edinburgh,  the 
first,  according  to  Billings,  being  John 
IMoultrie,  a South  Carolinian,  who  re- 
ceived his  diploma  in  1750. 

“The  first  dissection  of  the  human  body 
in  America  was  made  in  New  York  City 
in  1750  and  the  first  course  of  lectures  on 
anatomy  and  surgery  was  given  at  New- 
port, Rhode  Island,  in  1756  by  Dr.  Wil- 
liam Hunter,  a cousin  of  John  Hunter 
and  an  Edinburgh  graduate,  while  the 
first  regularly  organized  medical  school 
was  established  in  Philadelphia  in  1765. 
by  Drs.  William  Shippen  and  John  Mor- 
gan.”** 

Prior  to  1800,  there  was  only  one  book 
on  surgery,  by  an  American  author, 
printed  in  the  United  States.  This  was 
entitled  “Plain,  Concise,  Practical  Re- 
marks on  the  Treatment  of  Wounds  and 
Fractures,”  and  was  by  Dr.  John  Jones, 

*Steiner.  A Contribution  to  the  History  of 
Medicine  in  the  Province  of  Maryland,  1636- 
1671.  Johns  Hop.  H'osp.  Bull.,  August,  1902. 

**Billings.  Loc.  cit. 


322 


PROGRESS  OF  SURGERY— SCHENCK. 


Jour.  M.  S.  M.  S. 


the  professor  of  surgery  in  King’s  Col- 
lege (now  Columbia)  from  its  com- 
mencement in  1767  until  his  death  in 
1791.  This  litle  book  was  the  vade- 
mecum  of  the  colonial  surgeons  during 
the  Revolutionary  war. 

In  17S0  there  was  only  one  medical 
library  in  the  whole  country,  located  at 
the  Pennsylvania  Hospital,  in  Philadel- 
phia, and  containing  upwards  of  250 
volumes. 

Of  the  four  early  medical  schools  we 
have  seen  that  the  University  of  Penn- 
sylvania was  founded  in  1765,  and  the 
medical  department  of  King’s  College 
(now  Columbia)  in  1767.  Harvard’s 
Medical  School  was  opened  in  1783  and 
the  University  of  Maryland  in  1807. 

At  the  close  of  the  Revolutionary  war, 
there  were  a number  of  men  who  had 
been  more  or  less  successful  as  army  sur- 
geons but  not  one  among  them,  except 
Dr.  John  Warren,  of  Boston,  the  first 
professor  of  surgery  in  Harvard,  can  be 
called  in  any  way  great. 

Contemporaneous  with  or  a little  later 
than  John  Warren  lived  four  men  of 
whom  Gross  says,  ‘Tt  is  not  probable  that 
America  will  ever  again  produce  four 
surgeons  of  equal  renown  with  Philip 
Syng  Physick,  John  Collins  Warren, 
Valentine  T^Iott  and  Benjamin  W.  Dud- 
ley, for  the  reason  that  it  is  not  at  all 
likely  that  an  equal  number  of  young 
practitioners  will  ever  again  be  placed  un- 
der equally  advantageous  circumstances 
for  their  development.” 

Philip  Syng  Physick  was  born  in  Philadelphia 
in  1768,  and  after  spending  four  years  abroad, 
during  which  time  he  was  on  intimate  terms  with 
the  immortal  John  Hunter  and  held  for  the  last 
year,  the  house  surgeonship  of  St.  George’s  Hos- 
pital, began  practice  in  his  native  city.  Just  then 
(1793)  the  terrible  epidemic  of  yellow  fever 
which  cost  Philadelphia  4,000  of  her  inhabitants, 


broke  out  and  the  young  practitioner  was  ap- 
pointed physician  to  the  Bush  Hill  Fever  Hos- 
pital, where  he  met,  in  the  course  of  his  service, 
many  prominent  citizens.  Having  this  advant- 
age, together  with  the  prestige  of  four  years 
of  foreign  study,  aitti  the  fact  that  there  were 
but  a few  men  in  the  whole  country  of  equal 
surgical  ability,  would,  it  might  seem,  favor  his 
early  attaining  a large  practice.  Such,  however, 
was  not  the  case  and  he  became  so  down-hearted, 
that  for  a time  he  seriously  considered  giving 
up  the  profession  and  settling  upon  a farm. 
‘‘Gradually  however  this  chilling,  and  discour- 
aging feeling,  so  often  experienced  by  the  young 
aspirants  after  fame,  wore  off  and  long  before 
he  had  reached  the  meridian  of  life,  he  stood 
at  the  head  of  his  profession,  as  the  first  sur- 
geon of  the  American  continent.”  (Gross.) 

He  was  professor  of  surgery  in  the  University 
of  Pennsylvania  from  1805  to  1818,  of  anatomy 
from  1818  to  1831  and  died  in  1837,  aged  69 
years.  Physick  was  a fearless  and  successful 
operator  and  a forceful  teacher.  His  contribu- 
tions to  literature  are  not  many. 

He  was  the  first  to  use  absorbable  ligatures 
from  animal  tissues,  employing  strings  of  buck- 
skin which  he  prepared  by  rolling  them  on  a 
marble  slab  and  which  he  carried  in  his  waist- 
coat pocket  or  in  the  rim  of  his  hat.  He  first 
advocated  the  rest  treatment  for  hip  disease; 
described  the  first  case  of  sacciform  rectum; 
was  a pioneer  in  the  reduction  of  dislocations 
by  manipulation  and  invented,  in  1827,  the  ton- 
sil lotome. 

But  a few  months  before  his  death,  he  did 
the  celebrated  operation  on  Chief  Justice  Mar- 
shall of  Maryland,  removing  by  lithotomy  over 
1,000  calculi. 

‘‘The  Father  of  American  Surgery” 
is  a name  justly  applied  to  Physick. 

While  Physick  was  at  the  zenith  of  his 
career  in  Philadelphia,  John  Collins 
Warren  was  becoming  famous  in  Bos- 
ton. This  illustrious  son  succeeded  his 
illustrious  father  to  the  chairs  of  anatomy 
and  surgery  in  Harvard,  in  1815.  These 
he  held  for  twenty-five  years  and  great 
was  his  influence  both  as  a teacher  and 
as  a writer.  Did  John  C.  Warren’s  re- 
known rest  alone  on  his  part,  as  opera- 
tor, in  the  introduction  of  anaesthesia  his 
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name  woulci  still  be  found  in  the  “Hall 
of  Fame.” 

Passing  now  to  New  York  we  find  the  center 
of  the  surgical  stage  occupied  by  that  pictur- 
esque Quaker — Valentine  Mott. 

The  son  of  a physician,  Mott  was  born  on 
Long  Island  in  1785  ; graduated,  at  Columbia ; 
studied  with  Sir  Astley  Cooper  and  began  prac- 
tice in  New  York  in  1810.  His  fame  first  be- 
came international  in  1818,  when  after  success- 
fully tying  the  innominate  artery,  a feat  never 
before  accomplished,  he  awoke  to  find  himself 
the  “observed  of  all  observers.”  The  patient 
lived  some  weeks  but  finally  died  of  secondary 
hemorrhage. 

Mott  held  the  chair  of  surgery  successively 
in  Columbia  College,  in  the  College  of  Physicians 
and  Surgeons,  after  it  was  merged  with  Colum- 
bia in  1813,  in  Rutgers  Medical  College,  of 
which  he  was  one  of  the  founders,  and  in  the 
Medical  department  of  the  University  of  N.  Y. 

Mott  was  truly  a great  surgeon  and  did  much 
by  his  influence  on  a host  of  medical  students 
to  mould  the  trend  of  surgical  thought.  He  is 
especially  famous  for  his  work  on  the  ligation 
of  arteries.  It  has  been  said  of  him ; — 

“No  surgeon,  living  or  dead,  ever  tied  so  many 
vessels,  or  so  successfully,  for  the  cure  of  aneur- 
ism, the  relief  of  injury,  or  the  arrest  of  morbid 
growths.  The  catalogue,  inclusive  of  the  cele- 
brated case  of  the  innominate  artery,  comprises 
eight  examples  of  the  subclavian  artery,  fifty- 
one  of  the  primitive  carotid,  one  of  the  common 
iliac,  six  of  the  external  iliac,  fifty-seven  of  the 
_ femoral,  and  ten  of  the  popliteal ; in  all,  one 
hundred  and  thirty-eight.” 

For  those  days,  a wonderful  record  ! 

During  the  first  forty  years  of  the  last 
century  the  great  west  and  the  south- 
west, then  beginning  to  be  settled  and  de- 
veloped, were  without  a surgeon  of  any 
renown.  Recognizing  this,  Benjamin  VV. 
Dudley,  a Virginian,  who  had  located  in 
Lexington,  Kentucky,  gave  up  his  prac- 
tice and  spent  four  years  in  Paris  and 
London  under  the  great  masters  of  the 
day.  Returning,  he  joined  in  the  organi- 
zation of  and  taught  surgery  in  the 
Transylvania  University — that  meteoric 
institution  which  had  such  an  interest- 
ing history. 


Dudley  was  looked  upon  as  the  au- 
thority in  his  part  of  the  country.  His 
national  reputation  rests  largely  upon  his 
skill  as  a lithotomist.  He  operated  for 
stone  about  225  times  and  did  over  100 
cases  before  losing  one.  He  was  a great 
advocate  of  low  diet  and  rest  in  the  treat- 
ment of  tuberculous  and  other  chronic 
inflammations — “a  puke  and  a purge  and 
a purge  and  a puke  being  used  alike  in 
tuberculous  diseases,  affections  of  the 
hip  joint,  spine,  etc.” 

I have  thus  dwelt  on  the  lives  of  these 
four  men  perhaps  rather  more  fully  than 
a paper  of  this  kind  would  justify  but  it 
was  very  largely  to  them  that  surgery  in 
America  owes  its  beginning.  Not  but 
that  there  were  others,  notably  William 
Shippen,  Wright  Post,  William  Gibson 
and  Nathan  Smith,  who  were  almost 
equally  famous  in  their  day.  However, 
each  of  these  four,  in  his  own  section  of 
ihe  country  was  the  striking  character 
and  throughout  a quarter  of  a century 
made  a great  impression  year  by  year, 
upon  large  classes  of  medical  students 
and  inculcated  the  teachings  of  Hunter, 
Cooper,  Bell  and  Abernethy,  besides  im- 
parting the  fruits  of  their  own  labors. 

Let  us  now  review  some  of  the  original 
contributions  which  America  has  made 
to  surgery. 

In  the  Exsection  of  Bodies. — Jameson, 
of  Baltimore,  was  the  first  to  remove  the 
entire  upper  jaw  in  1820  and  Deaderick, 
of  Tennessee,  the  lower  jaw  in  1810.  This 
latter  operation  was  for  the  removal  of  a 
large  enchondroma.  Valentine  Mott 
first  excised  the  clavicle  for  malignant 
disease  and  Dr.  Dixi  Crosby,  of  Han- 
over, Vermont,  did  in  1836,  the  first  in- 
terscapulo-thoracic  amputation — a most 
formidable  operation  in  pre-anaesthesia 
days. 
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The  removal  of  the  coccyx  for  what  is 
now  known  as  coccyodynia,  originated 
with  Dr.  Josiah  C.  Nott,  of  Mobile, 
although  Sir  James  Yk  Simpson  often 
gets  the  credit  for  having  first  suggested 
it. 

In  this  connection,  may  also  be  men- 
tioned the  fact  that,  although  Sir  Benja- 
min C.  Brodie  is  usually  cited  as  the  or- 
iginator of  the  surgical  treatment  of 
osteomyelitis,  the  credit  belongs,  accord- 
ing to  Gross,  to  Nathan  Smith,  of  New 
Haven,  who  advocated  it  and  operated 
in  the  latter  part  of  the  eighteenth  cen- 
tury. 

In  the  Ligation  of  Arteries. — The  in- 
nominate artery  was  first  tied  by  Mott, 
in  1818,  and  the  subclavian,  in  its  first 
portion,  by  Rodgers,  a few  years  later. 
The  latter  patient  died  and  this  opera- 
tion was  first  successfully  done  by  Hal- 
sted,  in  1892.  The  first  successful  liga- 
tion of  the  common  carotid  was  by  Amos 
Twitched,  of  New  Hampshire,  eight 
months  before  the  case  of  Astley  Cooper, 
who  is  generally  credited  with  this  op- 
eration. The  common  iliac  was  first 
tied  in  1820  by  William  Gibson,  then 
professor  of  surgery  in  the  University  of 
Maryland. 

The  introduction  of  metallic  ligatures 
for  vessels  is  due  to  Dr.  Henry  S.  Levert, 
of  Mobile,  who  advocated  them  after  a 
series  of  experiments  undertaken,  under 
the  direction  of  Physick,  while  a medical 
student  in  Philadelphia. 

In  connection  with  the  subject  of  the 
ligation  of  arteries,  might  also  be.  men- 
tioned the  fact  that  digital  pressure,  main- 
tained for  a number  of  hours  by  different 
assistants  for  the  cure  of  aneurysm  was 
first  employed  by  Jonathan  Knight,  of 
New  Haven,  in  1847. 


In  Dislocations. — Pulleys  and  forcible 
traction  were  used  in  the  reduction  of  dis- 
locations until  the  time  of  Nathan  Smith 
who  “practised  manipulation  success- 
fully.” Physick  has  already  been  men- 
tioned in  this  connection.  Tinker  says: 

“Dr.  William  W.  Reid,  of  Rochester,  N. 
Y^.,was  the  first  to  make  a thorough  study 
of  the  subject  and  to  show  by  a series  of 
dissections,  experiments  and  observations 
the  desirability  of  reducing  dislocations 
by  this  method.”  The  work  of  Bigelow, 
of  Boston,  on  the  reduction  of  the  hip  is 
too  well  known  to  require  mention. 

The  well  known  method  of  diagnosti- 
cating a luxation  of  the  shoulder  from 
the  fact  that,  with  the  elbow  at  the  chest, 
the  hand  can  not  be  placed  upon  the  op- 
posite shoulder,  was  original  with  Dr.  L. 
A.  Dugas,  a Georgian  practitioner.  His 
name  has  never  been  associated  with  this 
valuable  point. 

In  the  treatment  of  fractures. — I can 
not  do  more  than  give  you  a list  of  the 
devices  contrived  in  America  for  the 
treatment  of  fractures.  They  comprise 
(1)  the  seton  of  Physick,  much  used  in 
early  times  in  handling  compound  frac- 
tures, (2)  the  extension  apparatus  of 
Buck,  (3)  the  anterior  splint  of  Nathan 
R.  Smith,  (4)  the  bran  dressing  of  Bar- 
ton, (5)  the  contrivance  of  Barton  and 
Gibson  for  fractures  of  the  lower  jaw, 
and  (6)  the  introduction  of  adhesive 
plaster  by  Gross. 

Before  reviewing  the  achievements  in 
abdominal  and  brain  surgery,  I must 
briefly  refer  to  America’s  greatest  con- 
tribution to  medicine  and  greatest  gift  to 
the  world,  that  of  anaesthesia.  To  whose 
ciledit  its  discovery  belongs  has  never 
been  absolutely  settled.  Whether  to 
Wells,  Ylorton,  Jackson  or  Long  is  a 
question  which  will  never  be  answered. 
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You  are  all  familiar  with  the  controver- 
sy. One  of  the  most  exhaustive  and 
readable  articles  on  this  unfortunate  dis- 
pute is  that  of  Henry  J.  Bigelow*  of  Bos- 
ton, who  was  not  only  present  at  the  first 
operation  in  which  anaesthesia  was  used 
(at  the  Massachusetts  General  Hospital, 
in  October,  1846),  but  was  also  familiar 
with  the  events  leading  up  to  this  test. 
Bigelow  unhesitatingly  gives  the  credit 
to  Morton.  I do  not  know  how  familiar 
you  are  with  the  claims  of  Crawford  \V. 
Long  of  Georgia,  which  have  been  ably 
set  forth  by  Young.**  In  1842,  Long 
first  operated  on  a patient  who  was  ether- 
ized, a fact  which  Young  seems  to  have 
proven  beyond  doubt.  To  whomever 
belongs  this  inestimable  honor  and  glory, 
the  discovery  is  an  American  one  and  one 
of  which  we  may  be  justly  proud. 

To  the  surgery  of  the  abdominal  vis- 
cera, the  contributions  of  Americans  have 
been  both  numerous  and  important.  Suc- 
cesses have  followed  successes  until  there 
is  now  no  organ  to  the  treatment  of  which 
surgery  has  not  been  applied.  So  many 
have  been  the  suggestions,  improvements 
and  contrivances  put  forth  by  our  coun- 
trymen that  most  of  them  can  only  be 
mentioned  in  the  time  at  our  disposal.  I 
wish  to  particularly  dwell  upon  ovariot- 
omy, briefly,  for  the  facts  in  connection 
with  it  are  well  known;  upon  nephrec- 
tomy, cholecystotomy,  and  appendec- 
tomy, at  somewhat  greater  length. 

Ovariotomy,  which  may  be  said  to  have 
prepared  the  way  for  abdominal  surgery, 
was  first  done  in  1809  by  Ephraim  Mc- 
Dowell, who,  like  Dudley,  was  a Vir- 
ginian by  birth.  After  studying  with 

*Bigelow.  American  Journal  of  Medical  Sci- 
ences, 1876. 

**Yonng.  Johns  Hop.  Hosp.  Bull,  August, 
1897. 


John  Bell  in  Edinburgh,  McDowell  lo- 
cated, in  1795,  at  Dansville,  Kentucky. 
Eourteen  years  later  he  did  the  first  ovari- 
otomy but  did  not  publish  the  case  until 
1817.  Undaunted  and  undiscouraged  by 
the  doubts  and  sneers  of  his  associates, 
he  operated  before  his  death  on  13  cases, 
eight  of  which  were  successful. 

During  the  next  thirty  years,  abdom- 
inal surgery  was  almost  wholly  limited  to 
ovariotomy. 

Regarding  nephrectomy,  practically  all 
the  text  books  state  that  it  was  first  done 
by  Simon,  in  Heidelberg,  in  1869.  As 
a matter  of  fact,  it  was  done  eight  years 
previously  in  Milwaukee,  by  Dr.  Erastus 
B.  Wolcott.  The  following  account  of 
the  case  is  taken  from  the  report  which 
was  published  by  Stoddard,  who  assisted 
at  the  operation. 

The  patient  was  a man  of  58  years,  who  had 
suffered  for  six  years  with  a large  abdominal 
tumor.  On  examination,  the  swelling  was  found 
to  be  semi-solid  and  to  push  the  abdominal  wall 
forward  for  about  two  inches  in  the  right  hypo- 
chondriac region.  An  incision  was  made  over 
it  when  it  seemed  that  the  superior  attachment 
was  by  a cord  about  an  inch  in  circumference, 
running  upward,  behind  the  liver.  This  pedicle 
was  tied  off,  the  tumor  removed,  and  the 
wound  closed.  The  patient  lived  fifteen 
days,  dying  finally  of  exhaustion,  “brought  on 
by  the  large  amount  of  suppuration  which  neces- 
sarily followed.” 

Born  in  1804,  in  Yates  County,  New  York,  of 
intellectual  parents,  who  had  come  from  Con- 
necticut, Wolcott’s  early  advantages  were  not 
many.  At  the  age  of  18,  he  began  to  read 
medicine  in  the’ office  of  Dr.  Joshua  Lee,  a well- 
known  practitioner  of  the  time  in  western  New 
York,  and  at  twenty-one  was  licensed  to  prac- 
tice by  the  Yates  County  Medical  Society.  After 
some  years  spent  as  a surgeon  to  a mining  com- 
pany in  South  Carolina,  he  enrolled  as  a stu- 
dent in  the  College  of  Physicians  and  Surgeons 
of  the  Western  District  of  New  York,  from 
which  institution  he  took  his  M.  D.  in  1833.  In 
1836,  he  was  appointed  an  army  surgeon  and  for 
three  years  was  stationed  at  Fort  Mackinaw. 
He  resigned  in  1839  and  located  in  Milwaukee, 
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where  he  was  in  practice  for  more  than  forty 
years. 

Tinker  says  of  him : 

“Personally,  Dr.  Wolcott  was  a man  of  re- 
markable physique.  He  was  early  noted  for  his 
great  strength,  and  when  a young  man  it  is 
said  that  he  could  run  and  jump  over  a team 
of  horses.  He  retained  his  physical  powers  even 
to  the  time  of  his  death. 

“He  was  a man  of  unusual  strength  of  character 
and  intellectual  attainments  and  made  up  for 
the  lack  of  a liberal  education  by  a wide  read- 
ing. All  the  records  which  we  have  of  him 
specially  mention  his  generosity.  Nothing  in  the 
way  of  fatigue  or  hardship  ever  prevented  im- 
mediate attention  to  a professional  call,  no  mat- 
ter what  the  financial  standing  of  the  patient 
might  be.  At  the  time  of  his  death  (Jan.  5, 
1880),  thousands  of  poor  people  gathered  from 
the  city  and  surrounding  country  to  honor  his 
memory,  and  the  arcade  in  which  he  lay  in  state 
was  choked  by  the  middle  and  lower  classes.” 

Choiccystotomy. — The  mere  incision 
into  the  gall  bladder  and  the  evacuation 
of  pus  and  stones  was  done  in  the  17th 
and  18th  centuries,  notably  by  Fabricius, 
in  1618,  and  a century  later  by  Petit,  but 
it  remained  for  John  S.  Bobbs,  of  Indi- 
anapolis, to  perform,  in  1867,  the  opera- 
tion, by  opening  the  abdomen,  as  it  is 
done  to-day.  Time  will  not  allow  of  a 
description  of  the  procedure,  but  it  may 
be  found  in  the  Transactions  of  the  In- 
diana Medical  Society  for  1868  and  in 
Tinker’s  article.  Suffice  it  to  say  that 
the  abdomen  was  opened,  the  gall  bladder 
incised,  between  40  and  50  stones  re- 
moved and  both  incisions  closed.  The 
patient  was  still  living  in  1899. 

John  Stough  Bobbs  was  born  at  Green  Village, 
Pennsylvania,  of  German  parents,  in  1809,  and 
at  the  age  of  18,  began  the  studv  of  medicine 
with  Dr.  !Martin  Luther  in  Harrisburg.  He 
graduated  at  Jefferson  in  1836,  and  located  in 
Indianapolis,  where,  on  account  of  his  ability, 
he  soon  attained  a large  practice.  He  was  prom- 
inent in  medical  organization,  an  excellent 
speaker,  a forceful  but  reluctant  writer  and  a 
conscientious  citizen.  He  died  in  1870. 

“He  may  be  truly  considered  one  of  the 
founders  of  scientific  medicine  and  surgery  in 


the  middle  west.  As  the  greatest  general  sur- 
geon and  teacher  of  his  day  in  that  section  of 
the  country,  as  a public-spirited  man  and  soldier, 
his  name  will  long  be  remembered  in  the  region 
in  which  he  practiced.” 

It  seems  to  me  that  the  names  of  Wol- 
cott and  Bobbs  should  have  more  than  a 
local  significance. 

The  events  which  put  the  operative  • 
treatment  of  appendicitis  on  the  present 
firm  basis,  are  still  fresh  in  the  minds  of 
many  present.  Americans  have  unques- 
tionably done  more  to  bring  this  about 
than  all  other  workers  combined.  I need 
only  recall  the  paper  of  Willard  Parker 
(1867),  in  which  he  advocated  early  op- 
eration in  perityphlitis;  the  paper  of  Fitz, 
of  Boston  (1886),  in  which  the  word  ap- 
pendicitis appeared  for  the  first  time; 
the  operations  of  Sands,  of  New  York, 
whose  work  was  taken  up,  when  he  died, 
by  his  former  assistant  and  successor, 
IMcBurney.  Whether  IMorton,  of  Phila- 
delphia, or  Sands,  of  New  York,  did  the 
first  appendectomy  I have  been  unable 
to  decide,  both  having  removed  the  ap- 
pendix in  the  spring  of  1887.  I believe, 
the  enunciation  of  Ochsner’s  principles  to 
be  the  most  important  advance  since  the 
pioneer  work  on  this  subject. 

In  looking  back  over  the  past  fifty 
years  it  is  difficult  to  realize  the  vast 
strides  which  have  been  made  in  the  diag- 
nosis of  abdominal  conditions,  for,  in  the 
middle  of  the  last  century,  but  little  was 
known  of  some  of  the  commonest  lesions. 
To  illustrate  this  let  me  read  an  inter- 
esting paragraph  from  Dr.  Emmet’s 
Reminiscences  of  the  Founders  of  the 
Woman’s  Hospital  of  New  York.  It  re- 
lates to  Dr.  Alexander  H.  Stevens,  a 
surgeon  to  the  New  York  Hospital  and 
one  of  the  keenest  diagnosticians  of  the 
day. 
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“Soon  after  the  hospital  was  opened  I was 
present  at  the  first  consultation.  The  case  was 
that  of  a young  woman  with  what  was  thought 
to  be  a movable  tumor  of  the  abdomen.  Dr. 
Sims  held  that  it  was  a fibrous  growth  connected 
with  the  uterus  by  a slender  attachment,  and  he 
wished  the  sanction  of  the  consulting  board  to 
open  the  abdomen  and  remove  it.  He  made  so 
plausible  a plea  that  at  one  time  it  looked  as 
though  he  would  carry  the  Boards  with  him  in 
favor  of  the  operation.  All  had  spoken  favorably 
when  Dr.  Stevens  arose.  He  expressed  his  great 
interest  in  the  subject,  but  said  that  he  knew 
nothing  about  a fibrous  tumor,  doubted,  in  fact, 
if  he  had  ever  heard  of  one  before.  He  felt  every 
confidence  in  Dr.  Sims  and  had  no  doubt  that  he 
would  be  successful,  if  he  undertook  the  opera- 
tion. But  he  protested,  in  the  name  of  humanity, 
against  such  a procedure,  for,  if  Dr.  Sims  were 
successful  in  the  removal,  it  would  not  be  long 
before  every  young  doctor  in  the  land  would  be 
opening  the  belly  of  every  young  woman,  to  see  if 
she  had  a fibrous  growth.  Surely  the  spirit  of 
prophecy  must  have  hovered  over  the  old  man, 
as  he  thus  had  a glimpse  into  the  future.” 

There  is  hardly  a subject  in  abdominal 
surgery  to  which  America  has  not  con- 
tributed much.  Thus  we  may  claim  sev- 
eral excellent  methods  for  the  cure  of 
hernia;  many  contrivances  which  are  of 
inestimable  value  in  intestinal  anastamo- 
sis  (I  need  only  mention  the  Senn  plates, 
the  Abbe  rings,  the  Murphy  button  and 
most  valuable  of  all,  the  McGraw  liga- 
ture, destined  to  make  the  inventor’s 
name  known  and  honored  for  all  time)  ; 
the  operation  for  perforation  in  typhoid 
fever  and  the  first  operation  for  gunshot 
wound  of  the  intestine. 

In  plastic  surgery  we  may  be  proud  of 
uranoplasty,  done  in  1843,  by  John 
Mason  Warren,  grandson  of  the  first 
professor  of  surgery  in  Harvard  and 
father  of  the  present  occupant  of  the  same 
chair;  we  may  be  proud  also  of  Sim’s 
work  on  the  repair  of  vesico-vaginal  fis- 
tula, done  in  1852,  two  years  before  that 
of  Simon ; Pancoast’s  successful  case  of 


extrophy  of  the  bladder;  Emmet’s 
method  of  trachelorrhaphy  and  repair  of 
the  perineum  and  the  suggestion  of  Ham- 
ilton, 1847,  which  lead  to  skin  grafting. 

In  the  surgery  of  the  nervous  system, 
mention  must  be  made  of  Dudley’s  cele- 
brated cases  of  trephining  for  epilepsy; 
Carnochan’s  resection  of  the  superior 
maxillary  nerve,  proximal  to  Meckel’s 
ganglion;  Hartley’s  removal  of  Meckel’s 
ganglion  and  the  first  case  of  the  evacua- 
tion of  a brain  abscess,  done  by  Detmold, 
in  New  York,  in  1849. 

Aspiration  of  the  pleaural  cavity, 
thoracentesis  pericardii,  litholapaxy  and 
intubation  are  all  American  in  origin. 

Much  more,  Mr.  President,  might  be 
written.  Many  other  names,  which  will 
be  known  for  centuries,  might  be  men- 
tioned.. Time  forbids. 

The  trend  of  surgery  of  the  next  fifty 
years  will  be  different  from  that  of  the 
past  half  century.  It  is  now  our  duty 
to  study  more  carefully  the  conditions 
which  favor  non-operative  treatment  and 
to  learn  to  recognize  more  clearly  the  lim- 
itations as  well  as  the  benefits  of  operative 
surgery.  Origination,  radicalism,  daring 
and  boldness  characterized  the  surgery  of 
the  past  century.  Improvement,  con- 
servatism, caution  and  carefulness  will 
stamp  that  of  the  future  Just  as  the 
^work  of  our  statesmen  of  to-day  is  per- 
haps less  brilliant  than  was  that  of  the 
fathers  who  framed  the  constitution,  so 
will  our  efforts  be  less  dramatic  than 
those  of  our  surgical  fathers.  Fewer 
men  will  become  famous  but  the  work 
which  will  be  done  will  be  none  the  less 
important  and  the  advancement  which 
will  be  made,  will  be  none  the  less  real. 
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A CASE  OF  FAMILY.  ATAXIA  OF  THE  HEREDITARY- 
CEREBELLAR  FORM  WITH  NECROPSY. 

IRWIN  H.  NEFF, 

Pontiac. 


In  1895  the  writer  published  in  the 
American  Journal  of  Insanity  (January, 
1895),  a report  of  thirteen  cases  of  ataxia 
in  adults  with  hereditary  history. 

The  following  clinical  summary  was 
then  made:  (1)  Occurrence  of  a form 

of  ataxia  in  thirteen  persons  in  four  gen- 
erations of  one  family  with  hereditary 
history.  (2)  Marked  similarity  of 
symptoms  in  those  affected.  (3)  The 
onset  in  all  but  two  cases  was  between 
the  ages  of  fifty  and  sixty-five : The  first 
symptom  in  one  case  being  noted  at  the 
age  of  seventy-two;  the  initial  symptom 
in  the  other  case  appearing  at  the  age  of 
sixty-eight.  (4)  The  occurrence  of  in- 
sanity in  four  of  the  thirteen  cases.  In 
all  cases  the  form  of  insanity  was  a 
dementia,  differing  in  degree  and  corre- 
sponding to  a dementia  resulting  from 
organic  brain  disease. 

The  two  cases  then  under  personal  ob- 
servation were  reported  and  the  history 
given  of  the  other  members  of  the  family 
similarly  affected. 

Allusion  was  made  to  the  fact  that 
these  two  cases  resemibled  in  some  re- 
spects those  reported  by  Fraser  in  1880, 
and  Sanger  Brown  in  1892.  Certain 
atypical  symptoms  prohibited  a diagnosis 
of  Friedreich’s  ataxia  and  the  diagnosis 
of  hereditary-cerebellar  ataxia  did  not 
seem  at  this  time  to  be  justifiable.  How- 
ever, it  was  believed  that  the  symptoms 
might  depend  on  a cerebellar  lesion.  This 
reserved  diagnosis  has  been  verified  by 
the  pathological  findings  in  one  of  the 
cases  reported. 


Since  the  publication  of  the  original  re- 
port, the  two  forms  of  family  ataxia  have 
received  much  attention.  A number  of 
cases  have  been  published,  and  the  points 
of  differential  diagnosis  have  been  quite 
clearly  brought  out.  As  exemplifying 
this,  it  may  not  be  amiss,  before  report- 
ing the  case,  to  refer  to  a few  of  the  points 
of  difference  between  the  two  forms  of 
family  ataxia.  The  tendency,  at  present, 
is  to  comprise  under  the  term  ‘Tamily 
ataxia,”  two  forms,  namely,  Freidreich’s 
ataxia  and  hereditary-cerebellar  ataxia, 
admitting  a difference  in  symptomatology 
and  pathology,  but  ascribing  to  these  two 
i/arieties  one  nosological  factor,  namely, 
the  embryonic  character  in  their  origin. 
Spider  (Brain,  pt.  4,  1896,  p.  588) 
emphasizes  this  common  factor  and 
furthermore  suggests  that  an  infectious 
exciting  cause  may  be  present  in  some  of 
the  cases.  The  report  of  Fraser’s  series 
of  cases  in  1880,  (Glasgow-Medical 
Joiirnaf  1881),  demonstrated  the  fact 
that  cases  exist,  resembling  in  many  re- 
spects cases  of  Friederich’s  ataxia,  but 
showing  marked  clinical  differences.  This 
clinical  report  was  supplemented  in  1891, 
by  Xonnes  publication  of  a case,  showing 
a marked  diminution  in  the  size  of  the 
cerebellum. 

Cases  reported  during  the  past  few 
years,  point  quite  clearly  to  the  fact  that 
these  two  types  of  family  ataxia  can  in 
most  cases,  be  diagnosed  clinically  one 
from  the  other.  The  cases  reported,  how- 
ever, show  that  transitional  forms  may 
occur,  making  the  differential  diagnosis 
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at  times  a matter  of  difficulty.  The  con- 
trasting and  corresponding  symptoms,  as 
given  by  Archibald  Church  {Journal  of 
Nervous  and  Mental  Diseases,  page  430), 
are  as  follows : 

Friedreich's  form. 

Hereditary  spinal  ataxia  appears  usually  be- 
fore puberty. 

Choreic  movements  in  upper  extremeties  and 
oscillations  in  head  and  trunk  frequent. 

Optic  atrophy  and  amblyopia  very  exceptional. 

Tendon  reflexes  diminished  or  absent. 

Club-foot  and  scoliosis  common. 


marie's  form. 

Hereditary  cerebellar  ataxia  appears  usually 
after  puberty. 

Very  common  and  pronounced. 

Common. 

Increased  foot-clonus  frequent. 

Exceptional. 

The  distinguishing  features  of  heredito- 
cerebellar  ataxia  as  given  by  Collins 
(Treatment  of  Nervous  Diseases,  page 
254),  art  clear  and  practical.  He  enum- 
erates the  following  points  of  difference : 

I 

• bO  Great-grandfather. 

(Paternal). 


Paternal 
Grandmother  O 


II 

bu 


V 

60 

58 

V 

60 

72 

68 

72 

H 

D 

D 

D 

D 

D 

D 

D 

VII 

bo 

70 


VIII 

72 

74 


VI 

60 

86 


III 

55 

67 


• 

— f 

IX 

58 

XI 

XII 

X 

XIII 

74 

D 

60 

68 

55 

ib5 

67 

72 

75 

:«7  ;i 

50 

D 
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Continuous  lines  indicate  males. 

Broken  lines  indicate  females. 

Dots  and  rings  indicate  those  affected. 
“D”  indicates  deceased. 


Small  figures  indicate  age  when  first  symptoms 
were  noticed. 

Larger  figures  indicate  present  age  or  age  at 
death. 
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(1)  Uncertain  reeling,  inebrious  gait, 
occasionally  slightly  spastic.  The  patient 
walks  with  the  feet  wide  apart  by  bend- 
ing forward,  head  thrown  backward,  chin 
elevated  and  does  not  watch  his  feet. 

(2)  The  ataxia  is  very  much  less  or 
disappears  when  the  patient  is  lying  down. 
The  incoordination  can  always  be  demon- 
strated even  when  in  this  position. 

(3)  Over  action  of  the  mimetic  mus- 
cles when  speaking,  or  on  emotional  dis- 
play. 

(4)  Hesitating,  abrupt,  explosive, 
ataxic,  defective  speech. 

(5)  Easily  excited,  often  exaggerated 
"'knee  jerks  and  occasional  ankle-clonus. 

(6)  Slight  irregular  twitching  of  the 
eye  balls.  Xo  true  nystagmus.  De- 
ficiency of  the  action  of  the  external  recti. 

(7)  ^Mental  impairment  varying  from 
slight  stupidity  to  complete  dementia. 

As  a summary  of  the  essential  points  of 
difference  between  the  two  forms,  the  fol- 
lowing are  the  characteristics  of  the  or- 
iginal type  of  heredeto-cerebellar  ataxia 
as  given  by  !Marie : 

(1)  The  late  development  of  this  form 
at  twenty  to  thirty  years  or  later. 

(2)  The  lower  extremeties  are  first  at- 
tacked. The  upper  not  being  involved 
until  late  in  the  disease. 

(3)  Normal  or  exaggerated  knee 
jerks,  the  absence  of  sensory  disturbances, 
scoliosis  and  club  foot. 

(4)  The  invariable  appearance  of 
visual  disturbance,  more  commonly  optic- 
atrophy. 

(5)  The  cerebellar  lesions.  The  spinal 
cord,  if  involved,  showing  only  a slight 
departure  from  the  normal.  A reference 
to  the  salient  points  in  the  case  reported 
by  the  author  will  show  that  the  classical 
symptoms  of  the  cerebellar  form  of  ataxia 
were  well  marked. 


In  order  to  make  clear  the  relation  of 
the  clinical  history  to  the  autopsical  find- 
ings, an  abstract  is  given  of  the  original 
report,  which  is  supplemented  by  the 
further  history  of  the  case. 

^Irs.  C.  Age,  seventy-five.  Admitted 
to  ^lichigan  Asylum  for  the  insane,  July 
IS,  1893. 

An  inquiry  into  history  previous  to 
present  trouble,  reveals  no  facts  of  im- 
portance. At  age  of  fifty-five,  patient  no- 
ticed that  there  was  an  inability  to  con- 
trol her  muscles  in  zvalking.  This  gradu- 
ally increased  and  one  year  after  onset 
of  trouble,  she  zvas  unable  to  zealk  in  a 
straight  line  and  frequently  required  as- 
sistance. At  this  time  she  complained  of 
pains  in  hack  and  legs,  but  these  were  not 
severe  in  character.  These  symptoms  con- 
tinued until  the  age  of  fifty-eight,  when 
incoordination  of  muscles,  arms  and 
fingers  developed.  Six  months  after  this, 
speech  zeas  noticed  to  he  stammering  and 
hesitating.  In  the  course  of  a year  she 
became  entirely  helpless,  the  difficulty  in 
walking,  incoordination  in  arms,  and 
speech  difficulty  becoming  more  pro- 
nounced. Xo  mental  symptoms  were 
noted  at  this  time.  At  the  age  of  seventy- 
three,  eighteen  years  after  the  beginning 
of  trouble,  the  patient  would  occasionally 
become  confused,  irritable  and  had  delu- 
sions of  identity  with  vague  apprehensive 
ideas,  these  were  persecutory  in  character 
and  referred  principally  to  her  relations. 
Occasionally  fits  of  depression  would  de- 
velop with  pronounced  emotional  in- 
stability. An  examination  at  time  of  ad- 
mission resulted  as  follows: 

Head  small,  but  symmetrical.  Marked 
tremor  in  facial  muscles  in  masticating 
and  also  in  speaking.  ^luscularity  well 
preserved.  Pupils  equal  and  normal,  and 
react.  Xo  extra  or  intra-ocular  trouble 
noticed. 
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Speech  markedly  ataxic  and  articula- 
tion slow.  Explosive  quality  well  marked. 
Does  not  misplace  words.  Deglutition  is 
performed  without  difficulty. 

Arms. — There  is  marj^ed  tremor, 
''volitional'  in  character  and  also  on 
voluntary  movement  extreme  ataxia  is 
developed.  Muscular  sense  is  slightly  in- 
volved; in  attempting  to  pick  up  small 
objects  and  in  buttoning  clothes  this  is 
exaggerated.  Terminal  Phalanx  of 
thumb  is  dexect,  hut  no  other  deformity  is 
noticed.  No  atrophy  or  spasni  and  no 
involvement  of  sensation.  Muscular 
power  is  good ; ataxia  is  bi-lateral  and  ap- 
parently equal. 

Legs. — Pronounced  ataxia  in  zvalking; 
unable  to  walk  unsupported.  On  closing 
eyes,  this  is  increased  and  there  is  a char- 
acteristic szmying  movement  of  the  zvhole 
body.  On  several  occasions,  she  fell  and 
was  unable  to  gain  her  feet.  In  sitting 
or  in  recumbent  posture  there  is  marked 
tremor  of  upper  portion  of  body,  in- 
creased on  volition.  No  . atrophy  or 
spasm,  and  muscular  sense  is  normal, 
although  slight  dulling  to  touch  is  no- 
ticed on  inner  sides  of  both  legs  extend- 
ing from  knee  to  ankle.  This,  however, 
could  not  be  accurately  localized  or  de- 
termined. Sensation  is  delayed,  probably 
dependent  on  mental  condition.  No  de- 
formity. Emotion  always  caused  an  ex- 
aggeration of  her  symptoms. 

Reflexes. — Knee  jerks  active,  slight 
right  ankle  clonus,  no  patellar  clonus. 
Knee  jerks  transferred.  Reinforcement 
has  no  obvious  effect.  Muscular  and 
superficial  reflexes  active  all  over  body 

Psychical  Examination. — Slight  irrita- 
bility, mentalization  is  slow,  but  she  al- 
ways displays  a full  realization  of  her 
surroundings,  converses  quite  rationally 
on  many  subjects  and  conversation  is 


coherent.  No  delusions  or  sensory  per- 
version noted.  Evidently  a condition  of 
terminal  dementia. 

Electrical  Examination. — There  is  in- 
creased faradic  excitability  in  muscles  of 
face,  arms  and  legs;  otherwise  reactions 
are  normal. 

During  September,  1893,  intermittent 
twichings  of  both  eye-balls  could  be  noted 
on  fixation.  This  symptom  was,  how- 
ever, inconstant.  Articulation  was  then 
markedly  ataxic  and  somewhat  explosive. 
The  difficulty  in  walking  had  increased 
and  she  was  unable  to  walk  without  as- 
sistance. Patient  had  several  attacks  of 
vertigo,  during  which  she  fell,  but  there- 
was  no  loss  of  consciousness.  After  at- 
tacks, complained  of  headache  which 
gradually  subsided.  It  was  believed  that 
these  attacks  were  incidental  to  arterio- 
sclerosis which  was  quite  pronounced. 
During  1894,  the  following  clinical  notes 
were  made: 

Pupils  were  somezvhat  contracted,  but 
reacted  normally  to  light  and  accommoda- 
tion. No  extra  or  intra-ocular  paralysis. 
The  right  eye  has  small  striae  through 
center  of  lines.  Optic  disc  shozos  begin- 
ning atrophy.  There  is  decided  limitation 
of  visual  held.  Vision  20/100  with  plus 
3.50  D;  can  read  No.  24  Snellen  at  six- 
teen inches.  The  lens  of  left  eye  has  a 
small  line  through  the  center,  retina  and 
optic  disc  normal,  zvith  only  slight  limita- 
tion of  visual  held.  Vision  20/70  with 
plus  3.50  D;  can  read  No.  20  Snellen  type 
at  sixteen  inches.  Tremor  of  facial  mus- 
cles were  more  pronounced  and  a course 
tremor  was  observed  in  tongue.  During 
the  following  year  a note  was  made  to 
the  effect  that  ‘‘the  symptoms  are  now 
exaggerated,  speech  is  now  pronouncedly 
ataxic,  and  tremor  in  tongue  is  increased.” 
The  reflexes  were  not  as  active  as  form- 
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erly,  but  were  present  in  entirety.  The 
atrophy  of  right  optic  nerve  has  in- 
creased. Patient  had  several  attacks  of 
exquisite  pain  in  muscles  of . back  that 
were  quite  persistent  and  resistive  to  treat- 
ment. 

During  the  years  1S05  to  1S9S,  there 
was  practically  no  change  in  character  of 
symptoms.  Both  the  physical  and 
psychical  stigmata  were  constant,  and 
showed  no  variation  in  intensity  or  de- 
gree. 

The  following  clinical  note  was  made 
during  !March,  1S9S : ‘DIotor  symp- 
toms : Patient  is  unable  to  walk  but  a 

few  steps  without  assistance,  and  remains 
in  bed.  Has  a fair  amount  of  strength 
for  her  age.  All  movements,  especially 
those  of  the  face,  tongue  and  upper  ex- 
tremities are  impaired  by  incoordination, 
and  this  symptom  is  often  exaggerated  to 
such  an  extent  that  it  appears  like  a course 
tremor.  There  is  a fine  tremor  present 
while  the  muscles  are  at  rest.  Her  move- 
ments are  choeric  in  character.  Articu- 
lation is  performed  with  difficulty,  by 
means  of  this.  The  muscle  reflexes  are 
normal — the  reflexes  of  the  triceps  are 
normal — both  knee  jerks  are  slightly  in- 
creased— reinforcement  has  no  obvious 
effect — plantar  reflexes  present — pupil- 
lary and  other  organic  reflexes  are  nor- 
mal.” 

''Sensory — Pain  is  absent — paraesthe- 
sia  is  absent.  There  is  a slight  dullness 
of  general  sensation,  probably  due  to 
senile  changes.  Patient  is  quite  deaf  and 
rapidly  failing  in  vision.  Muscular  sense 
is  slightly  impaired.” 

"Trophic — There  is  no  muscular 
atrophy — there  is  the  normal  change  in 
bony  contour.  The  skin,  hair  and  nails 
present  the  usual  changes,  incidental  to 
old  age.” 


"Mental — At  times  the  patient  is 
slightly  depressed,  but  on  the  whole  is 
as  cheerful  as  her  condition  warrants. 
There  is  at  present  no  evidence  of  delu- 
sions, hallucinations  or  illusions.  Her 
disposition  is  very  pleasant.  During  the 
fall  of  1S9S  a general  wasting  of  mus- 
cles of  legs  was  noticeable.  An  attack  of 
capillary  bronchitis  supervened,  from 
which  she  recovered.” 

From  this  time  until  a few  months  be- 
fore death  patient  remained  practically  in 
the  same  state.  However,  there  was  a 
progressive  asthenia,  shown  principally 
in  an  impaired  nutrition  and  gradual  loss 
in  weight.  Two  months  before  death 
complained  of  perverted  taste  and  refused 
to  take  food.  Later  complained  of  pain 
in  chest  and  sleep  was  interrupted.  Dur- 
ing ]\Iarch,  1900,  there  was  marked 
oedema  of  feet  and  ankles,  due  to  circu- 
latory interference.  This  symptom  in- 
creased, and  she  died  of  exhaustion,  April 
6,  1900. 

Pathological  report  by  Dr.  Theophil 
Klingmann,  Ann  Arbor,  IMich.  There 
was  found  sclerotic  tissue  in  the  middle 
cerebellar  peduncle  and  in  the  medulla. 
The  olivary  bodies  and  other  relative 
fibers  were  atrophied.  Sclerotic  tissue 
was  found  in  various  parts  of  the  white 
matter  of  both  hemispheres  of  the  cere- 
brum, irregularly  distributed.  Patches  of 
sclerosis  were  found  in  both  optic  tracts. 
There  was  marked  arterio-sclerosis  in  all 
the  vessels  of  the  brain.  The  spinal  cord 
was  similarly  involved.  The  patches  of 
sclerosis  were  small,  but  quite  numerous. 

Microscopical  examination  of  affected 
tissues  showed  marked  degeneration  of 
nerve  fibers  and  overgrowth  of  connective 
tissue. 
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^Tberapeutic  IRotes. 


Caffein  in  Treatment  of  Diabetes. 
— It  is  reGommended  to  overcome  fatig-iie, 
as  it  acts  as  a general  tonic  to  the  heart 
and  kidneys.  It  is  also  of  service  in  grave 
pneumonia  for  old  people  and  in  cases  of 
adynamia. 

Sodii  benzoatis  gr.  xiv 

Caffeinse gr.  xxx 

Aquae  destil dr.  iss 

M.  Dissolve  with  heat. 

Sig.  Ten  drops  hypodermically  four  to 
five  times  a day. 

If  a stronger  solution  is  needed,  the  fol- 
lowing can  be  used : 


Sodii  salicylatis gr.  xiv 

Caffeinse  dr.  i 


Acjuae  destil dr.  Iss 

M.  Dissolve  by  heat. 

Sig.  Ten  drops  hypodermically  three 
or  four  times  a day.  {Jour.  A.  M.  A.,  May 
27,  1905.) 

Thiocol  in  Tuberculosis. — It  is  one 
of  the  best  of  the  creosote  preparations. 
In  intestinal  tuberculosis  its  use  in  several 
cases  brought  about  a normal  condition 
and  number  of  stools  in  about  two  weeks. 
In  laryngeal  tuberculosis  the  author  has 
used  thiocol  internally  and  locally  as  an 
insufflation  in  combination  with  borac 
acid  and  cocaine  in  a few  cases  with  uni- 
formly good  results.  This  preparation  is 
an  important  addition  to  our  amamen- 
tarium  since  it  is  pleasant  to  take  (given 
in  orange  syrup),  does  not  disturb  the  di- 
gestion, and  when  given  early  in  pulmon- 
ary tuberculosis,  before  much  destruction 
of  tissue  has  taken  place,  exercises  a 
favorable  influence  upon  the  inflamma- 
tion, lessening  the  secretion,  cough,  fever 
and  hyperidroses  and  increasing  the 
weight.  The  dosage  is  7j4  grains  four 
times  a day.  {Szahoky,  Wiener  klin. 
Wochenscrift,  1904,  No.  42.) 


Varicose  Ulcers  Treated  with 
Peroxide  of  Zinc. — Beurmann  has  em- 
ployed peroxide  of  zinc  in  powder  and  as 
a 20  per  cent,  ointment.  This  is  applied 
to  the  ulcer  and  covered  with  sterilized 
gauze  which  is  left  on  for  three  to  six 
days.  In  all  cases  the  secondary  infection 
of  the  ulcers  disappeared  and  granulations 
and  cicatrization  developed  quicker  than 
by  other  methods.  (Nezu  York  Medical 
Journal,  May  27,  1905.) 

Hiccough. — Robin,  in  Med.  Press, 
recommends  the  following  combinations 


in  relieving  hiccough : 

I^.  Picrotoxin  gr.  i 

Alcoholis  q.  s. 

Morph,  hydrochlor gr.  i. 

Atropinse  sulph  gr.  1/5 

Ergotin  gr.  xv 

Aquae  laurocerosi 5iii 


AI.  Sig. : Five  drops  four  times  a 
day.  And 

1>.  Alagnesiae  (calcined)  . . . .gr.  xxx 


Sodii  bicarb  gr.  xx 

Codeinae  . . . .gr.  1/5 

Bismuthi  subnit  gr.  xv 

Pulv.  cretae  gr.  xv 


AI.  Ft.  chartula  No  i.  Sig. : One  such 
powder  three  times  daily. 

Acute  Pruritus. — AI.  Gaucher,  in 
Anier.  Med.,  recommends  that  patients 
suffering  from  acute  pruritus  shall  be 
placed  on  a strictly  milk  diet  at  first  and 
later  a milk-vegetable  diet.  To  calm  the 
itching  he  recommends  acetic  acid  lotions, 
followed  by  ointments  of  menthol  and 
guaiacol,  1 to  2 per  cent. 

The  following  ointment  is  recom- 


mended : 

Guaiacol 

Alenthol,  aa gr.  xv  1 

Lanolini  .^iiiss  100 

A4.  Ft.  unguentum.  Sig. : Apply 


locally  morning  and  evening. 
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^‘CO:\IE  INTO  ^lY  PARLOR  SAID 
THE  SPIDER  TO  THE  FLY.” 

It  is  profitable  to  look  at  ourselves 
through  another’s  eyes,  or  as  Burns  puts 
it: 

“Oh  wad  some  power  the  giftie  gie  us 
To  see  oursel’s  as  others  see  us! 

It  wad  frae  monie  a blunder  free  us, 

And  foolish  notion.” 

The  picture  suggesting  this  thought 
was  published  in  the  advertising  columns 
of  the  Medical  Record,  ^lay  13,  1905, 
page  44.  It  reads  thus  : “The  practice  of 
refraction  is  the  most  profitable  adjunct 
to  the  physician’s  general  practice.  \Ye 
teach  you  all  about  it,  also  advanced 
ophthalmology  by  correspondence.  All 
who  take  our  course  are  entitled  to  and 
receive  a diploma  from  a well  known 
chartered  college  of  ophthalmology.  De- 
gree “Dr.  of  Optics.”  (From  a late  ad- 
vertisement of  a chartered  college  of 
ophthalmology,  we  learn  that  the  course 
lasts  six  weeks,  and  costs  $7.50.) 

This  advertisement  in  the  columns  of 
the  Medical  Record  shows  that  the  col- 
lege expects  to  attract  readers  of  the  Rec- 
ord— mainly  licensed  regular  physicians. 
It  appeals  to  their  thrift  in  several  par- 
ticulars, viz. : 1.  It  is  a profitable  ad- 

junct to  their  general  practice.  2.  It  can 
be  learned  without  leaving  home.  3.  The 
degree  of  “Doctor  of  Optics”  is  given  at 


the  end  of  the  course.  4.  From  an  ad- 
vertisement in  an  optometry  journal  we 
learn  that  all  this  is  cheap — seven  dollars 
and  fifty  cents. 

Primarily  these  colleges  were  intended 
to  fit  opticians  to  practice  ophthalmology. 
Xow  they  are  advertised  to  regular  phy- 
sicians, to  teach  them  “the  practice  of  re- 
fraction” and  advanced  “ophthalmology.” 

Doctors  have  been  duped  by  promoters 
of  “salted  mines,”  “fake  manufacturing 
establishments,”  “rubber  plantations,’ 
“watered  stocks,”  etc. ; robbed  of  their 
hard  earned  savings,  but  that  they  should 
be  regarded  sufficiently  hungry  to  bite  at 
this  proposition,  indicates  that  outsiders 
look  upon  doctors  as  ignorant  in  their 
own  field,  viz. : “ophthalmology”  includ- 
ing refraction.  That  physicians,  col- 
leagues of  Von  Graefe,  Donders,  Bow- 
man, Agnew,  Williams,  Knapp,  etc., 
should  be  asked  to  learn  ophthalmology 
from  opticians,  peddling  diplomas  for 
seven  dollars  and  fifty  cents,  teaching  that 
most  intricate  science  and  art  by  corre- 
spondence within  six  weeks,  through  the 
columns  of  a regular  medical  journal, 
shows  how  low  the  laity  esteem  the  med- 
ical profession. 

That  any  reputable  medical  journal 
would  publish  such  an  advertisement 
shows  that  for  money  it  is  willing  to  pub- 
lish regularly  a standing  insult  to  every 
educated  physician. 

Soberly  there  must  be  some  basis  in  the 
estimate  placed  by  these  colleges  of 
optometry  and  proprietors  of  medical 
journals,  upon  the  profession.  They 
must  have  found  compensation  by  some 
doctors,  seeking  personal  gain  through 
such  sources. 

With  ophthalmological  hospitals  and 
schools,  scattered  in  every  large  medical 
center  over  the  country,  it  would  seem 
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that  all  doctors  desiring  to  qualify  them- 
selves for  ophthalmological  work,  would 
utilize  these  advantages.  True  they  call 
for  longer  or  shorter  absence  from  home ; 
they  cost  more  than  seven  dollars  and  fifty 
cents;  and  the  really  good  ones  far  more 
than  six  weeks,  but  they  give  some  actual 
basis  on  which  to  do  good  work.  They 
show  that  the  practice  of  refraction  is  one 
of  the  most  laborious,  complicated,  and 
difficult  fields  of  medical  practice;  and 
that  competence  in  ophthalmology  de- 
mands as  a foundation  the  broadest 
knowledge  of  medicine  and  surgery,  and 
a superstructure,  of  long  training  in  deli- 
cacy of  perception  of  slight  variations ' 
from  physiological  function,  in  minute 
structures;  a quickening  of  sound  judg- 
ment, and  a fineness  of  manipulation,  only 
attained  by  actual  experience  with  clinical 
material  under  the  guidance  of  a com- 
petent instructor.  He  who  cannot  unravel 
the  relation  of  damaged,  or  deformed  eye 
structure,  to  the  general  nervous  system, 
or  who  cannot  read  in  the  eye  evidence  of 
disease  in  distant  organs,  is  quite  un- 
worthy the  name  of  ophthalmologist.  It 
cannot  be  too  strongly  urged  that  as  drug- 
gists are  for  the  compounding  and  sale  of 
physicians’  prescriptions,  so  opticians  are 
for  the  adjustment  of  spectacle  frames, 
and  fitting  therein  the  lenses  which 
ophthalmologists  have  prescribed. 

This  is  a long  distance  from  the  op- 
ticians advertising  to  teach  physicians 
ophthalmology. 


PARATYPHOID  FEVER  AND 
CLOSELY  ALLIED 
INFECTIONS. 

Herbert  Fox  in  a recent  publication* 
very  nicely  states  some  of  the  more  recent 

*University  of  Pennsylvania  Medical  Bulletin, 
April,  1905. 


facts  in  regard  to  the  ‘Tntermediate" 
group  of  organisms : 

Buxton  suggests  that  the  following 
classification  for  all  members  of  the  in- 
termediary group  (except  bacillus  dysen- 
teriae)  between  the  bacillus  coli  and  bacil- 
lus typhosus  : 1.  Paracolons  causing  no 

typhoidal  symptoms  in  man,  composed 
of  many  different  members  but  cul- 
turally alike.  2.  Paratyphoids  causing 
typhoidal  symptoms  in  man  and  subdi- 
vided into  type  “A”  (those  cultures  dis- 
tinctly unlike  the  paracolons)  and  into 
type  “B”  (those  cultures  resembling  para- 
colons but  a distinct  species). 

Paratyphoid  fever  differs  from  typhoid 
fever  in  a shorter  invasion  stage  and  rise 
of  temperature;  shorter  or  absent  period 
of  continued  fever;  and  marked  diurnal 
remissions  of  temperature,  much  deeper 
than  enteric  and  without  periodicity.  An 
absence  of  the  Widal  is  suggestive,  if  it 
persists  in  reasonably  high  dilutions. 

The  duration  of  paratyphoid  fever  is 
on  the  whole  shorter  than  typhoid  and 
the  cases  where  type  ‘‘B”  was  adjudged 
the  etiological  role,  this  fact  is  more  strik- 
ing than  in  the  type  “A”  cases. 

The  general  findings  of  the  type  “A” 
cases  are  nearer  to  typhoid  than  type  “B,” 
the  latter  presenting  a picture  more  like 
septicaemia. 

The  complications  of  type  “B”  infec- 
tions are  more  numerous,  more  purulent 
and  the  course  is  more  fulminating  in 
these  cases. 

The  causal  germs  belong  to  tbe  inter- 
mediates of  the  typhocolon  series,  the 
type  “A”  being  nearer  the  bacillus  of 
Eberth,  while  type  “B”  approaches  the 
meat-poisoning  group. 

Antityphoid  serum  will  clump  the 
paratyphoid  “B”  at  the  same  time  as  the 
bacillus  typhosus,  sometimes  even  in 
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higher  dilutions,  so  that  a positive  reac- 
tion of  a patient's  serum  to  both  bacillus 
typhosus  and  paratyphosus  type  ‘‘B”  even 
if  the  latter  be  in  higher  dilutions,  will 
not  permit  a diagnosis.  On  the  other 
hand,  only  twelve  times  in  94  cases  of 
typhoid  fever  did  the  serum  react  with 
type  “A”  paratyphoid,  so  that  a positive 
reaction  with  type  “A”  and  not  with  the 
bacillus  typhosus  may  be  taken  as  nearly 
a proof  of  the  existence  of  an  ‘‘A’’  para- 
typhoid infection. 

It  seems  probable  that  there  must  be 
some  other  factor  responsible  for  coag- 
glutinations than  an  increase  of  the  ag- 
glutinins normally  present  in  the  blood. 

The  best  proof  of  the  existence  of  a 
para  infection  is  the  isolation  of  the 
bacterium,  the  saturation  test  and  the 
bacteriocidal  action. 


A NEGLECTED  BRANCH  OE  ^lED- 
ICAL  TRAINING. 

- Amid  numerous  flourishing  specialties, 
that  of  “good  manners”  has  been  sadly 
neglected.  Yet  a doctor’s  success,  and 
that  of  medical  organizations,  is  largely 
conditioned  on  the  “manners  of  the  indi- 
vidual.” 

Eormerly  the  basis  of  membership  in 
the  American  iMedical  Association  was 
the  “manners”  taught  by  Percival  in  let- 
ters to  his  son  just  entering  the  medical 
profession.  In  a modified  form  they  are 
still  commended  to  the  favorable  consid- 
eration of  physicians. 

Yliile  some  sort  of  manners  have  been 
a necessity  to  physicians  in  their  inter- 
course with  colleagues  and  patients, 
there  has  been  no  exhaustive  study  of  the 
subject  and  so  no  universal  standard.  In 
most  communities  the  most  forceful  phy- 


sician set  “the  pace.”  Something  of 
homogeneiety  has  followed  the  increas- 
ing practice  of  frequent  commingling  of 
physicians  in  large  associations.  But  this 
is  still  imperfect,  as  he  learns  who  moves 
from  one  city  or  state  to  another. 

Professional  manners  have  three  dis- 
tinct relations,  first  to  other  doctors;  sec- 
ond, to  the  community,  and  third  to  the 
patients  of  doctors.  The  young  doctor 
comes  into  the  community  as  a teacher  of 
individual  and  community  health,  and  all 
that  relates  thereto — as  such  he  is  apart 
from  others  and  on  a different  intellectual 
plane — a fact  which  gives  distinctive 
color  to  his  manners. 

No  conscientious  physician  escapes 
great  perplexity,  in  many  relationships 
thrust  upon  him  by  novel  situations,  and 
when  too  late  sometimes  regrets  the 
course  adopted.  Not  a few  have  met  a 
Y’aterloo  because  ignorant  of  good  man- 
ners. Others  have  failed  to  make^a  favor- 
able impression  on  fellow  doctors,  on  the 
community,  or  even  their  own  patients — 
so  drifting  to  personal  ruin,  and  profes- 
sional disgrace. 

In  large  degree  professional  bad  man- 
ners, arise  from  defective  college  train- 
ing. Eew  colleges  make  any  pretence  of 
training  their  students  in  “good  profes- 
sional manners;”  many  provide  teachers 
with  offensively  bad  manners,  so  that  the 
wonder  is  that  so  many  graduates  acquire 
“good  manners.” 

^ledical  colleges  should  provide  teach- 
ers with  model  good  manners,  so  that 
students  might  absorb  them  by  daily  con- 
tact. [More  than  is  generally  believed  the 
teacher's  manners  are  wrought  into  the 
texture  of  the  student’s  life. 

Second,  the  college  should  provide  an 
adequate  course  of  instruction,  the  teacher 
of  each  separate  sort  of  practice,  combin- 
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ing  his  own  studies,  with  those  of  his 
predecessors,  so  making  an  “up-to-date” 
course. 

Third,  the  college  should  require  a final 
examination  on  “good  manners”  ere  con- 
ferring the  degree  of  doctor  of  medicine. 
State  Medical  Examining  Boards  could 
materially  assist  in  this  propaganda,  by 
requiring  of  applicants  for  a State  license, 
an  intelligent  knowledge  of  “good  man- 
ners.” 

Lastly,  medical  societies  would  do  well 
to  promote  this  part  of  “medical  so- 
ciology,” as  their  efficiency  and  very  ex- 
istence are  intimately  allied  to  the  reign 
of  “good  manners”  over  each  member  of 
the  medical  profession. 


A CONGRESS  ON  QUACKERY. 

Quackery  has  always  existed  but  never 
flourished  more  luxuriantly  than  at  the 
present  time.  One  form  no  sooner  lan- 
guishes than  a dozen  sprouts  arise,  each 
more  noxious  than  the  parent  stem.  No 
country  is  free  from  its  ravages,  no  peo- 
ple escape  its  infection.  One  form  ap- 
peals to  the  ignorant,  another  to  the  re- 
fined and  cultivated.  Its  scientific  study 
has  never  been  undertaken,  though  it 
would  seem  as  worthy  a subject  for  in- 
vestigation as  the  “great  White  Plague.” 

Erom  the  St.  Louis  Medical  Reviezv 
we  learn  that  a Congress  on  Quackery 
opened  in  Paris  May  8th.  Its  program 
gives  twenty-five  subjects  for  discussion 
thus : “Illegal  practice  of  medicine  by 

bone-setters,  sorcerers  and  empirics  mag- 
netizers  and  clairvoyants.  Pacts  as  to 
illegal  practice  of  medicine  by  lay  people, 
or  clerics  under  pretense  of  charity. 
Illegal  practice  of  medicine  by  members 
of  the  societies  for  the  aid  of  sick  and 


wounded ; by  nurses,  manicures,  pedicures, 
barbers,  hairdressers,  pharmacists,  her- 
balists, bandagistes,  opticians,  electri- 
cians, dentists,  foreign  doctors,  medical 
students,  sanitary  officers,  massotherapeu- 
tists,  etc.,  etc. ; doctors  who  overstep  the 
privileges  confered  by  law  by  covering 
shady  enterprises  with  their  diplomas ; 
the  part  played  by  the  lay  press  in  the 
matter  of  illegal  medical  practice;  med- 
ical pharmaceutical  advertising  by  per- 
sons who  do  not  possess  a medical  di- 
ploma; illegal  and  charlatanic  practice  of 
medicine  by  advertising;  how  the  public 
should  be  warned  as  to  the  danger  of 
illegal  practice;  social  causes  of  illegal 
medical  practice;  critical  examination  of 
medical  practice  law;  action  of  medical 
syndicates;  creation  of  a central  office  for 
the  repression  of  illegal  medical  practice.” 

These  topics  cover  a wide  field,  but  in 
the  United  States  many  other  things  need 
considering.  We  have  all  the  infections 
of  the  profession  here  given  and  more. 

We  have  devoted  much  energy  to  the 
searching  out  and  repression  of  infections 
undermining  the  health  and  prosperity  of 
the  laity,  as  shown  in  organized  Health 
Boards,  sanitary  movements,  etc.,  etc., 
heating,  lighting,  ventilation,  school 
building  and  all  arrangements  by  which 
healthy  men  and  women  may  emerge 
from  the  state  schools.  All  this  is  well, 
but  this  Congress  on  Quackery  suggests 
the  query,  have  we  done  all  we  could  to 
free  the  medical  profession  from  the  in- 
fections which  sap  its  strength? 

Have  we  ever  made  any  systematic  ex- 
haustive study  of  these  infections  with  the 
object  of  reducing  their  number  and  limit- 
ing their  ravages.  Occasionally  an  indi- 
vidual has  published  a brief  study  of  a 
single  infection  that  had  forced  itself  upon 
his  attention,  but  it  does  not  appear  that 
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any  great  move  was  started  that  materi- 
ally diminished  its  blighting  force. 

The  questions  involved  may  all  be 
classed  as  medical  sociology — an  unde- 
veloped branch  of  medicine.  It  is  sug- 
gested that  medical  organizations,  small 
and  great,  arrange  to  study  the  field  be- 
longing to  each,  and  provide  means  for 
enforcing  their  findings,  to  the  end  that 
wholesome,  healthful  activities  replace  the 
noisome  pestilence  of  quackery. 


Count?  Societ?  IRewe. 


GENESEE  COUNTY. 

The  Genesee  County  ^Medical  Society  held  its 
regular  meeting  April  25,  1905,  at  Flint.  At  the 
request  of  the  State  Nurses’  Association,  the  Bill 
pending  in  the  Legislature,  being  an  Act  to  Pro- 
vide for  the  Examination,  Regulation,  Licensing 
and  Registration  of  Nurses,  was  unanimously 
adopted. 

J.  R.  G.  Manwaring  read  a paper  on  “Flat 
Foot.” 

Abstract: 

Often  overlooked  in  diagnosis  and  called  by 
other  names  as  “Rheumatism,”  “Neuritis,”  “Neu- 
ralgia,” or  some  form  of  “Arthritis.” 

Anatomy  of  Foot. — One  long  arch,  the  longi- 
tudinal, and  one  shorter,  the  transverse  or  an- 
terior. In  walking  the  foot  tends  to  flatten,  get 
broader,  lengthen,  and  to  rotate  outward  as  in 
valgus.  This  is  prevented  by  the  shape  and  rela- 
tions of  the  bones,  fibrous  structures,  and  strong 
muscles.  If  any  of  these  are  diseased  or  im- 
paired then  trouble  begins  in  the  foot. 

Etiology. — Indirect  causes  are  wrong  habits  of 
walking  or  standing,  improper  footgear,  occupa- 
tions requiring  much  standing,  and  weak  neu- 
rotic tendencies  in  the  individual.  Direct  causes 
may  be  or  may  not  be  found,  but  usually  the 
symptoms  date  back  to  some  traumatism  of  the 
foot  or  leg,  a preceding  inflammation  of  the  parts, 
rapid  increase  in  weight  as  in  middle  aged  women, 
prolonged  illness,  often  typhoid  fever  or  compli- 
cated pregnancy.  It  may  accompany  paralysis  of 
the  leg. 

Symptoms. — Pain  is  the  first  noticed.  It  may 
be  anywhere  in  the  foot  or  even  in  the  leg,  knee, 
or  hip.  Aching  and  cramping  of  the  muscles  are 
frequent  from  overwork.  Tenderness  about  the 


arches  and  under  the  metatarsal  heads  if  the 
transverse  arch  is  involved  as  in  “Morton’s  Dis- 
ease,” comes.  Sensitiveness  along  the  nerves 
also  occurs.  Swelling  either  simple  or  inflam- 
matory is  found  sometimes.  Limitation  of  the 
joints  results  from  the  inflammation.  Atrophy  of 
leg  muscles  is  not  finusual.  Alterations  in  the 
gait  are  noticed.  The  arch  may  have  changed  but 
little  or  may  be  broken  to  any  degree.  When 
the  anterior  arch  gives  way  the  foot  is  broader, 
and  there  is  a callous  under  the  front  where  the 
central  groove  should  be.  Imprints  of  the  foot 
may  show  nothing. 

Course. — In  mild  cases  where  only  a tempo- 
rary deficiency  has  occurred,  recovery  may  be 
complete.  Those  with  more  chronic  conditions 
rest  and  change  in  occupation  may  relieve.  If 
not  treated  they  may  get  worse  until  almost  com- 
plete disability  arises  f)r  the  enforced  rest  may 
keep  the  disease  at  a tolerable  stage. 

Treatment. — In  mild  cases,  massage,  applica- 
tions of  heat  or  cold,  adhesive  strapping,  bandag- 
ing, or  temporary  pads  in  the  shoe  may  be  all  that 
is  necessary.  If  not  then  a plate  properly  ad- 
justed for  support  of  the  breaking  arch  is  neces- 
sary. Best  made  over  a plaster  model  of  the  sole 
corrected  somewhat.  This  should  be  worn  until 
tolerance  is  established.  If  active  inflammation 
is  present  then  plaster  dressings  are  to  be  used 
until  this  all  subsides  and  then  a plate  can  be 
fitted. 

Results  of  Treatment. — About  one-third  re- 
cover entirely  from  the  symptoms,  about  one- 
eighth  have  no  relief,  and  the  rest  are  more  or 
less  improved.  If  the  patients  would  carry  out 
the  instructions  always  the  results  would  be  bet- 
ter. {Blodgett.) 

H.  R.  Niles,  Sec’y. 


INGHAM  COUNTY. 

The  Ingham  County  Medical  Society  met  in 
Leslie  at  the  residence  of  F.  L.  Seger,  ]May  17, 
1905.  Most  of  the  physicians  were  accompanied 
by  their  wives.  At  noon  an  elaborate  buffet 
luncheon  was  served  by  ]Mrs.  Seger. 

The  following  resolution  was  adopted : 

“Resolved,  That  copies  of  all  articles  appear- 
ing in  the  daily  press  in  this  county  relating 
to  members  of  this  society  shall  be  placed  in 
a scrap  book  which  shall  be  kept  on  the  secre- 
tary’s desk  for  the  inspection  of  members.  All 
articles  appearing  between  meetings  of  this  society 
shall  be  read  at  each  meeting,  and  any  members 
whose  names  shall  appear  therein  will  have  the 
privilege  of  attaching  thereto  a written  explana- 
tion.” 

L.  Anna  Ballard,  Sec’y. 
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WASHTENAW  COUNTY. 

The  annual  meeting  of  the  Washtenaw  County 
Medical  Society  was  held  yesterday  and  was  one 
of  the  most  profitable  meetings  ever  held  in  the 
history  of  the  society.  It  was  marked  by  the 
presence  of  a representative  gathering  of  the 
Jackson  County  Medical  Society  and  many  of  the 
visitors  were  accompanied  by  their  wives  and 
lady  friends.  The  business  session  was  held  in  the 
morning  and  at  this  time  officers  were  elected  as 
follows:  President,  J.  A.  Wessinger;  Vice-Presi- 
dent, Roger  S.  Morris;  Secretary-Treasurer,  John 
William  Keating;  Board  of  Directors,  Conrad 
George,  Sr.,  Ellen  B.  Murray,  Ypsilanti,  F.  H. 
Smith,  Willis,  Geo.  E.  Sanford,  Saline,  A.  G. 
Mesic,  Milan. 

In  the  afternoon  a clinical  session  was  held 
and  was  attended  by  the  ladies.  From  1 :30  to  3 
o’clock.  Dr.  Dock  conducted  a medical  clinic  and 
from  3 to  5 a gynecological  clinic  was  held  by  Dr. 
Peterson. 

The  following  physicians  were  elected  to  mem- 
bership: E.  E.  Butterfield,  J.  W.  Vaughan,  Cath- 
erine Crawford,  Ann  Arbor;  Charles  Wood- 
bridge,  Saline;  Chas.  F.  Kapp,  Manchester. 

J.  W.  Keating,  Sec’y. 


flPeMcal  IRem 


• In  June,  1904,  Jan  Bakker,  administrator  of  the 
estate  of  Steven  Bakker,  deceased,  brought  an 
action  against  Doctors  D.  Emmet  Welsh  and 
Ralph  C.  Apted,  in  the  Superior  Court  of  Grand 
Rapids,  to  recover  damages.  Their  cause  of 
action  was  stated  in  two  counts. 

The  first  count  in  their  declaration,  in  sub- 
stance, was  Steven  Bakker,  deceased,  was  of  the 
age  of  seventeen  years,  and  lived  and  resided 
with  his  father,  Jan  Bakker,  and  the  father  re- 
ceived the  benefit  of  the  services  and  earnings 
of  the  said  Steven  Bakker,  deceased.  That  on  the 
24th  day  of  February,  1904,  the  defendants,  with- 
out the  knowledge  or  consent  of  the  father,  under- 
took to  remove  a tumor  from  the  ear  of  the  said 
Steven  Bakker,  and  to  effect  such  removal  the 
defendants  administered  chloroform  in  such  quan- 
tity, and  in  such  manner  as  to  fully  overpower 
and  cause  the*  immediate  death  of  the  said  Steven 
Bakker. 

The  second  count  in  the  declaration  averred 
that,  without  the  consent  of  the  father,  the  de- 
fendants took  the  deceased  Steven  into  the  oper- 
ating room  of  Butterworth  Hospital,  and  admin- 


istered chloroform  to  the  deceased  in  a careless 
and  negligent  manner,  without  the  exercise  of 
due  care  and  caution,  and  in  an  everwhelming 
quantity,  and  in  such  negligent  manner,  and  in 
such  excessive  ad  unreasonable  quantity  as  to 
fully  overpower  and  forthwith  cause  the  death 
of  the  said  Steven  Bakker. 

Both  counts  averred  that  the  patient  was  in 
perfect  health. 

The  case  was  tried  on  the  19th,  20th,  and  22nd 
days  of  May,  1905,  by  the  Judge  of  the  Superior 
Court,  who  instructed  the  jury  that  the  plaintiff 
was  not  entitled  to  recover  under  either  count. 
The  following  is  the  charge  of  the  Court: 

The  Court:  Gentlemen,  from  the  investiga- 

tion I have  given  this  case  I have  determined  not 
to  submit  it  to  the  jury,  and  I will  state  briefly 
my  reasons  for  that  action : When  a case  is 

brought  in  Court  the  plaintiff  states  his  cause  of 
action  through  his  attorneys  in  what  is  known 
as  the  declaration,  and  this  declaration  contains 
what  is  known  as  two  counts. 

In  the  first  count  of  the  declaration  the  injury 
complained  of  is  that  this  young  man  was  a 
minor  and  that  it  was  known  to  the  defendant 
Welsh  that  he  was  a minor  and  that  it  was  his 
duty  to  inform  his  parents  before  entering  upon 
this  operation  of  that  fact  and  get  their  consent 
before  so  entering  upon  this  operation. 

The  second  count  charges  what  is  known  as 
malpractice  or  the  want  of  skill  in  the  operation 
and  that  he  died  by  reason  of  an  improper  admin- 
istration of  an  anaesthetic. 

These  issues  are  met  on  the  part  of  the  defend- 
ant by  the  pleadings,  in  this  case  called  a plea, 
and  that  makes  the  issues  in  the  case  which  go  to 
the  jury  for  trial.  If  there  is  no  conflict  in  the  tes- 
timony it  simply  depends  on  whether  the  claim 
made  by  the  plaintiff  and  admitted  in  the  evidence 
makes  out  a case  in  law. 

After  listening  to  the  testimony  in  this  case  in 
regard  to  the  second  count  the  Court  had  no  diffi- 
culty in  determining  that  there  could  be  no  recov- 
ery on  the  second  count;  it  appears  to  the  Court 
in  this  case  that  there  was  no  malpractice,  no 
want  of  skill  exercised  and  nothing  left  undone 
that  modern  skill  and  science  could  provide,  but 
it  was  one  of  those  unfortunate  circumstances 
that  will  occur  notwithstanding  all  the  precau- 
tions that  may  be  taken;  but  on  the  other  count 
the  Court  has  been  very  much  in  doubt,  and  there 
has  been  no  decision  brought  to  the  attention  of 
the  Court  that  gives  any  assistance,  as  to  whether 
it  was  absolutely  necessary  that  the  consent  of  the 
parents  should  be  obtained  before  entering  on  this 
operation,  but  in  a careful  examination  of  the 
pleadings  and  the  law  so  far  as  I have  been  able 
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to  make  it,  the  Court  is  satisfied  that  a cause  of 
action  cannot  be  based  in  a case  of  this  kind  en- 
tirely upon  a want  of  consent ; the  want  of  con- 
sent of  the  parent  is  not  the  moving  cause  of  in- 
jury, the  operation  itself  is  the  cause,  and  there- 
fore taking  the  testimony  to  be  true  throughout 
the  case  introduced  on  the  part  of  the  plaintiff  by 
every  witness,  it  has  seemed  to  me  that  the  law 
does  not  give  a cause  of  action,  and  therefore 
with  that  view  of  it  there  is  nothing  to  submit  to 
the  jury  and  I shall  be  obliged  to  instruct  you  to 
render  a verdict  of  no  cause  of  action,  which 
will  be  recorded  by  the  clerk  without  your  retir- 
ing. 


The  thirteenth  annual  meeting  of  the  Arizona 
Medical  Association  was  held  at  Prescott,  June 
1-2,  1905. 


The  Asso«iation  of  American  Physicians  elected 
the  following  officers  at  Washington,  May  -17, 
1905:  President,  Frank  Billings,  of  Chicago; 

Vice-President,  F.  Kennicutt,  of  New  York;  Sec- 
retary, Henry  Hun,  of  Albany;  Recorder,  Solo- 
mon Solis-Cohen,  of  Philadelphia;  Treasurer,  J. 
P.  Crozer  Griffith,  of  Philadelphia,  and  Council- 
or, T.  Mitchell  Prudden,  of  New  York. 


The  claim  for  $100,000  for  medical  services  by 
L.  C.  H.  Ziegler,  of  Chicago,  against  the  estate 
of  Harriet  McVicker,  widow  of  the  theatrical 
manager,  was  disallowed  by  Judge  C.  S.  Cutting, 
of  the  Probate  Court,  who  held  that  the  claim 
was  excessive  and  instructed  Dr.  Zeigler  to  submit 
a modified  bill. 


Recently  a woman  died  in  St.  Louis,  Mo.,  the 
cause  of  death  being  described  as  bronchitis  and 
pulmonary  hemorrhage.  The  body  was  embalmed 
and  shipped  to  Indianapolis  for  burial.  Advices 
from  Indianapolis  state  that  the  undertaker  who 
took  charge  of  the  body  there  became  infected 
with  hemorrhagic  smallpox  and  that  a number 
of  people  who  attended  the  funeral  have  devel- 
oped smallpox.  The  undertaker  who  embalmed 
the  body  in  St.  Louis  has  since  developed  hem- 
orrhagic smallpox  from  which  he  died.  The  local 
Board  of  Health  called  the  attending  physi- 
cian to  account,  but  he  claims  that  there  were  no 
signs  of  smallpox  in  the  case.  The  women  who 
dressed  the  body  state  there  was  no  eruption  on 
it,  but  the  Board  at  Indianapolis  claims  the  body 
showed  signs  of  hemorrhagic  smallpox  when  it 
was  exhumed. 
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CHANGE  IN  MEMBERSHIP. 
i\Iay  15th  to  June  10th.) 

NEW  MEMBERS. 

D.  K.  Andrews,  Mancelona,  Mich. 

G.  F.  Baugh,  Lansing,  Mich. 

C.  H.  Brucker,  Lansing,  Mich. 

C.  D.  Chapin,  Columbiaville,  Mich. 

H.  B.  Clark,  Mancelona,  Mich. 

J.  B.  Dodge,  St.  Johns,  Mich. 

F.  C.  Dunn,  St.  Johns,  Mich. 

R.  J.  Dunn,  Port  Huron,  Mich. 

J.  A.  Ferguson,  Rudyard,  Mich. 

V.  F.  Huntley,  Manton,  Mich. 

A.  Jeffries,  St.  Johns,  Mich. 

D.  H.  Macpherson,  Fowler,  Mich. 

A.  H.  Miller,  Sault  Ste.  Marie,  Mich. 

H.  B.  Mills,  Grand  Rapids,  Mich. 

J.  H.  Mosley,  Mancelona,  Mich. 

A.  T.  Parrish,  Ovid,  Mich. 

C.  B.  Porter,  Elsie,  Mich. 

L.  P.  Redner,  Norway,  Mich. 

J.  J.  Roach,  Bennington,  Mich. 

A.  Schwartz,  Norway,  Mich. 

W.  A.  Scott,  St.  Johns,  Mich. 

R.  J.  Shank,  Lansing,  Mich. 

C.  E.  Spencer,  Port  Huron,  Mich. 

E.  P.  Swift,  Norway,  Mich. 

A.  G.  Wright,  Fenton,  Mich. 

CHANGE  OF  ADDRESS. 

G.  W.  Beeman,  Traverse  City,  Mich. 
W.  D.  McHugh,  Ontonagon,  Mich. 

F.  A.  Waples,  Cody,  Wyo. 


BOOKS  RECEIVED. 

Surgical  Diagnosis.  By  Otto  G.  T.  Kiliani, 
M.  D.  Wm.  Wood  & Co.,  New  York,  1905. 

Practical  Problems  of  Diet  and  Nutrition. 
By  Max  Einhorn,  M.  D.  Wm.,  Wood  & Co., 
New  York,  1905. 

Clinical  Treatises  on  the  Pathology  and 
Therapy  of  Disorders  of  Metabolism  and  Nu- 
trition. By  Prof.  Dr,  Carl  von  Noorden.  Trans- 
lated by  Broadman  Reed,  M.  D.  Vol.  VI.  Drink 
Restriction  (Thirst  Cures),  Particularly  in 
Obesity.  E.  B.  Treat  & Co.,  New  York  City, 
1905. 
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Book  moUcee. 


Under  the  Charge  of 

RAY  CONNOR. 


International  Clinics.  Vol.  I.  Fifteenth  Series.  312 
pages.  27  illustrations.  Cloth,  $2.00  net.  J.  B.  Lip- 
pincott  Co.,  Philadelphia  and  London,  1905. 

The  present  volume  contains,  in  addition  to 
the  reguar  sections  on  Treatment,  Medicine, 
Surgery,  Neurology  and  Obstetrics,  a review 
of  the  Progress  of  Medicine,  1904.  This  neces- 
sitates somewhat  briefer  sections,  and  those 
on  Treatment  and  Obstetrics  are  comparative- 
ly short.  In  the  section  on  Surgery,  Archibald 
Young  contributes  an  interesting  account  of 
the  Treatment  of  Severe  Burns,  involving  ex- 
tensive areas  of  skin  by  means  of  Wolfian 
grafts.  He  has  nothing  new  to  bring  forth, 
but  has  so  modified  the  technique  as  to  permit 
of  greater  rapidity  in  the  preparation  and 
planting  of  the  grafts.  In  contrast  to  the 
Thiersch  method,  these  grafts  nearly  always 
take.  Robt.  Dawbarn  gives  a clinical  lecture 
on  the  Starvation  of  Malignant  Growths  by 
Depriving  Them  of  Blood  Supply,  a procedure 
which,  while  not  usually  curative,  still  gives 
the  surgeon  one  additional  means  of  combat- 
ting a dreaded  foe.  In  the  section  on  Neur- 
ology a case  of  cerebellar  tumor  is  reported 
by  J.  Walter  Carr  and  the  impossibility  of  an 
accurate  localizing  diagnosis  pointed  out. 

Dr.  Stevens  reviews  the  year’s  work  on 
treatment  briefly  and  comprehensively.  Medi- 
cine is  covered  by  Drs.  Edsall  and  Stanton. 
J.  C.  Bloodgood  considers  the  advances  in 
surgery.  According  to  his  opinion,  the  most 
important  experimental  investigations  having 
practical  surgery  value  during  1904  are  those 
of  Sauerbruch  and  Brauer  on  the  Surgery  of 
the  Thorax.  Sauerbruch’s  original  apparatus 
for  opening  the  thoracic-  cavity  is  pictured,  as 
well  as  his  later  model.  A diagram  is  also 
given  of  the  pneumatic  operating-chamber  in 
the  surgical  clinic  at  Breslau.  Both  these  in- 
vestigators are  agreed  that  maintaining  a low- 
er pressure  around  the  lungs  is  preferable  to 
raising  the  pressure  in  the  trachea.  Mikulicz 
has  already  operated  nine  times  in  this  cham- 
ber, although  the  details  are  not  as  yet  pub- 
lished. 

The  volume  is  well  illustrated  and  quite  up 
to  the  standard  of  these  well  known  and  val- 
uable publications. 

The  Open-Air  Treatment  of  Pulmonary  Tubercu- 
losis. By  F.  W.  Burton-Fanning,  M.  D.  Cantat. 
Pages  176.  Illustrated.  Cloth,  $1.50  net.  W.  T. 
Keener  & Co.,  Chicago,  1905. 

This  attractive  little  book  approaches  the 
subject  in  a very  practical  way.  The  effort  is 
made  to  separate  the  essential  from  the  non- 
essential  things  in  the  care  of  these  cases.  The 
importance  of  a proper  selection  of  the  case 
is  urgently  insisted  on  not  only  for  the  good 


of  the  individual,  but  also  for  the  credit  of  the 
methods  employed.  Open  air,  methodical  rest 
and  the  proper  use  of  exercise  and  food  are 
the  chief  agents  to  combat  the  white  plague. 
These  must  be  scientifically  employed  and 
continuously  used.  The  persistence  in  treat- 
ment is  perhaps  the  most  important  of  all. 

Thus  the  chief  use  of  Sanatoria  is  as  a kin- 
dergarten to  start  the  cases  in  the  right  road 
and  get  them  into  proper  habits  which  can  be 
continued  at  home.  Life-long  care  is  the  price 
the  patient  must  pay  for  continued  existence. 
The  book  is  well  written  and  amply  repays 
the  trouble  of  perusal. 

Diseases  of  the  Heart:  A Clinical  Text-Book  for 

THE  Use  of  Students  and  Practitioners  of  Medi- 
cine. By  Edmund  Henry  Colbeck,  B.  A.,  M.  D. 
350  pages,  with  43  illustrations.  Second  Edition. 
Cloth,  $2.50  net.  W.  T.  Keener  & Co.,  Chicago, 
1905. 

The  practical  little  book  approaches  the  all- 
important  subject  of  heart  disease  from  the 
clinical  side  and  avoids  as  much  as  possible 
controversial  matter.  The  book  is  dedicated 
by  its  author  to  his  teacher.  Sir  William  H. 
Broadbent,  who  has  done  so  much  to  advance 
the  clinical  study  of  diseases  of  the  heart. 
Brief  chapters  are  given  over  to  a considera- 
tion of  the  anatomy  and  physiology  and  a 
more  extended  one  to  methods  of  diagnosis. 
The  various  diseases  of  the  heart  are  then 
taken  up  concisely  and  systematically,  begin- 
ning with  congenital  affections,  pericarditis, 
acute  and  chronic  endocarditis.  The  different 
valvular  lesions  are  taken  up  in  individual 
chapters  and  a full  discussion  of  diseases  of 
the  myocardium  is  given.  A chapter  on  the 
functional  disorders  of  the  heart  closes  the 
book.  The  type  is  good,  and  numerous  dia- 
grams and  illustrations  serve  to  add  to  the 
clearness  of  the  text. 

A Hand-Book  of  Nursing.  Revised  Edition,  for  Hos- 
pital and  general  use.  Published  under  the  direction 
of  the  Connecticut  Training  School  for  Nurses. 
Cloth.  318  pages.  Illustrated.  J.  B.  Lippincott 
Co.,  Philadelphia  and  London,  1905. 

The  edition  of  1878  has  been  changed  and 
enlarged  to  meet  the  requirements  of  present 
day  nursing.  .Part  I.  considers  Medical  and 
Surgical  Nursing  not  only  in  the  Hospital  but 
in  the  Home,  and  much  of  value  is  contained 
in  these  chapters.  This  of  course  takes  up 
the  bulk  of  the  work,  but  two  shorter  sections 
are  given  up  to  Directions  for  Monthly  Nurs- 
ing and  Family  Hygiene  and  Emergencies, 
Many  forms  of  treatment  are  well  illustrated 
from  photographs,  and  the  book  is  serviceable 
not  only  to  those  who  have  had  a good  course 
in  the  training  school  but  for  those  who  are 
trying  to  do  the  work  with  less  advantageous 
training.  The  book  is  nicely  gotten  up,  and 
can  be  recommended  to  those  who  have  to  do 
with  the  care  of  the  sick. 
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MEDICINE. 
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HARRISON  D.  JENKS. 


Atypical  Forms  of  Pneumonia. — Pneumonia 
is  applied  to  two  essentially  dissimilar  conditions, 
broncho-pneumonia  and  croupous  pneumonia.  It 
frequently  happens  that  one  form  bears  a more 
or  less  superficial  resemblance  to  the  other,  or 
that  the  conditions  may  resemble  superficially 
both  forms.  The  failure  to  recognize  that  these 
two  forms  are  essentially  distinct  has  been  the 
cause  of  improper  therapeutic  conclusions,  and 
has  rendered  the  statistics  of  croupous  pneumonia 
as  to  morbidity  and  mortality  entirely  worthless. 
We  must,  then,  before  the  subject  can  be  clear, 
differentiate  the  forms  by  the  proper  adjectives 
bronchial  and  croupous.  By  this  grouping  many 
of  the  commonly  regarded  atypical  forms  will 
fall  properly  into  the  broncho-pneumonia  type ; 
such  for  example  as  acute  pneumonic  phthisis, 
syphlitic  pneumonia,  many  of  the  tuberculous, 
inhalation  or  deglutition  pneumonias,  postopera- 
tive and  anesthesia,  hypostatic,  and  influenzal 
pneumonias,  the  pneumonias  of  acute  infections. 

This  leaves,  then,  the  remaining  great  group 
of  croupous  pneumonias,  the  most  important  of 
the  acute  infections  of  the  present  period.  The 
typical  forms  of  this  disease  are  easily  recognized, 
but  there  is  a class  which  is  not  so  easily  recog- 
nized and  can  be  regarded  as  atypical. 

1.  Pneumonia  in  infants.  Located  more  com- 
monly in  the  upper  lobes,  introduced  by  a convul- 
sion. Cerebral  symptoms,  especially  torpor,  re- 
traction of  the  neck  muscles,  occasional  excite- 
ment with  muscular  twitchings  suggest  menin- 
gitis. Cough  is  often  absent. 

2.  Pneumonia  in  the  aged.  Develops  insidiously 
and  without  a chill ; cough  and  expectoration 
slight,  and  signs  obscure.  Marked  tendency  to- 
ward pulmonary  oedema.  Constitutional  signs 
out  of  proportion  to  the  physical  signs. 

3.  Pneumonia  in  the  alcoholic.  Often  over- 
looked because  masked  by  the  delirium  tremens. 
Slow  onset  and  absence  of  fever;  pain  in  side, 
cough  and  expectoration,  and  even  dyspnoea  may 
be  absent  altogether.  In  the  habitual  consumer 
of  alcohol  in  large  amounts  who  does  not  pre- 
sent signs  of  intoxication  the  disease  is  more 
like  the  typical  form  except  there  is  a tendency 
to  cardiac  failure,  septic  condition  and  a pro- 
found asthenia.  Prognosis  in  both  forms  highly 
unfavorable. 

4.  Toxic,  or  “typhoid”  pneumonia.  This  is  a 
pneumococcus  septicaema  with  secondary  in- 

, fection.  Constitutional  signs  are  severe,  but  ph}'S- 


ical  signs  in  the  lung  slight.  Profound  asthenia, 
ataxic  symptoms,  wandering  delirium  with  jaun- 
dice and  gastro-intestinal  symptoms.  Often  no 
diagnosis  is  made  during  life. 

5.  Epidemic  pneumonia.  Multiple  cases  of 
croupous  pneumonia  occurring  in  prisons,  garri- 
sons and  at  times  in  private  houses,  showing 
either  typical  or  atypical  forms.  Death  rate  is 
high. 

6.  Larval  pneumonia.  Undeveloped  forms  of 
pneumonia  are  occasionally  found.  Two  classes 
are  common,  (a)  characteristic  onset,  fairly  high 
temperature,  evidence  of  local  exudate,  cough  and 
rusty  sputum,  terminating  by  crisis  in  2 or  3 days. 
So-called  abortive  form;  (b)  sickness  slight,  chill- 
iness, moderate  fever,  unsatisfactory  physical 
signs.  Diagnosis  almost  impossible. 

The  atypical  forms  may  be  divided  according 
to  the  pulmonary  lesions  as  follows : 

1.  Upper  lobe  or  apex  pneumonia.  Common  in 
infants  and  children,  also  in  later  life.  IMarked 
cerebral  symptoms  and  often  overlooked. 

2.  Pneumonia  migrans.  Rare.  One  lobe  after 
another  is  seat  of  exudate.  Prolonged  course. 
Termination  by  lysis. 

3.  Central  pneumonia.  Onset  likely  to  be  char- 
acteristic. Signs  not  definite  until  several  days 
of  illness. 

4.  Terminal  pneumonia.  Croupous  pneumonia 
is  often  the  terminal  event  in  chronic  diseases, 
especially  phthisis,  diabetes  and  disease  of  the 
spinal  cord.  Condition  often  latent  because 
neither  constitutional  nor  local  signs  indicate  its 
presence.  Detected  often  only  on  post-mortem 
table. 

5.  Pneumonia  in  pulmonary  emphysema.  Con- 
stitutional symptoms  are  well  marked.  Rusty 
sputum  is  absent.  Consolidation  is  not  detected 
because  of  the  emphysema.  Pain  is  absent. 

6.  Haemorrhagic  pneumonia.  The  chill  is  fol- 
lowed by  more  or  less  abundant  expectoration  of 
blood.  This  lasts  for  several  days  and  gradu- 
ally diminishes.  Otherwise  disease  is  characteris- 
tic. 

The  diagnosis  of  these  atypical  forms  is  diffi- 
cult in  proportion  as  they  depart  from  the  type. 
In  the  extreme  form  terminal  pneumonia,  diag- 
nosis is  often  clinically  practicable.  Herpes 
occurs  in  half  of  the  cases  of  pneumonia  and  is  of 
diagnostic  importance. — (J.  C.  Wilson,  York 
. Medical  Journal,  April  22,  1905.) 
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The  Cause  of  Acromegaly. — The  following 
theories  have  been  advanced  to  explain  the  sym- 
toin-complex  of  this  condition : 

1.  Nervous  theory  (Magendi  and  von  Reck- 
linghausen). The  disease  is  supposed  to  be  de- 
pendent upon  changes  in  the  nervous  system. 

2.  Theory  of  growth  anomaly  (Atavistic — Fre- 
und and  Campbell),  Acromegaly  is  not  to  be 
regarded  as  a disease  proper,  but  as  an  anomaly 
of  growth,  the  whole  appearance  suggests  a re- 
version to  the  anthropoid  ape  type. 

3.  Thymus  theory  (Klebs).  This  theory  sug- 
gests that  an  increase  in  the  vascular  canals  of 
a large  and  persistent  thymus  is  the  etiological 
factor. 

4.  Genital  theory.  Acromegaly  is  accompanied 
in  the  majority  of  females  by  an  early  meno- 
pause and  in  males  by  impotence ; hence  the 
assumption  that  by  the  loss  of  function  of  the 
organs  of  generation  an  excess  of  blood  is 
diverted  to  the  extremities,  resulting  in  their 
hypertrophy. 

5.  Thyroid  theory.  Diseased  conditions  of  the 
thyroid  gland,  which  is  occasionally  found  in 
acromegaly,  are  regarded  as  the  causative  factor. 

G.  Enlargement  of  the  hypophysis  theory.  This 
is  not  acceptable  because  in  a few  cases  the  en- 
largement is  not  found, 

7.  Diseased  condition  of  the  hypophysis  theory. 
This  theory  has  been  unsatisfactory  because  an 
extirpation  of  this  organ  does  not  cause  a state 
of  acromegaly  and  because  this  organ  can  be 
markedly  diseased  from  syphilitic  or  other  chronic 
inflammations  of  the  granulomatous  type  and 
acromegaly  does  not  result. 

8.  Benda’s  theory.  Acromegaly  is  probably 
produced  by  a hypertrophy  and  hyperplasia  of  the 
chromphile  cells  of  the  anterior  lobe  of  the  hypo- 
physis, indicating  an  excessive  activity  of  that 
gland.  Lewis  thinks  that  Benda’s  theory  is  the 
correct  one.  His  views  are  based  on  a microscopic 
examination  of  a case  of  his  own,  and  also  on 
the  examination  of  the  material  from  several 
other  cases. 

Lewis’s  case  of  acromegaly  is  noteworthy  in 
that : 

1.  It  came  to  autopsy  at  an  unusually  early 
stage  of  acromegaly,  the  usual  clinical  course  of  a 
benign  or  chronic  case  having  been  interrupted 
by  death  due  to  cerebral  embolism  and  secondary 
hemorrhage. 


2.  The  hypophysis  appeared  normal  upon  gross 
examination,  but  microscopic  examination  re- 
vealed a hyperplasia,  'Specially  of  the  chromo- 
phile  cells,  which  is  , nfirmatory  of  the  theory 
that  acromegaly  is  caused  by  an  excessive  func- 
tioning of  the  glandular  elements  of  the  anterior 
lobe  of  the  hypophysis. — (D.  D.  Lewis,  Bulletin 
of  The  Johns  Hopkins  Hospital,  IMay,  1905.) 

Mind-Blindness. — The  optic  nerve  passes 
backward  from  the  retina  (fibres  from  the  nasal 
visual  field  crossing  over  through  the  optic  chi- 
asma  and  fibres  from  the  temporal  field  passing 
backward  without  crossing)  and  encircles  the  crus 
cerebri,  entering  the  geniculate  bodies,  anterior 
corpus  quadrigeniinum,  and  the  optic  thalmus. 
From  these  ganglionic  bodies  fibres  then  pass  out- 
ward and  backward  and  finally  reach  the  apical 
occipital  cortex  and  seem  to  have  their  maximum 
field  in  the  neighborhood  of  the  calcarine  fissure 
on  the  mesial  surface  of  the  lobe.  Higher  visual 
coordinating  combining  centers  no  doubt  exist 
and  are  probably  located  in  the  angular  gyri  of 
the  parietal  lobes  (Nervous  and  Mental  Diseases, 
Church  and  Peterson). 

Holden  reports  a case  of  mind-blindness  where 
no  lesion  was  found  of  the  retinae,  optic  nerves, 
optic  radiations  or  mesial  surface  of  the  occipital 
lobes.  There  was,  however,  present  in  the  outer 
cortex  of  each  cerebral  hemisphere,  including  on 
each  side  the  angular  and  supramarginal  gyri, 
marked  areas  of  softing.  There  are  doubtless 
several  forms  of  mind-blindness.  In  the  common 
form  the  patient  unquestionably  sees  but  does  not 
recognize  what  he  sees.  That  is,  perception  takes 
place  probably  in  the  lower  cortical  visual  center 
about  the  calcarine  fissure,  but  there  is  a destruc- 
tion or  cutting  off  of  the  higher  centers  of  visual 
apperception  which  lie  presumably  in  and  about 
the  angular  gyri.  With  this  form  of  mind-blind- 
ness there  are  as  a rule  hemianopsia,  defects  in 
the  visual  fields,  frequently  aphasia  and  astereog- 
nosis.  Holden’s  case  was  unable  to  count  fingers 
and  his  eyes  did  not  follow  a light.  Nevertheless 
he  seemed  to  be  visually  aware  of  the  persence 
of  persons  in  the  room.  At  first  glance  he  im- 
pressed one  as  blind,  yet  his  behavior  differed 
from  that  of  patients  in  the  same  ward  blind  of 
optic  atrophy. — (E.  A.  Holdex,  The  American 
Journal  of  the  Medical  Sciences,  May,  1905.) 
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spinal  Anesthesia  by  Means  of  Stovain, — 
Sonnenburg  was  one  of  the  first  to  try  stovain, 
the  new  local  anesthetic,  discovered  by  Fournean 
of  Paris.  Stovain  has  a similar  chemical  com- 
position to  cocaine  and  eucain.  The  anesthetic  ac- 
tion of  stovain  is  somewhat  less  than  that  of 
cocaine  (in  equal  doses).  As  stovain  is  less 
toxic,  it  can  be  given  in  larger  doses  than  cocaine. 
Stovain  dilates  the  blood  vessels,  retards  the  pulse 
and  contracts  the  pupil.  Injection  of  fatal  doses 
in  animals  causes  a fall  of  temperature  (opposite 
of  cocaine). 

Sonneburg  has  used  stovain  60  times  for  spinal 
anesthesia,  without  every  seeing  any  alarming 
symptoms,  during  or  after  the  anesthesia,  and  be- 
lieves that  stovain  is  superior  to  cocaine  and  eu- 
cain. The  technic  of  injection  in  the  spine  is  the 
same  as  that  employed  with  cocaine.  Dose  is  0.04- 

0.07  grain.  Anesthesia  occurs  inside  of  2-10  min- 
utes— 5 minutes  is  the  average. 

The  anesthesia  lasts  from  30  minutes  to  3 
hours.  After  effects,  backache,  stomach-ache, 
thirst  and  nausea  were  slightly  and  exceptionally 
complained  of.  In  one  case,  10  days  after  the 
injection  of  stovain,  in  an  operation  for  a large 
peri-appendiceal  abscess,  fatal  purulent  spinal- 
meningitis  supervened.  Post-mortem  a^itopsy 
showed  several  other  abscesses  in  the  abdominal 
cavity,  besides  the  meningeal  affection.  It  is 
doubtful  if  the  stovain  injection  was  any  causa- 
tive factor  in  producing  the  meningitis.  In  60 
cases  of  stovain,  spinal-anesthesia,  11  times  the 
anesthesia  was  not  sufficient,  but  the  author  refers 
this  to  faulty  technic.  Operations  performed 
under  this  anesthetic  include  all  kinds  of  oper- 
ations on  the  lower  extremities.  Operations  for 
hemorrhoids,  castration,  appendectomy,  herni- 
otomy, gastro-enterostomy,  etc. — (E.  Sonnenburg, 
Deutsche  Medicinische  WochcnscJirift  Xo.  9, 
1905.) 

Experiences  from  One  Thousand  Operations 
for  Appendicitis. — Kimmell  draws  the  follow- 
ing conclusions  for  the  treatment  of  appendi- 
citis. 

1.  Every  well-defined  case  of  appendicitis 
should  be  operated  upon  immediately.  The  ear- 
lier the  operation  is  performed,  the  more  favor- 
able the  prognosis. 

2.  Cases  coming  under  our  care  later  than  48 
hours  after  onset  of  the  disease  should  be  treated 
conservatively  by  application  of  ice,  opium,  etc.. 


unless  very  serious  symptoms  require  immediate 
operation.  Physics  are  to  be  strictly  avoided. 

3.  Abscesses  are  to  be  opened  as  soon  as  recog- 
nized, simultaneous  removal  of  the  appendix  is 
not  always  advisable.  Lf  the  appendix  has  been 
left,  it  should  be  removed  after  the  abscess  wound' 
has  healed. 

4.  Every  patient  who  had  an  attack  of  appen- 

dicitis should  be  protected  against  return  of  the 
disease  by  removal  of  the  appendix.  Appendec- 
tomy is  also  indicated  in  the  chronic  form  of 
appendicitis. — (Herman  Kimmell,  Deutsche 

Medinische  IV ochenschrift,  Xo.  16  and  17,  1905.) 

Chronic  Suppuration  on  Finger  with  Depo- 
sition of  Carbonate  of  Lime. — The  author  ob- 
served two  cases,  both  in  women,  one  40,  the 
other  57  years  old.  They  were  characterized  by 
formations  of  white,  hard  deposits  in  the  sub- 
cutaneous tissue  of  the  fingers.  From  time  to 
time  these  deposits  were  discharged  by  means 
of  formations  of  small  abscesses.  The  deposits 
were  shown  to  consist  of  carbonate  and  phos- 
phate of  lime.  The  pus  of  the  abscess  was  ster- 
ile. Radiography  showed  such  deposits  on  all 
fingers  and  in  the  first  case  a large  deposit  was 
also  found  in  the  middle  of  the  forearm.  The 
disease  existed  for  12  years  in  one  case,  and  pro- 
ceeded under  exacerbations  when  abscesses 
formed.  A similar  observation  was  made  by 
Wildbolz  on  the  fingers  and  toes  of  a woman  57 
years  old.  It  seems  that  such  cases  as  the  above 
have  been  seen  before  by  others,  but  the  concre- 
tions were  falsely  considered  to  be  goutic 
(urates.)  — (Theodor  Dunin,  Mitteiliingcn  aus 
der  Grenzgebieten  der  Medicin  and  Chirurgie, 
Vol.  XIV.,  Part  IV.,  1905.) 

Encephalo  Meningocele. — W.  D.  Haggard 
discusses  the  malformations  of  the  brain  and 
its  coverings,  of  which  he  says  the  three  chief  vari- 
eties are  encephalocele,  meningocele  and  hydren- 
cephalocele.  His  own  case  was  an  example  of 
meningocele  containing  cerebral  tissue.  At  birth 
a tumor  as  large  as  a goose  egg  was  observed  on 
the  back  of  the  head.  This  grew  until,  when  the 
child  was  seen  by  the  author,  at  the  age  of  four 
months,  it  measured  seventeen  inches  by  twenty- 
three,  and  weighed  five  pounds  after  removal, 
the  weight  of  the  child  being  six  pounds.  The 
child  reacted  well  after  the  operation,  but  died 
unexpectedly  on  the  ninth  day.  The  temperature 
had  ndl  been  above  100  for  the  four  days  preced- 
ing, and  for  two  days  previously  the  only  conspic- 
uous S3"mptom  was  a lateral  nystagmus. — {Medi- 
cal Record,  June  10,  1905.) 
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The  Methods  of  Inducing  Labor. — Hirst 
contributes  a timely  article  on  the  methods  of 
inducing  labor,  making  his  deductions  from  a 
series  of  217  patients,  whom  he  has  operated 
upon.  Of  these,  labor  was  induced  by  bougies 
alone  in  174  cases.  The  time  required  is  noted 
in  138  and  in  81  per  cent.,  the  child  was  born  in 
less  than  36  hours  from  the  time  the  bougies 
were  introduced.  Labor  was  induced  by  bags 
alone  in  23  instances  and  the  delivery  was  ac- 
complished in  less  than  36  hours  in  83  per  cent. 

In  selecting  the  method  to  be  employed,  the 
physician  considers  the  patient  and  secondarily 
himself.  Eor  the  patient,  he  desires  the  method 
which  will  cause  the  minimum  of  discomfort  and 
risk ; for  himself,  that  which  will  give  the  least 
trouble  and  take  the  least  time.  The  bougie 
method,  in  the  author’s  experience,  best  meets 
these  requirements. 

The  technic  is  as  follows : Bougies,  size  17, 

French,  are  sterilized  by  soaking  in  a 1-1,000  so- 
lution of  sublimate.  After  thoroughly  cleansing 
the  vagina,  sterilizing  the  hands  and  putting  on 
rubber  gloves,  the  bougies  are  rinsed  in  sterile 
water,  anointed  with  sterilized  vaselin  and  in- 
serted into  the  uterus.  Before  they  are  put  in, 
one  or  two  fingers  should  be  inserted  through  the 
cervical  canal  and  swept  around  the  lower  uterine 
segment,  to  separate  the  membranes.  A small 
tampon  of  iodoform  gauze  is  placed  in  the 
vagina,  after  the  bougies  are  inserted.  No  pain 
has  been  caused  and  in  the  large  majority  of  the 
cases,  labor  soon  intervenes  and  progresses  easily 
and  naturally. 

The  difficulties  and  embarrassments  of  the  bag 
method  are  contrasted. 

Recently,  Hirst  modifies  the  above  method  but 
only  in  cases  when  there  are  no  labor  pains  after 
24  hours.  If  this  be  the  case,  the  patient  is  an- 
aesthetized and  the  cervix  dilated  to  6 or  7 cm., 
by  means  of  a Bossi  dilator.  Up  to  this  point 
there  is  no  danger  of  injuring  the  cervix.  A 
forceps  is  then  applied  and  the  child  extracted, 
the  whole  operation  requiring  about  35  minutes. 
Prejudice  against  Bossi’s  instrument,  usually  ex- 
hibited by  those  who  have  had  no  experience  with 
it,  is  without  reason.  After  25  cases,  the  author 
. highly  recommends  its  use,  stating  that  with  a 
slow  dilation,  not  exceeding  6 or  7 cm.,  taking 
20  or  more  minutes,  there  is  not  much  more  dan- 
ger of  lacerated  cervix  than  in  the  average  labor. 
(Am.  Med.,  May  6,  1905.) 


Operative  Sterilization  of  the  Female. — 

Kiistner  of  Breslau  reports  two  interesting  cases, 
showing  the  impossibility  of  absolutely  prevent- 
ing conception  by  a partial  resection  of  the  tubes. 
The  patients  refused  laparotomy  and  further 
pregnancies  were  contraindicated.  He  therefore 
opened  through  the  cul-de-sac,  resected  2 or  3 
cm.  of  both  tubes  and  sutured  the  openings ‘into 
the  uterus.  Within  a year,  both  of  the  patients 
returned  in  the  second  or  third  month  of  preg- 
nancy. Kiistner  concludes  that  in  order  to  make 
absolute  the  impossibility  of  conception,  it  is 
necessary  to  resect  the  entire  tube  and  close  the 
uterine  ostia  by  means  of  a carefully  sutured 
plastic  covering.  (Monatsch.  f.  Geb.  u.  Gyn., 
xxi,  N.  3.) 

Cholecystitis  in  the  Puerperium. — Christiani 
states  that  reports  of  gall  bladder  inflammation 
during  the  puerperium  are  rare,  due,  as  he  be- 
lieves, to  the  difficulty  of  diagnosticating  such 
cases.  Two  instances  are  described  in  detail  and 
emphasis  laid  on  the  fact  that  not  invariably  is  a 
pyrexia  after  labor,  the  result  of‘  puerperal  in- 
fection, as  it  may  result  from  infection  in  the 
appendix  or  in  the  gall  passages.  Both  should 
be  eliminated  in  making  the  diagnosis  of  puer- 
peral fever.  As  a general  rule,  operative  inter- 
vention should  be  resorted  to  earlier  under  such 
conditions  than  in  the  ordinary  case,  for  an  in- 
volvement of  the  liver  is  more  dangerous  during 
and  immediately  after  pregnancy  than  under 
normal  conditions,  while  the  gravid  and  puer- 
peral states  do  not  render  the  operation  more 
dangerous. 

Both  the  author’s  cases  were  diagnosticated  by 
the  frequent  vomiting  of  bile,  the  slight  peri- 
toneal irritation  and  the  slow,  full  pulse.  (Ibid. 
No.  1.) 

Pruritis  Vulvae. — The  following  is  strongly 
recommended  by  the  Buffalo  Medical  Journal  in 


vulvar  pruritis : 

R Acidi  Borici  dr.  ii 

Acidi  Carbol.  liq dr.  i. 

Morphinae  Muriatis  gr.  i. 

Lanolini  oz.  ii. 

M.  Ft.  unguentum.  Sig. : Apply  locally. 
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DERMATOLOGY,  SYPHILIS  AND  CUTA- 
NEOUS RADIOTHERAPY. 

Under  the  Charge  of 

A.  P.  BIDDLE. 


The  Present  Status  of  Roentgen  Ray  Ther- 
apy.— R.  H.  Boggs  says  that  much  experience 
is  necessary  in  applying  the  X-rays  in  order  to 
get  the  therapeutic  effect,  as  the  various  mechan- 
ical guides  to  the  dosage  are  not  always  reliable. 
The  iise  of  the  fluoroscope  involves  a good  deal 
of  risk  to  the  operator  even  if  but  infrequently 
employed,  while  it  is  really  practically  useless 
except  for  the  purpose  of  testing  tubes  and  mak- 
ing minor  examinations  and  gives  such  untrust- 
worthy results  that  it  should  be  discarded.  Suffi- 
cient evidence  has  accumulated  to  give  the  X-rays 
a place  in  the  treatment  of  all  forms  of  tuber- 
culosis. While  a large  number  of  skin  diseases 
are  benefited  by  the  application  of  the  rays  it  is 
advisable  to  treat  only  the  most  obstinate  in  this 
manner,  as  trivial  affections  can  be  relieved  by 
other  measures  with  less  expense  to  the  patient. 
The  author  concludes  by  saying:  (1)  That  the 
wide  difference  of  opinion  as  to  the  value  of  the 
rays  is  largely  due  to  the  manner  in  which  they 
are  applied.  (2)  That  if  the  best  interests  of  our 
patients  are  to  be  considered,  the  rays  must  be 
given  a place  as  a therapeutic  agent.  (3)  That 
injury  to  the  operators  from  the  rays  during  the 
past  two  years  has  been  due  to  thoughtlessness 
or  lack  of  familiarity  with  what  is  going  on  in 
the  X-ray  world.  (4)  That  in  applying  the  rays 
it  is  essential  to  know  the  quality  as  well  as 
the  quantity  of  the  rays  absorbed,  and  that  this 
must  be  varied  to  suit  each  individual  case.  (5) 
That  unless  the  operator  has  had  a wide  experi- 
ence in  the  treatment  of  carcinoma,  he  should 
always  consult  a surgeon  in  each  case,  as  it  is 
certainly  by  the  combination  of  surgery  and  X- 
ray  that  the  best  results  are  to  be  obtained. — 
{Medical  Record,  May  G,  1905.)  - 

X-Ray  Treatment  of  Cancer. — ^The  micro- 
scopic changes  in  the  tissue,  says  E.  G.  Williams 
of  Richmond,  Va.,  should  be  our  guide  as  to  the 
therapeutic  possibilities  in  the  X-ray  treatment 
of  malignant  growths.  It  is  evident,  he  states, 
that  the  elements  of  the  tissues  are  affected 
according  to  their  vitality.  Dead  organic  mat- 
ter is  unaffected,  and  the  more  active  the  growth 
the  greater  the  effect.  Next  to  this  is  the  acces- 
sibility of  the  tissues  to  the  rays.  Hence  the  bet- 
ter results  with  superficial  or  skin  cancers.  That 
moderately  deep  tissues  can  be  affected  is  shown 
by  experience,  and  the  way  to  reach  them  without 
producing  necrosis  of  overlying  tissues  is  to 
lengthen  the  distance  of  the  tube  and  the  time 
of  exposure.  For  deep  growths,  radical  surgical 
measures  should  be  recommended,  as  the  patient 
should  be  given  the  benefit  of  the  probability 
rather  than  the  possibility  of  good  results.  In 
such  cases,  however,  operation  might  be  ra- 
tionally followed  by  X-ray  treatment  to  destroy 
what  may  remain  of  the  malignant  growth.  In- 
operable cases  should  be  treated  by  the  X-ray  be- 
cause remarkable  results  have  been  obtained  and 
the  most  distressing  symptom  of  pain  relieved. — 
{Journal  A.  M.  A.,  May  6.) 


Protection  from  Roentgen-Ray  Injuries. — C. 
L.  Leonard,  Philadelphia,  calls  attention  to  the 
serious  risk  that  X-ray  operators  undergo,  espe- 
cially if  they  follow  the  practice  advised  of  test- 
ing the  qualities  of  the  rays  on  their  hands 
with  the  fluorescent  screen.  The  only  practical 
method  is  to  limit  their  radiated  field  by  cover- 
ing the  Crookes  tube.  For  this  purpose  he  uses 
a pasteboard  box  a little  wider  than  the  diameter 
of  the  tube  and  covered  with  X-ray  lead  foil  a lit- 
tle heavier  than  the  ordinary  tea  lead.  This  ex- 
tends two  inches  below  the  bottom  of  the  box, 
and  can  be  adjusted  so  as  to  limit  the  field  to  any 
extent  required.  It  is  not  necessary  to  cover  the 
anode  end,  and  the  box  is  held  on  a bracket  over 
the  portion  of  the  body  to  be  treated;  if  a very 
small  field  is  required,  a local  shield  may  also  be 
employed.  He  thinks  possibly  some  effects  are 
due  to  the  strong  induction  field  surrounding  the 
coil  which,  especially  in  large  hospitals,  should 
be  kept  in  another  room,  but  with  the  controlling 
apparatus  within  the  operator’s  reach.  For  the 
dermatitis  of  the  operator’s  hands,  he  advises 
twice  daily  soaking  in  very  warm  water  and 
scrubbing  with  Eichhoff’s  superfatted  resorcin 
soap,  followed  by  inunction  of  lanolin  containing 
half  an  ounce  of  boric  acid  and  a dram  of  resorcin 
to  the  ounce.  For  the  acute  erythema  of  X-ray 
treatment,  he  employs  a stearate  of  zinc  powder 
with  10  per  cent,  ichthyol,  which  he  thinks  acts 
as  a prophylactic  against  severe  burns.  This 
should  not  be  confused  with  stearate  of  zinc  oint- 
ment, which  may  do  harm. — {Journal  A.  M.  A., 
May  6.) 

Erysipelas  v^^ith  an  Excessive  Production  of 
Fibrin. — R,  Floyd’s  patient  was  a coachman,  3S 
years  old,  who,  in  addition  to  the  usual  lesions 
of  erysipelas,  exhibited  an  exudate  of  fibrin  so 
excessive  and  so  disposed  as  to  constitute  a 
croupous  inflammation  presenting  the  same  essen- 
tial characters  as  a croupous  colitis  or  a croupous 
inflammation  of  the  throat.  The  man  presented 
symptoms  of  an  ordinary  erysipelas  of  the  hand 
and  forearm,  until,  on  the  seventh  day,  vesicles 
began  to  form.  These  became  confluent  bullae, 
extending  over  the  dorsum  of  the  hand  and  the 
lower  half  of  the  forearm.  On  removing  their 
epidermal  covering,  a layer  of  fibrinous  false 
membrane,  varying  in  thickness  from  ^ inch  to  ]/i 
inch  and  less,  was  revealed.  On  the  thirteenth 
day  the  erysipelas  was  practically  over,  though 
convalescence  was  retarded  by  the  slow  healing 
of  an  ulcer  on  the  back  of  the  hand  and  wrist. — 
{Medical  Record,  April  22,  1905.) 
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THERAPEUTICS  AND  PHARMACOLOGY. 
Under  the  Charge  of 

W.  J.  WILSON,  JR. 


The  Limitations  of  the  Value  of  Nitro-gly- 
cerin  as  a Therapeutic  Agents— Conclusions — 

1.  The  usual  dose  of  nitroglycerin  (1-lOOth 
grain)  is  too  small  to  produce  any  effect  in 
pathological  conditions. 

2.  It  is  a perfectly  safe  drug  to  use.  Even  in 
the  large  and  repeated  doses  used  I have  never 
seen  any  ill-effects. 

3.  High  arterial  tension  in  man  is  not  percep- 
tibly affected  by  it,  nor  is  dilatation  of  the  blood 
vessels  apparent. 

4.  Its  effects  are  very  transient,  as^  shown  by 
the  experiments  on  dogs,  and  the  ordinary  doses 
of  1-100  grain  every  four  hours  could  not  pos- 
sibly have  any  effect  on  the  arteries. 

5.  Nitroglycerin  is  said  to  increase  the  quan- 
tity of  urine  in  chronic  Bright’s  disease,  but  after 
keeping  accurate  records  of  the  daily  amount  of 
urine  passed,  I was  never  able  to  satisfy  myself 
that  any  increase  was  due  to  the  use  of  this  drug. 

6.  I believe  that  in  conditions  due  to  arterial 
spasms  called,  such  as  angina  pactoris,  migraine 
and  asthma,  nitroglycerin  may  be  of  benefit,  in  full 
doses  often  repeated,  but  not  in  arterial  sclerosis, 
when  the  arteries  themselves  are  more  or  less 
changed. 

Before  closing  I would  like  to  mention  a drug 
which  in  my  experience  has  given  the  most  satis- 
factory results,  in  relaxing  the  arteries  and  dimin- 
ishing blood  pressure  in  arterial  sclerosis.  I refer 
to  chloral  hydrate,  given  in  five-grain  doses  every 
four  hours,  night  and  day.  The  effects  are  extra- 
ordinarily uniform.  The  sphygmomanometer  will 
generally  show  a marked  fall  of  pressure  in  twen- 
ty-four hours,  and  the  distressing  symptom  of 
headache  will  generally  be  controlled.  At  the 
New  York  Hospital  during  my  service  and  as 
well  that  of  my  colleagues.  Dr.  Peabody  and 
Dr.  Lambert,  nitroglycerin  has  been  entirely 
discarded  in  arterial  sclerosis  and  chloral  hydrate 
has  taken  its  place. — (Loomis,  Medical  Record, 
March  18,  1905.) 

Tolerance  to  Nitroglycerin. — In  my  experi- 
ence, too  readily  acquired  tolerance  to  nitrogly- 
cerin is  not  rare,  the  difficulty  being  to  so  care- 
fully and  intelligently  regulate  its  administration 
that,  while  maintaining  a constant  slight  effort 
on  blood  pressure,  the  increase  in  dose  is  as  grad- 
ual as  possible.  In  my  case,  in  which  20  minims 


of  pure  nitroglycerin  were  taken  daily,  the  patient 
had  not  been  encouraged  to  increase  the  dose 
beyond  an  amount  sufficient  to  produce  more  than 
a slight  physiologic  effect — a trifling  fullness  in 
the  head.  Yet,  despite  admonition  as  to  care  in 
gradual  increase  the  patient,  knowing  the  nature 
of  his  ailment,  and  believing  that  great  curative 
power  must  reside  in  a drug  the  name  of  which 
suggests  so  much,  and  the  effects  of  which  on 
the  vascular  system  were  so  promptly  and  power- 
fully exerted,  apparently  advanced  the  dose  more 
rapidly  than  necessity  demanded.  Noting  this, 
the  drug  was  several  times,  at  a few  weeks  in- 
tervals, temporarily  discontinued,  a much  smaller 
amount  being  directed  to  be  taken  on  resuming 
it  than  that  last  used;  the  increase  was  also  to  be 
very  gradual.  Notwithstanding  this,  doses  of  50 
minims  of  a 10  per  cent,  solution  four  times  daily 
were  soon  reached  and  continuously  taken  with- 
out the  occurrence  of  any  headache  whatever, 
with  but  slight  transient  flushing  of  the  face,  and 
no  very  marked  effect  on  arterial  tension,  as 
shown  by  the  sphygmograph.  A dose  of  5 grains 
of  pure  nitroglycerin  (in  alcoholic  solution)  was 
administered  by  me  before  Professor  Da  Costa 
and  the  class  in  the  clinic,  so  that  there  could 
be  no  mistake  as  to  the  amount. 

As  I prescribe  nitroglycerin  frequently,  I often 
encounter  cases  in  which  I believe  similar  incon- 
venient doses  could  soon  be  reached  with  a little 
systemic  effect  as  in  the  cases  just  narrated,  were 
a too  rapid  increase  in  the  dosage  to  be  permit- 
ted. When  it  is  desired  to  employ  this  drug  for 
a considerable  period  for  its  effects  on  blood 
pressure,  the  best  rule  of  administration,  in  my 
opinion,  is  to  so  proportion  the  dose  that  the 
intervals  are  comparatively  short — never  less  than 
four  times  daily.  The  amount,  though  sufficient 
to  produce  some  subjective  or  objective  effect, 
should  never  be  more  than  just  necessary  to 
cause  the  slightest  feeling  of  fullness  in  the  head 
or  to  slightly  quicken  the  pulse.  If  enough  is 
always  taken  to  produce  a more  marked  imme- 
diate result,  such  as  flushing  and  slight  head- 
ache, tolerance  is  soon  acquired  and  a quantity 
may  be  early  reached  altogether  impracticable  of 
administration. — (Stewart,  Journal  A.  M.  A.. 
May  27,  1905.) 
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BACTERIOLOGY  AND  PATHOLOGY. 
Under  the  charge  of 

H.  S.  OLNEY. 


Actinomycosis. — Wright  comments  on  the 
contradictor}-  reports  which  have  been  made  as 
to  the  biology  of  the  microorganism  of  actino- 
mycosis, and  especially  condemns  the  tendency 
of  some  writers  to  class  with  actinomycosis  other 
suppurative  processes,  such  as  psuedo-tubercu- 
losis,  streptothrix  or  cladothrix  infections.  He 
claims  that  every  case  of  true  actinomycosis  will 
show  the  characteristic  granules  or  “drusen” 
which  are  made  up  of  dense  masses  of  branching 
filaments  and  their  transformation  products.  By 
transformation  products  he  means  the  radially 
arranged  club  shaped  bodies  at  the  periphery  of 
the  granule.  It  is  rather  difficult  to  isolate  the 
organism  in  pure  culture,  owing  to  the  fact  that 
bacteria  become  so  intimately  enmeshed  in  the 
dense  granules  that  cultures  are  almost  invari- 
ably contaminated,  but  he  describes  a special 
technic  which  is  ordinarily  successful.  He  has 
worked  with  microorganisms  isolated  in  pure  cul- 
tures from  13  cases  in  man  and  2 in  cattle,  and 
regards  them  all  of  one  species. 

It  grows  well  only  in  agar  and  bouillon  and  in 
the  incubator,  and  for  this  reason  he  thinks  that 
its  usual  habitat  is  not  outside  the  body,  but  that 
it  is  a normal  inhabitant  of  the  secretions  of  the 
buccal  cavity  and  of  the  gastro-intestinal  tract, 
both  of  animals  and  man.  He  believes  that  the 
function  of  the  clubs  (that  is,  the  hyaline  envelope 
surrounding  the  peripheral  filament)  is  to  protect 
the  mass  of  the  colony  from  any  destructive  action 
of  the  cells  and  juices  of  the  tissue,  as  they  are 
only  formed  when  there  is  resistance  on  the  part 
of  the  tissue  toward  the  microorganism. — {Jour- 
nal of  Medical  Research,  May,  1905.) 

Aneurisrn  and  Anteriosclerosis. — Camac  has 
investigated  very  thoroughly  the  relationship  be- 
tween aneurism  and  arteriosclerosis,  and  the  effect 
of  syphilis  on  arterial  disease.  Some  of  his  con- 
clusion follows : Arterial  disease  appears  to  be 
rare,  almost  unknown,  in  animals.  Syphilis  being 
probably  peculiar  to  man  is  by  this  observation 
placed  more  firmly  in  the  list  of  etiological  fac- 
tors. Arterial  disease  in  children  under  6 years 
of  age,  even  in  those  who  are  victims  of  congeni- 
tal syphilis,  is  practically  unknown.  In  those 
from  6 to  15  years  it  is  rare.  It  is  found  in  the 
initial  stage  most  commonly  between  the  ages 
of  30  and  40.  Arterial  disease  seems  to  be  at- 
tributable to  syphilis  in  about  32  per  cent,  of  the 
cases,  and  to  tuberculosis  in  about  16  per  cent. 


The  facts  presented  go  to  show  that  the  colored 
race  is  affected  about  four  times  more  frequently 
than  the  white.  General  arteriosclerosis  seems  to 
be  not  commonly  found  with  aneurism,  and  its 
presence  may  be  considered  as  evidence  against 
the  probable  development  of  aneurism. 

Staining  with  selective  stains  and  treating  with 
a chemical  which  digests  the  tissue  shows  the 
elastic  tissue  to  be  free  of  histologic  alterations, 
suggesting  that  this  tissue  undergoes  molecular 
or  physical  rather  than  histological  changes. — 
(Amer.  Jour.  Med.  Sciences,  May,  1905.) 

Splenic  Anemia.— There  has  been  for  some 
time  much  diversity  of  opinion  among  various 
writers  as  to  what  constitutes  splenic  anemia  and 
as  to  what  cases  should  be  classed  under  this 
heading.  O’Malley  discusses  the  subject  very 
thoroughly  and  reports  a case  which  is  fairly 
typical  and  the  diagnosis  of  which  is  confirmed 
by  microscopical  examination.  In  his  case  the 
spleen  extended  downward  to  the  crest  of  the 
ilium  and  inward  to  a finger’s  breadth  beyond 
the  navel.  The  examination  of  the  blood  showed 
red  blood  cells,  3,000,000 ; hemoglobin,  80  per 
cent. ; white  cells,  14,000. 

Differential  count : 


Polymorphounclears  57.5 

Small  lymphocytes  28.5 

Large  lymphocytes  6.5 

Eosinophiles  0.5 

Myelocytes  1,5 

Basophiles  1.0 

Large  mononuclears  4.10 


A splenectomy  was  done  in  this  case,  but  the 
patient  died  one  week  after  operation.  The  spleen 
weighed  945  G.  Microscopically  it  showed  con- 
nective tissue  hyperplasia  throughout  the  organ. 
Splenic  substance  was  transformed  by  this  thick- 
ening and  a marked  proliferation  of  the  endo- 
thelium was  seen.  All  blood  vessels  and  sinuses 
had  thickened  walls  from  the  endothelial  pro- 
liferation, and  these  cells  were  so  packed  into  the 
sinuses  as  to  fill  them  completely  throughout  most 
of  the  spleen.  Many  Malpighian  bodies  were 
recognizable,  but  were  enlarged  three  or  four 
times  by  the  endothelial  proliferation  and  were 
irregular  in  outline.  Giant  cells  with  nuclei 
grouped  centrally  and  peripherally  were  noted. 
No  tubercle  bacilli  could  be  found. — {Am.  Jour. 
Med.  Sciences,  June,  1905.) 
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THE  PAST  AND  PRESENT  STATUS  OF  THE  MEDICAL 
PROFESSION  IN  MICHIGAN.* 

B.  D.  HARISON, 

Sault  Ste.  Marie. 


It  is  not  my  purpose  or  desire  to  take 
advantage  of  this  opportunity  to  detain 
you  with  or  to  inflict  upon  you  a very 
technical  address,  but  rather  my  endeavor 
is  to  bring  before  you  in  as  concise  and 
simple  a manner  as  possible  those  prac- 
tical and  everyday  facts  relative  to  our 
professional  status  in  Michigan  of  mo- 
ment and  interest  and  which  concern  us 
all,  even  to  the  most  modest  member,  as 
well  as  to  the  member  who  delights  in 
the  scientific  and  technical  side  of  our 
professional  well-being.  And  in  this  con- 
nection I desire  to  review  and  comment 
as  briefly  as  possible  upon  the  past  and 
recent  accomplishments  made  in  this 
state,  having  in  view  the  unification  and 
elevation  of  the  profession  of  medicine 
as  a whole,  and  to  call  your  attention  to 
and  to  enlist,  if  possible,  your  interest 
and  support  in  measures  whose  objects 
are  future  advancement  in  the  line  of 
professional  status. 

*President’s  Address.  Read  at  the  annual 
meeting  of  the  Michigan  State  Medical  Society 
at  Petoskey,  June  28,  1905. 


Two  of  my  immediate  predecessors  in 
office.  Doctors  Connor  and  Bulson,  cov- 
ered very  thoroughly  in  their  addresses 
the  two  very  important  divisions  in  the 
history  of  this  Society,  namely : Dr. 

Connor  from  the  date  of  its  birth  in  De- 
troit, August  10,  1819,  up  to  the  date  of 
its  re-organization  in  Port  Huron,  June 
27,  1902;  and  Dr.  Bulson  the  important 
facts  in  connection  with  and  the  progress 
made  within  the  year,  the  result  of  such 
re-organization,  the  facts  of  which  are 
familiar  to  you  all. 

FORCES  ORIGINATING  OR  RESPONSIBLE  FOR 
MEDICAL  STATUS. 

There  are  three  principal  and  direct 
forces  governing,  controlling  and  advanc- 
ing the  status  of  the  medical  profession 
in  a state,  namely: 

First — The  Legislature,  represented  by 
the  State  Medical  Board. 

Second — The  state  medical  colleges, 
and  the  quality  and  character  of  their 
product. 
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Third — The  members  of  the  profession 
represented  by  the  medical  societies  in 
the  state. 

First:  The  status  resulting  from  the 

State  Medical  Board. 

Howell  ^Medical  Act  of  1SS3. 

Period  of  free  trade  in  medicine  pre- 
vious to  1SS3.  As  you  are  all  aware, 
previous  to  IS  S3  there  was  no  legislative 
restriction  in  the  practice  of  medicine  in 
Michigan.  All  tlie  law  required  to  leg- 
ally practice  medicine,  and  therefore  have 
the  legal  standing  of  a physician  and  sur- 
geon, was  that  the  person  so  practicing 
should  hold  himself  out  to  the  public  as 
a physician  and  surgeon.  The  law  did 
not  require  a physician  to  have  any  med- 
ical training  or  experience  in  the  profes- 
sion in  which  he  practiced  or  in  which  he 
attempted  to  practice.  It  was  quite  legal 
under  the  law  for  any  one  to  use  the  pre- 
fix “Doctor”  to  his  name,  or  to  affix  the 
letters  “M.  .D.”  or  the  title  “physician 
and  surgeon”  to  his  or  her  name.  If  so 
inclined  a street  fakir,  a chimney-sweep, 
a scavenger,  or  a tramp  could  legally 
hang  out  his  shingle  without  any  medical 
qualifications  attained  in  the  usual 
method,  and  thereby  was  entitled  to  sign 
death  certificates,  give  expert  testimony 
in  court,  commit  helpless  people  to  luna- 
tic asylums,  or  to  do  the  hundred  and  one 
tilings  that  a regularly  educated  phy- 
sician and  surgeon  is  privileged  to  do  to- 
day under  the  present  medical  law.  In 
other  words,  we  had  “free  trade”  in 
medicine  in  this  state. 

During  the  legislative  session  of  1SS3, 
Dr.  George  Howell,  representing  Lena- 
wee District  in  tlie  House  of  Representa- 
tives, introduced  a bill  which  is  now 
known  as  the  “Howell  ^ledical  Act,”  en- 
titled “A  Bill  to  Promote  Public  Health.” 
This  bill  was  passed  by  both  -houses  of 


the  legislature,  and  arrived  at  the  hands 
of  the  Governor  for  his  signature  in  a 
dilapidated  and  mutilated  condition,  so 
much  so  tliat  the  author,  Dr.  Howell,  al- 
most failed  to  recognize  his  creation  af- 
ter it  had  received  the  signature  of  the 
Governor.  There  were  two  sections  to 
this  bill,  the  first  section  providing  that 
every  person  in  this  state  who  was  actu- 
ally engaged  in  the  practice  of  medicine 
at  the  time  the  bill  went  into  effect,  Sep- 
tember 7,  1SS3,  and  who  had  been  con- 
tinuously and  immediately  preceding  the 
passage  of  the  act  for  five  years  in  the 
practice  of  medicine  in  this  state,  or  who 
held  himself  or  herself  out  as  a practi- 
tioner of  medicine  without  regard  to  any 
qualifications  whatever,  should  be  en- 
titled to  register  upon  making  an  affidavit 
in  accordance  with  above  quoted  facts, 
within  three  months  after  September  7, 
IS  S3,  the  date  upon  which  the  act  went 
into  effect. 

Section  two  provided  that  a graduate 
of  a legally  authorized  medical  college 
in  this  state,  or  within  any  one  of  the 
L^nited  States,  or  in  any  other  country, 
could  register  upon  making  an  affidavit 
covering  the  facts  in  his  case  before  the 
clerk  of  the  county  in  which  he  was  or 
intended  practicing.  Under  this  law  the 
county  clerk,  being  simply  a ministerial 
officer  and  having  no  judicial  or  semi- 
judicial powers  under  the  act,  was  forced 
to  accept  and  record  ever}*  affidavit  pre- 
sented to  him,  no  matter  whether  the 
person  so  registered  had  any  qualifica- 
tions or  not. 

So  little  was  known  under  this  act  as 
to  what  constituted  the  qualifications  for 
registration,  even  by  attorneys,  and  the 
enforcement  of  such  act  by  prosecuting 
attorneys  was  so  entirely  neglected,  that 
it  was  possible  to  register,  practice  medi- 
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cine,  sign  death  certificates,  and  give  ex- 
pert testimony  in  court  upon  a certificate, 
of  almost  any  kind,  whether  dental, 
pharmaceutical,  or  even  on  registration 
as  an  undergraduate  or  student.  An  ap- 
plicant in  Saginaw  for  re-registration 
offered  as  evidence  of  his  legal  registra- 
tion under  the  old  act  a dental  diploma 
upon  which  he  had  been  practicing  medi- 
cine for  several  years.  When  it  was 
pointed  out  to  him  that  the  diploma  was 
dental,  not  medical,  he  was  dazed  for  a 
time  and  said : “It  is  very  funny ; I paid 
for  the  other  kind  and  supposed  I had 
it.’^ 

PERIOD  OF  LEGALIZED  “fREE  TRADe""  IN 
MEDICINE,  1883-1899. 

As  could  have  been'  expected  under 
such  a lax  system  of  registration  and  the 
impracticable  judicial  supervision  of  the 
same,  “all  sorts  and  conditions”  of  the 
genus  medicus  registered  under  the  1883 
act,  some  with  legal  qualifications,  others 
with  fancied  legal  qualifications,  a great 
many  knowingly  with  no  legal  qualifica- 
tions whatever.  This  method  of  regis- 
tration was  a direct  bid,  and  was  also  to 
a large  degree  responsible  for  the  origin 
and  growth  of  the  numerous  “fake”  and 
diploma-selling  institutions  in  neighbor- 
ing states,  particularly  in  Illinois,  where 
they  obtained  charters  to  conduct  medical 
colleges,  so-called,  and  issued  “diplomas” 
to  persons  who  never  spent  a day  in  the 
study  of  medicine,  and  these  diplomas 
were  simply  sold  to  the  highest  bidder. 

Michigan,  during  the  life  of  the  1883 
Act,  was  a favorite  “dumping  ground” 
for  those  persons  who  had  obtained  these 
fraudulent  diplomas,  and  then  registered 
under  the  Howell  Act  of  1883  as  gradu- 
ates of  “legally  authorized  medical  col- 
leges” and  previous  to  the  passage  of 
the  Medical  Act  of  1899  it  was  generally 


conceded  by  lawyers  and  others  inter- 
ested, including  the  medical  profession, 
that  these  possessors  of  infamous  and 
bogus  qualifications  could  so  legally  reg- 
ister under  the  provisions  of  the  Howell 
Act,  from  the  fact  that  the  “fake”  col- 
leges from  whom  they  obtained  their 
diplomas  were  “legally  authorized”  in 
the  states  in  which  they  were  incorpor- 
ated, notwithstanding  the  fact  that  these 
institutions  as  quickly  as  it  became  known 
of  the  fraudulent  work  they  were  doing 
were  closed  up  by  the  attorney-general 
of  the  state;  but  no  sooner  had  the  at- 
torney-general closed  up  one  institution 
than  another,  or  rather  the  same  institu- 
tion under  another  name  and  another 
charter,  issued  the  same  class  of  bogus 
diplomas. 

The  notorious  Armstrong,  of  “Inde- 
pendent College”  fame,  who  was  con- 
victed and  sent  to  state’s  prison  for  issu- 
ing fradulent  diplomas,  and  who  was 
brought  to  time  largely  with  the  aid  of 
the  Michigan  State  Board  of  Registra- 
tion, obtained  from  the  Illinois  legisla- 
ture nine  different  charters.  Under  the 
law  it  took  some  two  years’  legal  pro- 
ceedings to  close  up  one  of  these  institu- 
tions, therefore  he  figured  that  he  had 
eighteen  years  in  which  to  issue  bogus 
diplomas,  at  an  annual  income  of  some 
twenty-five  thousand  dollars,  and  Michi- 
gan was  his  best  field  from  a business 
point  of  view. 

CHANDLER  MEDICAL  ACT  OF  1899. 

At  the  legislative  session  of  1899  the 
Chandler  Medical  Bill  was  passed.  This 
bill  provided  for  a registration  board  of 
ten  members,  appointed  by  the  Governor 
and  confirmed  by  the  Senate,  and  gave 
the  board  power  to  administer  the  act 
through  its  executive  officer,  the  secre- 
tary. 
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Under  this  act  provision  was  made  to 
re-register  all  those  practitioners  in  this 
state  who  were  legally  registered  under 
the  provisions  of  the  Howell  Act,  and  it 
also  provided  for  future  registrations 
from  new  men  coming  into  the  state,  or 
students  graduating  from  the  different 
colleges,  either  by  an  examination  before 
the  board  or  through  the  “approved  col- 
lege” section,  which  provided  that  a 
graduate  of  a college  recognized  and 
listed  by  the  board  could  obtain  a certifi- 
cate of  registration  or  license  by  present- 
ing his  diploma  for  verification  and 
record. 

Under  the  Howell  Act,  as  I have  al- 
ready noted,  a graduate  of  a “legally 
authorized  medical  college,”  either  in 
this  state,  the  United  States,  or  in  any 
other  country,  was  allowed  to  register. 
The  title  of  this  act  was  “A  Bill  to  Pro- 
mote Public  Health.”  The  board 
recorded  at  its  first  meeting  its  opinion 
that  the  legislature  of  IS  S3  in  using  the 
words  “legally  authorized  medical  col- 
lege” intended  also  “reputable  college,”’ 
or,  in  other  words,  the  sentence  should 
read,  “a  graduate  of  a legally  authorized 
and  reputable  medical  college ;”  for  if  the 
legislature  of  1SS3  did  not  intend  that  a 
legally  authorized  medical  college  should 
be  “reputable,”  then  the  title  of  the  act, 
“An  Act  to  Promote  Public  Health,” 
would  have  no  force  or  meaning,  for  the 
people  could  not  in  any  sense  be  pro- 
tected or  the  public  health  improved  or 
conser\'ed  if  “fake”  and  disreputable  col- 
leges should  come  under  the  meaning,  as 
expressed  in  the  bill,  “legally  authorized 
medical  college.”  The  secretary,  there- 
fore, was  directed  to  refuse  to  re-register 
all  graduates  of  “fake”  and  disreputable 
colleges  who  had  gone  through  the  form 
of  registering  under  this  section ; the 


board  holding  that  affiants  had  simply 
gone  through  the  form  of  registration 
without  the  facts  required  by  law  to 
make  the  form  of  registration  legal. 

One  of  the  so-called  graduates  of  the 
Independent  Medical  College  of  Chicago, 
the  most  notorious  of  all  “fake”  insti- 
tutions in  this  country,  who  had  gone 
through  the  form  of  registration  under 
the  old  act,  applied  to  the  Supreme  Court 
for  a mandamus  against  the  board  in  or- 
der to  compel  it  to  re-register  him.  This 
case  was  decided  by  the  Supreme  Court 
in  favor  of  the  board's  interpretation  of 
the  law;  consequently  by  this  act  of  the 
board  hundreds  of  disreputable  and  un- 
qualified practitioners,  who  had  gone 
through  the  form  of  registration  under 
the  old  act,  without  the  fact,  were  denied 
certificates  of  registration,  and  have 
either  left  the  state,  or,  if  still  in  this 
state,  are  not  now  imposing  upon  a 
credulous  public. 

Under  this  act  of  1S99  the  board  had 
authority  to  inspect  and  recognize,  or  to 
refuse  recognition  to,  those  United 
States  colleges  having  at  least  a three 
years’  course  of  eight  months  in  each 
year  or  a four  years’  course  of  six  months 
in  each  year,  such  recognition  constitut- 
ing a qualification  for  license  without 
further  examination.  Graduates  of  non- 
recognized  colleges  and  undergraduates 
could  obtain  a license  under  this  act  by 
passing  an  examination  upon  stated  sub- 
jects before  the  board.  This  act  did  not 
specifically  provide  for  a standard  of  pre- 
liminary and  medical  education  as  a 
qualification  for  entrance  to  or  gradua- 
tion from  recognized  medical  colleges. 
It  was  recognized  at  the  time  of  its  pas- 
sage that  the  Chandler  [Medical  Bill  was 
by  no  means  a sufficient  medical  act,  but 
as  a beginning  it  more  than  fulfilled  the 
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expectations  not  only  of  its  promoters  but 
of  its  enemies,  the  bogus  diploma  men, 
as  well.  Strange  to  relate,  the  latter  sup- 
ported it  from  the  fact  that  they  thought 
themselves  secure  through  their  registra- 
tions of  form.  During  the  period  of  this 
act,  1899-1903,  a tremendous  amount  of 
medical  housecleaning  was  done  by  the 
board,  and  if  there  are  any  .unclean 
corners  still  in  evidence,  or  medical  cob- 
webs still  unswept,  it  is  due  to  circum- 
stances over  which  the  board  has  no  con- 
trol. The  board  endeavored  to  do  jus- 
tice to  every  one  of  the  over  six  thousand 
applicants  for  re-registration  without 
fear  or  favor,  and  that  the  conscientious 
performance  of  very  difficult  duties  have 
been  publicly  recognized  is  demonstrated 
by  the  legislature  from  time  to  time  since 
conferring  additional  powers  and  respon- 
sibilities upon  the  board.  During  this 
period  organization  was  effected,  and  ex- 
perience and  intelligent  observation  and 
study  during  the  three  years  of  the  ad- 
ministration of  the  Chandler  Act  pre- 
pared and  educated  the  board  for  neces- 
sary and  further  advance  in  the  matter 
of  increased  qualifications,  both  of  pre- 
liminary and  medical  education  for  license 
to  practice  medicine  in  this  state. 

The  following  conditions  were  present 
at  this  period,  and  it  is  necessary  to  re- 
cite them  at  least  briefly  in  order  that 
the  provisions,  and  system  of  enforcing 
such  provisions,  under  the  present  law 
may  be  thoroughly  comprehended  and 
appreciated : 

In  1882  there  were  89  medical  schools 
and  14,934  matriculants  in  the  United 
States,  and  this  number  was  increased  in 
1902  to  156  medical  schools  and  to  27,- 
501  matriculants.  The  number  of  med- 
ical graduates  in  1882  was  4,015;  in 
1902,  5,002,  an  increase  of  at  least  25 


per  cent,  in  twenty  years.  It  is  estimated 
that  there  is  an  average  of  one  physician 
to  600  of  the  population  of  the  United 
States.  With  the  natural  increase  in  the 
population  and  the  deaths  in  the  profes- 
sion there  would  be  required  each  year 
about  3,000  physicians,  based  upon  the 
proportion  of  one  physician  to  600  of  a 
population.  With  5,000  graduates  yearly 
a surplus  of  over  2,000  physicians  an- 
nually is  being  thrown  on  the  profession, 
overcrowding  it  and  being  directly  re- 
sponsible for  many  of  the  evils  existing 
to-day  in  the  profession. 

Of  the ^156  medical  schools,  126  are  so- 
called  regular  schools,  and  30  so-called 
sectarian.  Of  the  126  regular  schools 
over  90  are  private  corporations  or  pro- 
prietory schools,  organized,  maintained 
and  owned  by  the  faculty. 

The  truly  phenomenal  evolution  of 
medicine  in  the  past  few  years  has  more 
than  doubled  the  subjects  of  medical 
study,  and  the  character  of  their  increase 
has  made  it  absolutely  necessary  to  pro- 
vide laboratory  instruction  in  those  sub- 
jects formerly  taught  almost  wholly  by 
didactic  lectures.  This  involves  an  ex- 
pense very  greatly  in  excess  of  the  cost 
of  former  methods,  and  means  extensive 
buildings  and  costly  apparatus,  as  well  as 
a greatly  increased  and  salaried  teaching 
force.  It  has  been  estimated  that  the 
laboratory  method  of  instruction  in  all 
of  the  really  first-class  medical  schools 
averages  from  four  to  five  hundred  dol- 
lars per  student  annually. 

As  a consequence  of  the  above,  and  the 
added  facts  that  the  legal  requirements 
for  license  in  the  several  states  are  being 
slowly  and  surely  advanced  in  sympathy 
and  consistent  with  this  evolution  or 
progress  in  medical  science,  the  private 
or  proprietory  medical  school  is  fighting 
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fo-r  existence.  If  they  ntee:  the  preset:: 
rectLireinctits  they  sne  no  Itn^r  self- 
snppo-rtfn^.  The  tendency  is  then  to  c:n- 
dnct  them  npo-n  a plane  snmcient  only  to 
compiy  in  fonn  w:th  state  mlniniiiiTi  re- 
quirements. and  to  tise  political  inhuente 
and  other  questionable  means  for  main- 
taining their  stams  with  memcal  boar'ds- 
Their  catalogties  as  a mle  are  mar-rel-j-ns 
productions  o-f  the  ingenuity  of  man;  and 
their  pubushed  requirements,  both  of 
preiiminamr  and  medical  educatio-n,  are 
suggestive  of  the  very  highest  stan^iarT 
Some  of  them  even  pretend  to  give  as 
high  as  7,500  hours  of  acrual  wo-rk  in 
a co^urse  as  compared  with  the  L.OOO  ho'ur 
standard  of  our  State  L’niversity.  It 
wilL  of  course,  not  surprise  you  when  I 
amrm  that  a veinr  large  percentage  of 
the  15(5  medicai  schc-ols  are  nzt  lir-ing  up 
to  their  published  requirements  by  a very 
large  measure,  and  cannot  p^j^sibly  do 
so  from  the  fact  that  their  equipment  and 
means  will  not  permit  it.  In  order  to 
obtain  sruden3  (omerwise  fees)  they  ad- 
mit to  registratic'-n,  ntmrnaiiy  caEed 
matriculation,  aiL  appncants  who  are  able 
to  pay  the  fee,  irrespective  or  their  moral 
or  mental  qualification  or  htness.  and 
while  in  some  instances  they  may  go 
through  the  fo-rm  ot*  exarnining  students 
for  admissfcm  and  even  condition  such 
students  in  one  or  more  or  the  pubushed 
required  branches,  how  often  are  these 
conditions  fulnlled?  A large  prapo-rticn 
of  them-  aidmft  all  classes  of  graduates  to 
advanced  stan'ding,  inclu>ding  the  p'har- 
macist,  the  veterinary  surgeon,  the  den- 
tist and  the  osteopath,  so-called,  Hun- 
dretds  o-f  these  preliminary  defective  stu- 
dents are  often  at  this  time  being  ac- 
cepted and  registered  as  srudents  in 
medicine,  and  are  being  graduated,  or 
will  be  .graduated  in  the  future  after  a de- 


fective and  intentionai'y  deceptive  med- 
ical cO'-urse,  The  usual  mieth'Dd  in  v:-gue 
by  nearly  evem  state  medical  beard,  of 
the  general  reDognm-on  of  a cDillege  and 
the  reguiremients  of  a stated  qualincation 
fo-r  entrance,  will  do  Ettle  to-ward  the 
limitation  'OC  ex-clusi^on  of  the  product  of 
ruch  sch'Ools-  The  cc-llege  is  an  adept 
at  making  a good  sho»wing  at  the  pr  oper 
timie,  and  the  stated  «quaii5cati'Cti  of  a di- 
plO'Cna  from  a high  schooL  or  its  equiva- 
lent, can  easEy  be  COTiptlied  with  in  form. 
There  are  a great  many  degrees  of  value 
in  high  schctol  diplomas,  and  the  equiva- 
lent guaiihcattO'ini  .gtves  at  least  100  per 
cent,  od  lee-way  from  the  lowest  quality 
of  such  diplo'ma.  It  W'Ould  be  of  im- 
mense a'dvantage  to  the  state  and  to  the 
protesston  if  stu-detts  and  graduates  of 
this  class  co'uld  he  cut  out  now  and  in  the 
future,  and  I believe  they  repceseni  in 
numbers  as  graduates  fuly  *2,000  yearly, 
cc  an  equal  am-ouni  of  the  surplus  of 
mta-duates  co'mplamed  of.  The  -only 
feasible  .au'd  practical  m-eth-cd  by  which 
this  can  be  accO'mplished  is  through  uni- 
fo-rmity  of  state  requirem’ents  of  bc'ih 
preTrninary  and  memcal  qntalinna.u-'Dns 
and  the  abeohute  C'ootrol  by  state  b'oar'ds 
of  the  standard  with  a proper  method  of 
enforcement  and  aidminstraHon, 

xorriX'O-H-Uj:  iczzC'Cai.  act,  1903. 

Acting  cn  this  kn'O'wle'Oge  and  belief, 
the  Nottingham  Medical  Act  was  intr>'0- 
ducei  by  the  board  and  p^assed  by  the 
legislarure  of  1903.  Seen  cm  3 of  this 
act  pTiQ'vides  that  after  its  passage  all 
nersO'ns  receiving  a -certmeate  of  regii- 
tratfon  in  Michigan  must  'qualify  f'Or  same 
as  fO'iJi'O'WS 

First — Fo-ssesmug  as  a icualihcati'On  for 
registrati'Oni  in  a recognized  medical  col- 
lege a diploma  from  a renognized  high 
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school,  academy,  college  or  university 
having  a classical  course,  such  diploma  to 
be  endorsed  by  the  board  as  fulfilling  its 
minimum  standard  of  preliminary  educa- 
tion, or  that  an  applicant  should  pass  this 
standard  before  the  Board  of  Prelimin- 
ary Examiners  appointed  by  the  State 
Medical  Board. 

Second — Graduation  from  a medical 
college  recognized  by  the  board  as  ful- 
filling its  minimum  published  medical 
standard  with  a course  of  not  less  than 
four  years  of  seven  months  in  separate 
years.  The  present  standard  is  four  years 
of  eight  months  in  each  year. 

Third — Passing  a satisfactory  examin- 
ation before  the  board  upon  stated  sub- 
jects subsequent  to  medical  graduation. 

Of  course  graduates  and  matriculants 
whose  diplomas  and  registration  in  recog- 
nized medical  colleges  date  previous  to 
the  passage  of  the  act  (September  17, 
1903)  are  exempted  from  its  advanced  re- 
quirements. It  would  be  retroactive  leg- 
islation to  require  a graduate  of  Harvard, 
for  example,  of  twenty  years  ago,  in  or- 
der to  qualify  for  the  board’s  examina- 
tion to  fulfil  present  day  standards  or  to 
require  a student  in  the  third  year  of  a 
college  to  rematriculate,  provided  such 
graduate  and  matriculant  had  fulfilled  the 
requirements  of  this  state  at  the  date  of 
their  graduation  and  matriculation.  The 
legal  point  involved  in  the  above  exemp- 
tion is  most  important.  At  present  in  no 
state  in  the  Union  is  it  fully  recognized 
and  given  proper  effect  except  in  Michi- 
gan. For  this  reason  in  the  recognition 
of  colleges  Michigan  lists  colleges  in 
groups  or  classes:  Group  I including 

only  colleges  of  the  first  grade  whose 
standards  fulfil  in  every  particular  the 
itemized  standard,  both  of  preliminary 


and  medical  education  established  by  the 
board  since  September  16,  1903.  Group 
II  includes  those  colleges  whose  standards 
fulfil  and  equal  the  standard  recognized 
in  Michigan  at  the  date  of  graduation 
and  previous  to  the  present  advanced 
standard.  Colleges  in  Group  I naturally 
are  also  in  Group  II.  If  it  were  not  for 
this  method  of  grouping  or  classifying 
colleges,  either  present  inferior  colleges 
would  have  to  be  grouped  on  an  equality 
with  first-class  colleges  or  it  would  only 
be  possible  for  very  recent  graduates  of 
a limited  number  of  colleges  to  qualify 
for  the  State  Board  Examination  for  li- 
cense in  Michigan,  and  the  qualified 
graduates  of  an  extinct  reputable  college 
would  be  cut  out  of  his  just  rights  to  the 
practice  of  medicine  in  this  state.  The 
third  group  consists  of  colleges  whose 
courses  only  are  recognized  for  advanced 
standing  in  colleges  of  the  first-class  un- 
der Group  I. 

Michigan  has  also  a more  advanced 
and  practical  method  of  recognizing  and 
listing  colleges  than  any  other  state  in 
this  country.  She  sets  and  publishes  each 
year  an  itemized  and  minimum  standard 
of  preliminary  and  medical  education, 
the  former  requiring  a diploma  or  certifi- 
cate representing  an  exact  value.  Noth- 
ing is  left  to  guess  work  or  supposition. 
The  present  minimum  value  of  a literary 
diploma  is  a total  of  15  units  (a  unit  rep- 
resenting a school  year  of  eight  months’ 
work  and  examination),  including  9 re- 
quired units:  of  English  3,  Mathematics 
3,  Latin  2,  Physics  1;  and  6 elective  units 
of  German  2,  French  2,  Greek  2,  English 
Literature  1,  History  2,  Chemistry  1, 
Botany  1,  Zoology  1,  Biology  1,  Trigo- 
nometry 1,  covering  a course  of  four 
years  of  eight  months  in  separate  years. 
And  the  latter  (medical  education)  repre- 


356  STATUS  OF  THE  MEDICAL  PROFESSION— HARISOX.  Jour.  M.  S.  M.  S. 


senting  a four-year  course  of  not  less  than 
seven  months  in  separate  years,  consist- 
ing of  a total  of  4,000  hours  of  work  and 
examinations,  di\’ided  into  lectures,  lab- 
oraton.'  and  clinics,  the  number  and  pro- 
portion of  which  are  specihed.  The  usual 
method  of  standard  of  a four-years’ 
course  of  seven  or  more  months  in  sepa- 
rate years  is  too  indefinite  for  practical 
purposes.  It  may  mean  much  or  it  may 
actually  amount  to  very  little. 

Colleges  are  required  to  report  to  the 
board  at  least  once  a year,  on  forms  pro- 
\nded,  the  details  of  tlieir  preliminaiy  and 
medical  standard  in  units  and  hours.  Col- 
leges are  not  listed  permanently  or  until 
some  cause  is  brought  to  light  to  dis- 
qualify them,  but  are  only  listed  in  the 
interim  of  board  meetings.  It  has  been 
found  much  easier  to  list  a coUege  for 
cause  than  to  find  or  prove  a cause  for  its 
unlisting. 

It  is  one  thing  setting  and  publishing 
a high  or  sufficient  standard  of  prelimin- 
ary' or  medical  education.  It  is  quite  a 
different  proposition  enforcing  and  main- 
taining such  standard  The  method 
adopted  and  used  by  Michigan  is  not  only 
effective,  but  to  some  extent  original  as 
far  as  medical  board  work  is  ooncemed. 

The  foUovi*ing  statement  of  the  Chair- 
man of  the  Special  Committee  on  Ma- 
triculation, in  the  Announcement  of  the 
College  of  Physicians  and  Surgeons  of 
Ontario,  1904-5,  is  noticed: 

‘‘Now  in  the  State  of  Michigan  a very' 
high  standard  of  examination  is  pre- 
scribed. It  resembles  very  much  our 
Senior  Matriculation  Examination.  It 
looks  very*  well  on  paper,  but  if  y ou  will 
look  into  these  requirements  you  will  find 
that  matriculation  at  any  university  is  ac- 
cepted by  that  state  and  that  nullifies  their 
high  standard  The  same  prevails  in 


Ohio  and  other  states  except  New  York. 
I believe  there  is  some  reason  why’  On- 
tario’s certificate  of  qualification  is  not 
received  in  the  later  state,  and  we  hope 
by’  the  adoption  of  this  report  that  our 
standard  of  matriculation  will  be  placed 
on  a higher  basis  than  it  ever  has  been 
and  will  fulfil  the  requirements  even  of 
New  York  State,” 

This  statement  is  not  founded  on  fact, 
and  is  I presume  the  result  of  want  of 
proper  information  on  the  subject.  By" 
reference  to  Rules  and  Regulations  relat- 
ing to  Standard  of  Preliminary"  Educa- 
tion and  Examination  issued  by  the  board 
under  “Preliminary  Education,”  is  the 
following : 

“Res*3lved,  That  the  following  Mini- 
mum Standard  of  Preliminary  Education 
be  adopted  as  required  in  Sec.  3,  Subdv. 
First  (e),  Act  191.  Laws  of  1903  » * * 
and  no  diploma  or  certificate  issued  by'  a 
high  scliool,  academy,  coUege  or  univer- 
sity, or  otlier  iostirution,  or  by  a board  of 
examiners,  shall  be  recognized  by  this 
board  * * * unless  in  the  opinion  of  the 
board  such  diploma  or  certificate  fulfil  the 
minimum  standard  of  preliminary  educa- 
tion established  by  the  board,  to  wit:” 

Then  follows  the  preliminary  standard 
of  a minimum  of  15  units  of  quality’  for 
a diploma  or  certificate. 

You  will  note  in  this  connection,  there- 
fore, that  the  diploma  or  certificate  is 
only  received  by  the  board  as  preliminary 
e\-idence,  not  as  final  evidence  of  course 
and  qualification.  In  other  words,  the  di- 
plom.a  or  certificate  sen  es  simply  as  an 
identification  of  tlie  applicant  and  in  ad- 
dition to  this  identification  it  is  necessary’ 
for  the  applicant  to  furnish  testimony', 
under  oath,  corroborated  by  certificate 
from  the  college  or  school  authorities  of 
the  exact  work  and  examinations  ac- 
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complished  in  obtaining  such  diploma  or 
certificate.  Therefore,  in  place  of  the 
standard  set  by  the  board  being  modified, 
much  less  nullified,  it  is  more  accurately 
enforced,  and  the  practical  result  is  that 
the  standard  is  higher  and  more  uniform 
than  its  reading  would  indicate.  The 
course  demanded  in  the  several  subjects 
has  a certain  fixed  and  symmetrical  value. 
For  example,  a candidate  may  present  his 
units  in  required  work,  consisting  of  Eng- 
lish 4 units.  Mathematics  3 units,  Latin 
2 units.  Physics  1 unit,  with  an  addition 
of  5 elective  units,  total  15  units.  As  the 
units  required  in  the  standard  are  15  it 
may  naturally  be  supposed  that  the  appli- 
cant has  complied  with  the  standard,  but 
such  is  not  the  case.  He  has  obtained  a 
diploma  or  certificate  from  the  result  of 
an  unsymmetrical  course,  and  has  ob- 
tained his  extra  unit  in  English  at  the 
expense  of  his  elective  work.  His  appli- 
cation is,  therefore,  rejected.  In  like 
manner,  units  in  excess  of  the  required 
unit  or  units  are  not  counted,  and  units 
or  fractions  of  units  less  than  the  required 
units  are  also  not  counted. 

The  statement  quoted  exempts  New 
York  state.  While  the  New  York  Board 
of  Regents  has  a similar  method,  yet  its 
standard  is  theoretically  20  per  cent,  be- 
low that  of  Michigan,  and  practically  40 
per  cent,  lower.  The  latter  from  the  fact 
that  New  York  accepts  the  equivalent  of 
a unit  on  subjects,  where  Michigan  re- 
quires 2 units,  and  the  equivalent  of  one- 
half  a unit  where  Michigan  requires  1 
unit,  and  a fraction  of  a unit,  where  Mich- 
igan allows  no  credit  whatever. 

No  New  York  Regents'  Certificate  of 
preliminary  qualification  thus  far  pre- 
sented for  endorsement  to  Michigan  has 
been  able  to  qualify  to  within  at  least  40 
per  cent,  of  the  latter’s  standard. 


The  weighing  and  measuring  of  the 
Ontario  standard  adopted  last  year  in  ac- 
cordance with  the  Michigan  method  and 
as  compared  with  the  present  Michigan 
Standard  of  Preliminary  Education  would 
result  in  the  Ontario  certificate  being 
found  defective  to  the  extent  of  fully  50 
per  cent.  It  will  be  noted,  therefore,  that 
the  defect  which  is  stated  exists  in  the 
Michigan  Standard  of  Preliminary  Edu- 
cation has  no  existence  in  fact,  but  on  the 
other  hand  that  Michigan’s  standard  is 
not  only  higher  than  that  of  any  other 
state  in  the  Union,  but  in  addition  its 
method  of  administration  is  upon  a higher 
and  more  exact  plane  than  any  now  in 
existence.  Ohio  has  a similar  standard, 
that  of  a high  school  diploma,  but  its  ad- 
ministration is  subject  to  criticism  from 
the  standpoint  of  remarks  quoted  above, 
with  the  result  that  it  is  at  least  40  per 
cent,  lower  than  that  of  Michigan. 

The  same  system  is  involved  in  accept- 
ing a medical  diploma  in  an  application 
for  a state  board  examination  for  license. 
The  applicant  must  not  only  be  a gradu- 
ate of  a college  recognized  by  the  board 
as  fulfilling  its  published  itemized  stand- 
ard in  every  detail,  both  as  regards  pre- 
liminary and  medical  education,  but  he 
^ must  also  furnish  the  board  with  a de- 
tailed and  itemized  statement  of  his  medi- 
cal course.  The  usual  method  of  the 
recognition  of  a college  and  the  accept- 
ance of  a diploma  as  prima  facie  evidence 
of  qualification  is  not  the  method  in  this 
state.  In  addition  to  the  general  recog- 
nition given  to  a college  its  detailed 
course  completed  by  every  graduate  who 
is  an  applicant  for  license  is  investigated. 
While  one  graduate  of  a certain  college 
may  be  accepted,  another  graduate  of  the 
same  college  and  of  the  same  year  may 
be  rejected.  By  this  system,  all  students 
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and  graduates  must  stand  solely  upon 
actual  work  and  course,  and  while  the 
general  reputation  of  a college  may  as- 
sist it  in  obtaining  formal  recognition  in 
the  form  of  listing,  its  actual  accomplish- 
ments in  the  matter  of  course  and  work 
is  necessary  in  order  to  continue  its  stand- 
ing and  to  obtain  a substantial  result. 

That  this  system  adopted  and  in  vogue 
by  the  Michigan  board  is  ideal,  or  at  least 
has  great  merit,  and  is  upon  a higher  and 
more  practical  plane  thafi  any  system  yet 
developed  in  this  country,  is  acknowl- 
edged from  the  fact  that  the  Association 
of  American  Medical  Colleges  at  its  meet- 
ing in  Chicago  April  10th  last,  adopted 
the  4,000  hour  itemized  standard,  divided 
into  lectures,  laboratory  and  clinics, 
similar  to  the  standard  now  in  effect  in 
Michigan ; and  this*  same  standard  was 
adopted  also  by  the  American  Federation 
of  Reciprocating,  Examining  and  Licens- 
ing Medical  Boards  at  its  Indianapolis 
meeting,  April  27th  last. 

In  a letter  received  from  one  of  the 
most  prominent  educators  in  the  United 
States  last  April,  appears  the  following: 

^‘At  a recent  meeting  of  the  American 
Medical  College  Association,  at  which  I 
was  present,  it  was  recognized  that  the 
Michigan  Standard  for  Medical  Educa- 
tion is  at  the  top,  for  which  I am  sure 
your  board  is  to  be  congratulated/’ 

As  a practical  result  of  the  Standard 
of  Preliminary  Education  established  by 
the  board,  and  the  method  adopted  of 
administering  it  after  some  two  years,  it 
has  demonstrated  the  fact  that  fully  50 
per  cent,  of  high  school  diplomas  which 
were  issued  upon  a 15  unit  standard,  are 
either  defective  an  average  of  some  2 
units  or  have  been  obtained  through  an 
unsymmetrical  course.  Certificates  of 
admission  to  a great  majority  of  literary 


colleges  whose  published  requirements 
look  well  on  paper,  have  also  invariably 
been  found  defective  in  quality.  Con- 
sequently a great  many  applicants  for  ad- 
mission to  medical  colleges  have  been  re- 
fused endorsement  by  the  board.  Some 
of  the  rejected  applicants  possessing  these 
defective  diplomas  and  certificates  ap- 
peared before  the  State  Board  of  Prelim- 
inary Examiners  last  September,  and  all 
failed  to  pass  or  even  obtain  a condition, 
therefore  demonstrating  that  the  defects 
above  noted  were  real,  not  technical. 

The  keynote  of  the  merits  of  the  Mich- 
igan Standard  of  Preliminary  and  Medi- 
cal Education  is  not  solely  the  standard 
itself,  but  the  method  adopted  in  enforc- 
ing such  standard.  A diploma,  and  by 
the  way,  the  term  ‘‘diploma”  is  the  most 
villianously  misused  word  in  the  English 
language,  is  looked  upon  by  the  board 
with  suspicion,  and  is  handled  with  the 
utmost  care,  until  such  time  as  it  is  ac- 
curately measured  and  weighed.  In 
other  words,  it  is  the  man  behind  the  gun, 
not  the  gun  itself,  that  commands  respect 
and  makes  for  accurate  and  lasting  re- 
sults. We  have  had  this  well  demon- 
strated recently  in  the  far  east. 

MEDICAL  RECIPROCITY. 

After  investigating  and  considering  the 
subject  thoroughly  in  its  history  and  va- 
rious phases,  the  State  Medical  Board 
took  up  the  subject  of  medical  reciprocity 
in  the  fall  of  1901,  with  the  view  of  mak- 
ing effective  Section  3,  Subdivision  4,  of 
the  then  existing  Chandler  Medical  Act, 
which  directed  the  board  to  receive  as  a 
qualification  for  registration  in  Michi- 
gan the  licenses  issued  by  other  states  in 
the  Union,  provided  such  licenses  equaled 
the  qualifications  demanded  by  the  act 
for  registration  in  Michigan,  and  pro- 


August,  1905.  STATUS  OF  THE  MEDICAL  PROFESSION— HARISON.  359 


vided  as  well  that  the  state  issuing  the  li- 
cense to  be  endorsed  should  recognize  li- 
censes issued  by  this  state  having  an  equal 
standard.  At  that  time  there  was  prac- 
tically no  medical  reciprocity  in  the 
United  States.  There  were  associations 
in  existence,  having  as  a reason  for  such 
existence  the  object  of  medical  reciproc- 
ity, and  from  the  fact  that  such  associa- 
tions were  unofficial  and  without  author- 
ity, absolutely  no  practical  results  had 
been  accomplished. 

Upon  suggestion  from  the  board  of  this 
state,  the  executive  officers  of  the  Wis- 
consin, Indiana  and  Michigan  Boards 
met  in  Chicago  in  January,  1902,  and 
formed  the  American  Confederation  of 
Reciprocating,  Examining  and  Licensing 
Medical  Boards,  whose  membership  con- 
sists of  state  medical  boards,  not  mem- 
bers of  state  medical  boards.  The 
states,  members  of  this  Confederation, 
arranged  a basis  for  medical  reciproc- 
ity, one  with  another,  and  actual  re- 
sults in  medical  reciprocity  immediately 
followed.  Since  then  membership  of 
states  in  the  Confederation  has  steadily 
increased,  and  the  following  states  are 
members  in  good  standing:  Michigan, 

Wisconsin,  Indiana,  Nebraska,  Kansas, 
Iowa,  ^Illinois,  Maryland,  Ohio,  Pennsyl- 
vania ( Eclectic) , Kentucky,  Georgia.  The 
following  states  have  given  notice  of  in- 
tention to  join  the  Confederation  as  soon 
as  their  boards  meet  to  complete  the  form  : 
District  of  Columbia,  New  Mexico,  South 
Carolina,  North  Dakota,  Minnesota,  Mis- 
souri, Wyoming  and  Vermont.  Maine 
and  New  Jersey  reciprocate,  but  are  not 
members  of  the  Confederation. 

BASIS  ADOPTED  BY  THE  CONFEDERATION 
r r FOR  MEDICAL  RECIPROCITY. 

. PREREQUISITE  CREDENTIALS. 

-(A)  As  a prerequisite  to  reciprocal 
registration,  the  applicant  therefor  shall 


file  in  the  office  of  the  board  of  the  state 
of  which  he  is  a licentiate,  such  evidence 
as  will  enable  the  said  board  to  certify 
that  he  is  of  good  moral  and  professional 
character.  In  connection  therewith,  as 
evidence  of  moral  and  professional  char- 
acter after  graduation  and  licensure,  each 
applicant  shall  present,  from  his  former 
home,  to  the  state  board  in.  which  regis- 
tration is  sought,  satisfactory  evidence 
that  he  has  been,  for  at  least  one  year,  a 
member  in  good  standing  of  the  county, 
state  or  national  medical  organization  of 
the  school  or  system  of  practice  to  which 
he  belongs,  and  a certificate  of  recom- 
mendation issued  to  him  by  vote,  at  a 
regular  meeting  of  the  society  in  which 
his  membership  originated,  that  he  is 
worthy  of  registration  anywhere,  and 
such  certificate  of  recommendation  may 
be  treated  as  part  of  such  application  and 
considered  in  connection  with  the  other 
evidence  presented. 

(B)  Each  applicant  shall  be  required 
to  furnish  in  addition  to  the  evidence  un- 
der (A)  an  affidavit  that  in  good  faith 
he  has  abandoned  practice  in  the  state 
from  which  he  came,  and  that  it  is  his 
intention  to  become  a permanent  resident 
of  the  state  in  which  such  application  is 
made. 

QUALIFICATION  I. 

(C)  A certificate  of  registration  show- 
ing that  an  examination  was  less  than 
that  prescribed  by  the  state  in  which  an 
average  grade  of  not  less  than  75  per 
cent,  was  awarded,  the  holder  thereof  hav- 
ing been  at  the  time  of  said  examination 
the  legal  possessor  of  a diploma  from  a 
medical  college  in  good  standing  in  the 
state  where  reciprocal  registration  is 
sought,  may  be  accepted,  in  lieu  of  exam- 
ination, as  evidence  of  qualification.  Pro- 
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vided,  that  in  case  the  scope  of  said  exam- 
ination was  less  than  that  prescribed  by 
the  state  in  which  registration  is  sought, 
the  applicant  may  be  required  to  submit 
to  a supplemental  examination  by  the 
board  thereof  in  such  subjects  as  have  not 
been  covered,  and  provided,  that  the  ap- 
plicant had  been  engaged  in  the  reputable 
practice  of  medicine  at  least  one  year  in 
the  state  issuing  the  certihcate  on  which 
endorsement  is  sought. 

QUALIFICATION  H. 

(D)  A certihcate  of  registration,  or 
license  issued  by  the  proper  board  of  any 
state,  may  be  accepted  as  evidence  of 
qualification  for  reciprocal  registration  in 
any  other  state.  Provided,  the  holder  of 
such  certificate  had  been  engaged  in  the 
reputable  practice  of  medicine  in  such 
state  at  least  one  year ; and  also  provided, 
that  the  holder  thereof  was,  at  the  time 
of  such  registration,  the  legal  possessor 
of  a diploma  issued  by  a medical  college 
in  good  standing  in  the  state  in  which 
reciprocal  registration  is  sought,  and  that 
the  date  of  such  diploma  was  prior  to  the 
legal  requirement  of  the  examination  test 
in  such  state. 

In  Qualification  (A)  it  will  be  noted 
that  evidence  is  required  which  may  be 
furnished  easily,  and  without  expense  by 
any  physician  who  is  a member  in  gaod 
standing  in  the  organizations  of  the  sys- 
tem of  practice  to  which  he  professes  to 
belong,  and,  what  is  probably  of  still  more 
importance,  as  quacks  are  nearly  always 
migrator}’  characters,  it  requires  a char- 
acter of  evidence  which  they  can  never 
furnish. 

Qualification  (B)  is  a necessar}’  safe- 
guard against  the  abuse  of  the  privileges 
of  reciprocit}’,  especially  in  the  health- 
resort  states,  by  a class  of  practitioners 


who  desire  to  move  in  and  out  with  the 
pleasure  and  health  seekers.  These  re- 
quirements put  the  whole  question  of  re- 
ciprocity on  such  a broad  and  compre- 
hensive basis  as  to  seem  to  put  them  ulti- 
mately within  the  reach  of  all  the  states. 

Qualification  No.  I includes  the  more 
recent  graduates  and  is  designed  to  cover 
those  applicants  for  reciprocity  who  ob- 
tained their  license  through  the  double 
qualification  of  graduation  from  a repu- 
table medical  college  and  examination  be- 
fore a state  medical  board.  It  provides 
for  inequalit}’  of  state  requirements  by 
the  only  equitable  and  practical  method, 
viz : a supplemental  examination.  It  mat- 
ters not  under  Qualification  No.  I if  the 
requirements  of  one  state  are  \try  much 
higher  than  those  of  the  other  state.  The 
inequalit}’  can  be  adjusted  equitably  in 
ever}’  case  without  inflicting  any  hard- 
ship, and  it  allows  at  any  time  for  the 
raising  of  standards  in  states  at  such  times 
and  under  such  circumstances  as  are  made 
necessar}*  by  local  conditions.  This 
qualification  eliminates  completely  *'a 
repetition  of  the  tests  of  qualification,*’ 
the  one  and  only  reason  given  for  medical 
reciprocit}*. 

Qualification  No.  II  applies  to  those 
reputable  practitioners  who  obtain  their 
state  license  on  the  basis  of  a faculty  ex- 
amination (college  diploma)  pre\*ious  to 
the  date  of  the  double  examination  re- 
quirement (college  diploma  and  state  cer- 
tificate) in  states.  Under  this  qualifica- 
tion no  state  is  required  to  accept  an  ap- 
plicant whose  diploma  dates  subsequent 
to  the  date  of  the  double  examination  test 
in  such  state.  In  other  words,  the  appli- 
cant if  he  had  applied  for  registration  in 
such  state  at  the  time  of  his  graduation 
would  have  been  accepted.  Therefore, 
the  state,  imder  Qualification  No.  II, 
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dates  back  the  application  only.  The  ap- 
plicant, in  addition  to  a standard  of  quali- 
fication recognized  as  such  at  the  date  of 
issue,  at  this  time  also  possesses  several 
years  of  practical  experience,,  which  is  in 
itself  a legal  qualification  and  asset,  and 
has  further  been  investigated  and  recom- 
mended by  the  state  in  which  his  profes- 
sional work  has  been  done. 

Could  any  provision  for  reciprocity  be 
fairer,  more  equitable,  more  consistent 
with  constitutional  as  well  as  statutory 
law,  broad  and  yet  conservative,  insist- 
ing upon  an  exact  legal  qualification  at 
the  date  of  registration,  than  Qualifica- 
tion No.  II?  It  includes  fully  75  per  cent, 
of  those  practitioners  to  whom  the  bene- 
fits of  practical  reciprocity  apply.  Re- 
ciprocal legislation  which  provides  only 
for  the  present  and  future  practitioner 
and  ignores  the  older  and  experienced 
practitioner,  for  the  reason  that  the  latter 
has  not  obtained  his  license  through  a 
state  board  examination,  is  not  only  ir- 
relevant and  unjust,  but  is  also  unconsti- 
tutional. 

Congress  last  January  passed  a medical 
reciprocity  act  for  the  District  of  Colum- 
bia, six  lines  of  which  practically  in- 
cludes the  principles  embodied  in  Quali- 
fications I and  II,  namely  : The  board  is 
not  authorized  to  issue  an  endorsement  of 
the  license  of  another  state,  ‘Tmless  the 
applicant  acquired  the  right  to  practice 
medicine  and  surgery  in  such  jurisdiction 
under  conditions  equivalent  to  those  with 
which  he  would  have  had  to  comply  in 
order  then  to  have  practiced  medicine  and 
surgery  in  the  District  of  Columbia.” 

I have  already  called  your  attention  to 
the  principles  of  law  involved  in  legal  ad- 
vanced standards  from  a practitioner  who 
at  the  date  of  his  graduation  had  fulfilled 
all  and  every  legal  requirement  of  educa- 


tion and  state  registration.  He  could  not 
legally  have  been  required  twenty-five 
years  ago  to  take  a four  years’  course 
when  only  a two  years’  course  was  given 
in  his  legally  reputable  and  at  that  time 
high  standard  medical  college.  He  could 
hardly  have  been  expected  or  required  to 
take  a course  in  bacteriology  when  no 
such  course  was  feasible;  and,  again,  he 
could  not  have  been  expected  to  have 
passed  a state  board  examination  twenty 
years  previous  to  the  creation  of  a board^ 
in  his  state.  But,  notwithstanding  all 
these  impossibilities  being  quite  apparent, 
state  boards  of  the  Illinois,  New  York, 
New  Jersey  and  Pennsylvania  type  con- 
tend for  medical  reciprocity  under  Quali- 
fication No.  I only,  thereby  creating  a fa- 
vored class  of  licentiates  with  an  in- 
creased status,  and  illegally  denying  this 
status  to  the  great  majority  and  the  most 
reputable  and  experienced  class  of  their 
licentiates,  men  who  have  been  tested  and 
found  not  wanting  in  professional  work 
and  standing.  It  may  be  of  interest  to 
these  boards  to  learn  that  any  scheme  of 
medical  reciprocity  which  includes  only 
licentiates  who  obtained  their  medical  li- 
censes on  the  basis  of  a state  board  exam- 
ination, and  which  excludes  licentiates 
who  obtained  their  medical  licenses  on 
the  basis  of  a college  diploma,  is  unconsti- 
tutional and  unquestionably  would  be  held 
so  by  any  one  of  the  several  state  Supreme 
Courts  or  the  United  States  Supreme 
Court,  for  the  following  reasons : 

1.  State  legislatures  have  authority  to 
make  reasonable  provision  for  determin- 
ing the  qualifications  of  those  engaged  in 
the  practice  of  medicine,  and  in  connec- 
tion therewith  to  create  a tribunal, 
whether  called  a court  or  a board  of  regis- 
tration, to  administer  such  provisions. 
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2.  State  legislatures  have  up  to  a cer- 
tain date  provided  as  a qualification  for 
registration  or  license  subsequent  to  the 
passage  of  medical  acts,  a single  examina- 
tion of  a certain  grade,  either  by  a state 
board  of  medical  examiners  or  by  a fac- 
ulty of  a medical  college  recognized  by  a 
board  of  medical  registration  and  exam- 
ination in  lieu  of  such  examination.  !More 
recent  legislation  in  many  states  provides, 
however,  for  a double  examination  for  li- 

. cense — one  by  a recognized  faculty,  and 
one  by  a medical  board. 

3.  Up  to  the  date  of  a double  examina- 
tion requirement  by  a state  board,  the 
legal  status  of  a college  faculty  examina- 
tion fully  equals  that  of  a state  board  ex- 
amination. 

•i.  It  is,  therefore,  illegal  and  uncon- 
stitutional for  a medical  board  to  recog- 
nize as  a qualification  for  license  a state 
board  examination  and  refuse  recognition 
as  a qualification  for  license  a recognized 
medical  college  faculty  examination  up  to 
the  date  when  the  law  required  a double 
examination  qualification. 

5.  It  is  not  legally  competent  for  a 
medical  board  whose  state  law  provides 
for  medical  reciprocity  to  adopt,  even  si- 
lently and  without  resolution,  the  policy 
of  non-medical  reciprocity.  The  law  pre- 
sumes proper  action  by  the  board  in  all  its 
provisions,  and  boards  could  be  compelled, 
through  mandamus  proceedings,  to  ad- 
minister rightly  a reciprocity  provision 
equal  to  that  of  an  examination  provision. 

The  legal  point  in  the  matter  centers 
on  the  examination  qualification  as  a re- 
quirement for  license,  and  the  fact  that 
two  kinds  of  examinations  are  equally 
recognized  in  law  up  to  the  date  of  a 
double  examination  requirement.  In  or- 
der to  understand  the  legal  point  involved, 
it  is  necessary  to  separate  the. fact  from 


the  /or;;q  the  latter  representing  the  di- 
ploma from  the  college  and  the  certifi- 
cate from  the  board,  and  the  former  rep- 
resenting the  examination  by  which  the 
diploma  or  certificate  was  obtained.  The 
form  is  of  very  minor  importance  and  is 
useful  only  for  identification  purposes,  but 
the  fact  (the  examination)  contained  in 
the  diploma  or  certificate  is  the  material 
substance  affected  by  reciprocity. 

The  adoption  recently  by  the  American 
Confederation  and  the  Association  of 
American  IMedical  Colleges  of  a uniform 
and  itemized  standard  of  preliminary  and 
medical  education,  will  without  question 
very  greatly  promote  the  future  cause  of 
medical  reciprocity  and  will  remove  a 
large  percentage  of  the  difficulties,  real 
and  fancied,  which  have  heretofore  been 
responsible  for  the  "‘repetition  of  the  tests 
of  qualification”  in  order  to  obtain  a li- 
cense in  the  case  of  a physician  changing 
his  location  from  one  state  to  another. 

Dr.  Samuel  C.  James,  President  of  the 
Association  of  American  Medical  Col- 
leges, in  his  address  at  Chicago,  April 
last,  states: 

“I  wish  to  commend  very  highly  the 
work  of  the  American  Confederation  of 
Reciprocating,  Examining  and  Licensing 
Medical  Boards,  which  has  a membership 
of  fourteen  states.  Their  work  is  along 
the  lines  of  uniformity  of  entrance  and 
graduation  requirements,  uniformity  in 
state  board  examinations,  uniformity  of 
forms,  and  modifications  necessary  in  re- 
ciprocal qualifications.  The  work  of  this 
association  has  been  the  means  of  ac- 
complishing much  for  the  schools  under 
their  jurisdiction.  The  aims  of  this  body 
are  so  highly  commendable,  and  its  work 
is  so  important  and  far-reaching,  that  we 
would  do  well  to  encourage  this  body  and 
assist  them  in  every  way  possible.  There- 
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fore,  I suggest  and  urge  the  appointment 
of  a committee  from  this  Association  to 
attend  the  next  meeting  of  the  Confeder- 
ation to  be  held  in  Indianapolis  April  27 ; 
this  committee  to  report  at  our  next  an- 
nual meeting.” 

THE  DISCIPLINE  CLAUSE  OF  THE  MEDICAL 
ACT. 

Unfortunately  while  several  of  the 
states  legislate  against  unprofessional  con- 
duct and  the  committing  of  offences  in- 
volving moral  turpitude  by  licentiates, 
only  one  state — Michigan — in  addition 
specifically  legislates  against  obscene  ad- 
vertising and  the  employment  of  solicitors 
of  any  form  in  procuring  patients.  It  is 
true,  of  course,  that  no  practical  results 
of  these  provisions  have  been  so  far  ob- 
tained, owing  to  the  fact  that  the  State 
Medical  Board  was  enjoined  a year  and 
a half  ago  from  hearing  the  cases  charged 
with  offences  under  this  section,  but  the 
injunction  has  recently  been  dissolved  and 
the  law  held  constitutional,  and  it  will 
only  be  a matter  of  a short  time  before 
those  licentiates  who  have  disgraced  the 
professional  as  well  as  themselves, 
through  want  of  professional  conduct, 
obscene  advertising  and  other  violations, 
will  pay  the  legal  penalty  involved  by  the 
canceling  of  their  licenses.  That  an  in- 
junction of  this  nature,  issued  by  one  of 
our  circuit  courts  preventing  the  enforce- 
ment of  a perfectly  proper  and  constitu- 
tional law  should  be  untried  for  nearly  a 
year  and  a half  for  no  other  given  reason 
than  that  the  attorneys  behind  the  injunc- 
tion were  busy  with  other  cases,  is  a 
parody  on  the  administration  of  our  state 
laws.  While  the  discipline  clause  should 
prevent  in  the  future  disreputable  acts  of 
licentiates  canceling  their  certificates  and 
preventing  their  registration  in  other 


states,  still  it  will  not  altogether  elimin- 
ate objectionable  matter  from  the  news- 
papers, as  physicians  outside  of  the  state 
cannot  be  reached,  and  practitioners 
whose  licenses  are  revoked  will  continue 
in  some  instances  tO'  advertise  and  evade 
the  responsibility  in  law  by  the  employ- 
ment of  other  means,  impossible  to  charge 
directly  as  a violation  of  law.  The  only 
practical  method  of  preventing  objection- 
able matter  in  newspapers  is  the  passing 
of  an  act  by  the  legislature  making  it  an 
offence  for  a newspaper  or  other  publi- 
cation to  print  such  matter. 

PENAL  SECTION  OF  MEDICAL  ACT. 

By  a recent  act  of  the  legislature  the 
extreme  penalty  of  a violation  of  the 
medical  act  has  been  raised  from  a fine 
of  one  hundred  dollars  to  two  hundred 
dollars  for  each  offence,  thereby  taking 
the  trial  of  charge  of  violations  from  the 
justice  to  a circuit  court,  where  questions 
of  law  may  be  properly  determined.  Nine 
out  of  ten  persons  properly  cliarged  with 
a violation  of  the  medical  act  were  ac- 
quitted, owing  to  the  fact  that  the  jury 
failed  to  interpret  the  law  properly,  and 
in  justice  court  the  juries  are  not  only 
judges  of  fact,  but  the  law  as  well.  Mich- 
igan at  present  in  respect  to  the  penal 
section  of  her  medical  act  is  in  advance 
of  other  states. 

STATUS  RESULTING  FROM  THE  STATE 

MEDICAL  COLLEGES  TO  THE  QUALITY 
AND  CHARACTER  OF  THEIR 
PRODUCT. 

MICHIGAN  MEDICAL  COLLEGES. 

Owing  to  the  fact  of  my  active  con- 
nection with  medical  legislation  and  the 
medical  board  in  this  state  during  the 
past  few  years,  naturally  I spend  a large 
proportion  of  time  possible  in  this  ad- 
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dress  on  the  subject  in  which  my  oppor- 
tunities for  accurate  knowledge  of  it  has 
been  greatest.  Time  only  will  permit  a 
general  reference  to  the  standing  and 
work  of  our  medical  colleges,  and  the 
continuance  of  this  most  important  and 
interesting  subject  I regretfully  pass 
along  to  one  of  my  successors  in  office. 
I think  I can  assert  without  fear  of  con- 
tradiction, however,  that  the  aggregate 
courses,  standing  and  product  of  our 
medical  schools  in  Michigan  are  fully 
equal  to  that  of  any  other  state  in  the 
Union.  The  classified  results  of  state  ex- 
amining boards  will  bear  me  out  in  this 
statement.  During  the  past  six  years 
great  advances  have  been  made  in  course 
and  methods  of  instruction,  and  still 
greater  things  are  guaranteed  in  .the  fu- 
ture. Owing  to  the  advance  in  required 
preliminary  education  for  entrance  only 
jproperly  qualified  students  can  at  this 
time  register  in  Michigan  medical  col- 
leges. This  has  considerably  reduced  the 
number  of  students  matriculating  in 
Michigan  schools,  but  it  will  greatly  im- 
prove the  quality  of  the  future  gradu- 
ates. I think  I can  also  prophecy  in  the 
near  future  the  requirement  of  a fifth 
practical  year  to  the  course,  which  would 
result  and  make  necessary,  according  to 
the  best  authorities  in  this  country,  the 
adoption  of  the  fifth  year  by  all  first-class 
colleges  throughout  the  United  States. 
The  medical  board  at  its  recent  meeting 
advanced  the  standard  to  eight  months 
in  each  calendar  year,  and  for  the  promo- 
tion of  uniformity  adopted  the  Kober 
Schedule  of  Medical  Course  recently  en- 
dorsed by  the  American  Confederation 
and  the  Association  of  American  Medical 
Colleges. 


STATUS  RESULTING  FROM  STATE  MEDICAL 
SOCIETIES. 

You  doubtless  are  very  well  informed 
on  the  subject  of  the  present  and  past 
status  of  the  Michigan  State  Medical  So- 
ciety. You  doubtless  remember  that  the 
year  following  its  re-organization  an  in- 
crease from  a membership  of  450  to  a 
membership  of  1,800  became  an  accom- 
plished fact,  and  from  11  affiliated  medical 
societies  we  have  60  county  medical  socie- 
ties meeting  weekly,  semi-monthly,  month- 
ly and  quarterly,  all  working  well,  with 
marked  and  increased  interest  in  all  mat- 
ters pertaining  to  the  profession.  The  i 

membership  in  the  county  society,  the  ^ 

most  important  unit  in  the  county,  state 
and  national  societies,  is  being  well  main- 
tained, and  the  cordial  relations  between 
physicians,  where  formerly  contention 
and  prejudice  had  full  swing,  is  most  no- 
ticeable in  all  the  counties  where  societies 
have  been  established  under  the  new  order 
of  things.  These  results  obtained  through 
pnity  and  re-organization  have  been  the 
principal  rewards  and  assets  of  the  so- 
ciety, and  if  maintained  will  still  continue 
to  bear  fruit  in  the  future.  As  a result 
of  this  organization  it  has  been  an  easy 
matter  to  obtain  proper  and  effective  leg- 
islation in  matters  of  interest  affect- 
ing the  profession,  and  the  nomination 
and  election  of  one  of  our  most  worthy 
members  to  the  regency  of  our  State  Uni- 
versity has  demonstrated  not  only  the  de- 
served popularity  throughout  the  state  of 
the  member-elect,  but  has  also  demon- 
strated the  practical  purposes  and  result 
of  state  organization.  Your  officers  and 
members  of  the  Council  have  been  most 
active  during  the  past  year,  and  district 
meetings  in  charge  of  the  several  coun- 
cilors have  been  organized  and  held  in 
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seven  councilor  districts,  and  three  fur- 
ther districts  will  hold  meetings  in  the 
near  future.  The  several  committees  have 
one  and  all  been  more  than  ordinarily  suc- 
cessful, due  to  their  persistent  labor  and 
the  intelligent  handling  of  their  several 
interests.  I will  briefly  enumerate  the  re- 
sult of  their  successful  labors : 

The  Committee  on  the  Establishment 
of  a Sanitarium  for  Cases  of  Incipient 
Tuberculosis,  Dr.  H.  J.  Hartz,  Detroit, 
Chairman. 

The  labor  and  difficulties  connected 
with  obtaining  the  committal  of  the  state 
to  -the  objects  of  this  committee  were  of 
very  great  magnitude,  and  were  over- 
come by  the  continued  and  persistent  ef- 
forts of  the  Chairman  and  the  members 
of  this  committee,  aided  by  the  active  sup- 
port of  the  state  organization  represented 
by  the  several  county  societies.  It  is 
true  that  the  appropriation  made  by  the 
legislature  was  small,  but  most  import- 
ant is  the  fact  that  the  state  has  been 
committed  to  the  principles  involved  in 
the  bill,  and  the  work  thus  favorably  be- 
gun guarantees  its  continuance  under  the 
most  auspicious  circumstances  in  the  near 
future.  An  official  commission  under  the 
act  will  be  appointed  by  the  Governor, 
and  this  commission  will  have  the  author- 
ity of  the  state  to  continue  the  matter 
along  conservative  yet  progressive  lines, 
and  to  carry  out  the  ideas*  of  the  majority 
of « the  profession  as  to  the  proper  and 
best  means  of  contending  with  and  limit- 
ing in  the  future  the  reign  of  the  White 
Plague  in  this  state. 

The  Committee  on  Legislation  and 
Public  Policy,.  Dr.  Walter  H.  Sawyer, 
Hillsdale,  Chairman. 

Dr.  Sawyer  is  also  Chairman  of  the 
Legislative  Committee  of  the  State  Medi- 
cal Board. 


The  accomplishments  of  this  commit- 
tee this  year  have  been  most  substantial 
and  gratifying.  It  has  to  its  credit  no 
less  than  three  bills  introduced,  resulting 
in  three  acts  without  amendment  or  modi- 
fication. These  acts  passed  are : 

First — An  act  dividing  the  State  Board 
Examinations  into  a Primary  and  a Final 
Examination,  allowing  students  in  recog- 
nized medical  colleges  to  be  examined 
upon  and  receive  credit  in  those  subjects 
completed  in  such  medical  schools  at  the 
end  of  the  second  year. 

Second — An  act  amending  Section  3, 
Subdivision  6 of  the  1903  Medical  Act, 
adding  to  the  discipline  clause  a provision 
against  the  employment  of  solicitors, 
runners  or  cappers  by  licensed  practition- 
ers, or  the  payment  in  any  form  for  the 
procuring  of  patients. 

Third — An  act  amending  the  penal  sec- 
tion of  the  medical  act,  providing  for  the 
trial  of  all  cases  of  violation  of  the  act 
in  circuit  courts  in  place  of  in  justice 
courts. 

All  the  above  acts  were  given  imme- 
diate effect. 

In  addition  to  the  above  acts  the  com- 
mittee was  most  active  and  successful  in 
defeating  objectionable  acts  introduced 
with  the  object  of  modifying  the  pro- 
visions of  the  legal  requirements  for 
medical  registration  in  this  state,  most 
important  of  which  was  the  optometry 
bill,  designed  to  legalize  the  treatment  of 
defects  of  vision  by  so-called  opticians, 
who  carry  on  the  somewhat  doubtful 
business  of  fitting  glasses  and  curing 
headaches.  This  bill  will  undoubtedly  be 
re-introduced  next  session,  and  in  the 
meantime  county  societies  should  prepare 
themselves  for  effective  action  at  the 
proper  time. 
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The  Committee  on  Reduction  of  Time 
in  Which  Suit  May  Be  Brought  Against 
a Physician  for  Malpractice.  Dr.  F.  B. 
Tibbals,  Detroit,  Chairman. 

The  activity  and  good  judgment  of  the 
Chairman  has  been  rewarded  by  the  pass- 
age of  an  act  reducing  the  time  record 
from  three  years  to  two  years,  a very  sub- 
stantial modification  of  the  former  unjust 
provision. 

Michigan  Member  of  the  National  Leg- 
islative Council  of  the  A.  M.  A.,  Dr.  Emil 
Amberg,  Detroit. 

Dr.  Amberg,  as  usual,  has  been  most 
active  in  his  services  to  the  cause  of  legis- 
lation, and  has  accomplished  a great  deal 
in  the  matter  of  furnishing  those  in  au- 
thority with  necessary  information  and 
advice,  in  order  that  the  complex  subject 
of  medical  legislation  could  be  more 
readily  understood  and  measures  for  its 
promotion  be  practically  undertaken. 

In  closing  my  remarks  on  the  work  and 
status  of  the  Society  during  the  past  year 
I cannot  forego  the  privilege  my  office 
gives  me  of  making  a few  brief  sug- 
gestions, having  in  view  its  future  benefit 
and  success. 

FUTURE  PLACE  OF  MEETING. 

While  the  attendance  at  last  year’s 
meeting  was  most  satisfactory,  still  I be- 
lieve the  general  object  of  the  Society 
would  be  greatly  enhanced  if  it  estab- 
lished a permanent  home  for  itself  in  De- 
troit, where  advantages  can  be  had  not 
possible  in  any  other  place  in  the  state. 
I may  briefly  enumerate  a few  of  the  bene- 
fits probable  and  possible  if  the  annual 
meeting  of  the  Society  should  be  perma- 
nently established  in  Detroit. 

First — The  advantages  gained  from 
the  fact  that  Detroit  has  eligible  for  mem- 
bership nearly  1,000  practitioners. 


Second — Detroit  is  not  only  easily  ac- 
cessible from  all  points  of  the  state  by 
rail  and  by  water,  but  she  is  one  of  the 
best  reputed  convention  cities  of  the 
United  States,  and  the  conditions  for 
members  attending  the  meetings  and  for 
the  meetings  themselves  are  unsurpassed. 

Third — Detroit  as  a medical  center, 
with  its  medical  schools  in  the  city  and  in 
close  proximity,  could  furnish  attractions 
in  the  form  of  clinics  and  demonstrations 
not  possible  in  any  other  place  in  the  state. 

Fourth — If  a city  of  the  size  and  im- 
portance of  Detroit  were  selected  as  the 
yearly  meeting  place  of  the  Society  a per- 
manent home  building  and  library  owned 
by  the  Society  would  not  only  be  possible 
but  probable  in  the  near  future. 

Fifth — Detroit  being  the  home  of  the 
Society’s  Journal  and  the  Secretary’s  of- 
fice, the  conveniences  and  advantages  of 
meeting  there  from  this  connection  alone 
would  be  very  great. 

Sixth — Detroit  as  the  largest  and  most 
important  city  in  Michigan  could  furnish 
attractions  and  interests  which  no  other 
city  in  the  state  could  possibly  compete 
with,  thereby  guaranteeing  always  the 
largest  attendance  possible  at  meetings. 

BIOGRAPHIES  OF  THE  PIONEER  MEDICAL 
PRACTITIONERS. 

The  Secretary  of  the  Michigan  His- 
torical Society  has  informed  me  that  it  is 
the  desire  of  the  Society  to  obtain  as  com- 
plete and  correct  a history  as  possible  of 
some  of  the  pioneer  practitioners  of  Mich- 
igan, and  in  this  connection  has  suggested 
that  this  Society  furnish  the  necessary 
data.  The  Law  Society  of  the  state  has 
appointed  a committee  to  furnish  the  His- 
torical Society  with  the  necessary  matter 
in  connection  with  the  history  of  the  pio- 
neer legal  practitioners  of  the  state,  and  I 
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would,  therefore,  suggest  that  this  So- 
ciety should  also  appoint  a committee  au- 
thorized to  furnish  the  Historical  Society 
with  the  matter  desired. 

THE  PATENT  MEDICINE  CURSE. 

Of  all  the  ills  by  which  the  human  race 
is  cursed  at  the  present  day  the  greatest 
of  all  evils  in  its  magnitude,  its  baneful 
effects,  and  its  hold  on  the  people  through 
a purchasable  press,  is  the  patent  medicine 
curse.  So  firm  a grasp  has  it  that  the 
average  religious  or  temperance  (so- 
called)  papers  advocate  on  the  one  hand 
absolute,  alcoholic  prohibition,  and  with 
the  other  hand  receive  the  money  for  ad- 
vertising medicine  containing  ten  times 
the  quantity  of  alcohol  than  the  beer 
which  they  unsparingly  condemn  and 
curse  in  their  editorial  columns.  Not  only 
do  these  so-called  religious  and  temper- 
ance papers  solicit  and  receive  these  alco- 
holic medicines,  but  they  also  receive  and 
solicit  “cure-alls’"  of  the  most  flagrantly 
obscene  nature.  For  the  very  reason,  the 
more  patent  medicines  that  are  used  the 
better  it  is  for  the  medical  profession 
from  the  material  point  of  view,  suggests 
the  necessity  of  the  profession  taking  such 
action  whereby  this  curse  can  be  checked 
or  limited  or  the  public  attention  called 
to  the  necessity  of  taking  measures  for  its 
suppression.  The  question  might  properly 
engage  our  Committee  on  Legislation  and 
Public  Policy,  or  it  might  be  placed  in 
the  hands  of  a special  committee. 

Finally,  to  summarize  the  Past  and 
Present  Status  of  the  Profession  in  Mich- 
igan: 

First — Prior  to  1883  we  had  without 
any  legislative  restrictions  whatever  ab- 
solute free  trade  in  the  practice  of  medi- 
cine in  this  state. 


Second — Subsequent  to  1883  and  up  to 
1899  we  had  legalized  free  trade  in  the 
practice  of  medicine,  owing  to  the  fact 
that  the  registration  act  passed  in  1883 
was  insufficient  and  simply  recorded  reg- 
istrations in  place  of  regulating  such 
registrations.  During  this  period  of  six- 
teen years  there  were  some  1,500  medical 
registrations  yearly  in  the  state. 

Third — During  the  period  from  1899- 
1903  the  Chandler  Medical  Act  was  en- 
forced, resulting  in  the  regulation  of  the 
practice  of  medicine  in  this  state,  driving 
out  of  the  state,  or  compelling  them  to 
cease  practicing,  some  1,500  persons  who 
had  gone  through  the  form  of  legal  regis- 
tration under  the  1883  Act  upon  the  quali- 
fications of  bogus  medical  diplomas  or 
other  insufficient  qualifications.  During 
this  period  only  the  diplomas  of  United 
States  medical  colleges  of  the  first-class 
were  recognized  as  qualifications  for  reg- 
istration, all  other  applicants  for  license 
to  practice  in  the  state  being  compelled  to 
take  the  board’s  examination. 

Also  during  this  period  the  re-organ- 
ization of  the  State  Medical  Society  took 
place  and  was  a most  important  factor 
in  the  advance  of  professional  standing 
and  increasing  the  qualifications  for  medi- 
cal registration.  The  yearly  registrations 
during  this  period  averaged  five  hundred. 

Fourth — During  the  period  from  1903- 
1905  to  date,  the  Nottingham  Amend- 
ments to  the  Medical  Act  of  1899  have 
been  in  force,  resulting  in  raising  and 
regulating  the  requirements  of  Prelimin- 
ary and  Medical  Education  for  Registra- 
tion in  the  state  to  such  a standard  that 
at  the  present  time  Michigan’s  require- 
ments for  the  legal  practice  of  medicine 
is  on  as  high  or  even  higher  plane  than 
that  of  any  other  state  in  the  Union. 
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In  the  important  subject  of  medical  re- 
ciprocity Michigan  is  held  by  the  profes- 
sion throughout  the  Union  as  not  only  an 
originator,  but  also  as  a leader  in  the  mat- 
ter of  effective  action  and  ability  to  over- 
come in  a practical  manner  problems  here- 
tofore held  impossible  of  solution. 

IMichigan  medical  colleges  have  kept 
closely  in  touch  with  higher  requirements 
and  their  standings  have  advanced  to  the 
degree  contemplated  by  the  legislature. 

The  State  IMedical  Society  has,  during 
this  period,  grown  satisfactorily  in  num- 
bers, organization  and  influence,  and  has 
demonstrated  that  in  public  questions  af- 
fecting the  interests  of  the  profession  it 
is  a power  to  be  reckoned  with  in  the 


proper  and  righteous  solution  of  such 
questions. 

The  yearly  registrations  under  the 
1903  Medical  Act  average  a little  less 
than  three  hundred. 

In  comparison  with  other  states  the 
three  forces  involved  in  and  responsible 
for  medical  status,  namely : Medical  Leg- 
islation, Standard  of  Colleges  and  an  Or- 
ganized Profession  represented  by  the 
State  jMedical  Society,  I think  you  will 
agree  with  the  conclusion  that  taking  into 
account  the  status  of  the  profession  in 
18§3  and  again  in  1899,  the  present,  or 
1905,  status  of  the  profession  in  T\Iichi- 
gan,  is  not  only  eminently  satisfactory  and 
gratifying,  but  most  surprising  in  its  ad- 
vance in  so  brief  a period. 


SURGERY  AND  HUMAN  WELFARE.* 

FRANK  B.  WALKER, 

Detroit. 


As  the  spirit  of  patriotism  and  of  loy- 
alty warms  within  us  on  the  return  of 
our  national  memorial  days  and  words  of 
gratitude  and  honor  come  to  our  lips  for 
those  who  wrought  and  sacrificed  for  us, 
so  on  this  occasion  our  hearts  as  well  as 
our  minds  are  stirred  by  the  hallowed 
memories  that  cluster  about  the  humble 
origin,  the  difficult  growth  and  glorious 
achievements  of  our  chosen  profession. 
It  is  in  deference  to  this  sentiment  and 
because  of  the  important  role  that  surg- 
ery has  assumed  in  the  modern  practice 
of  medicine  and  surgery,  and  its  bearing 
upon  human  welfare  that  I have  chosen 
this  subject. 


*Oration  on  surger}'.  Read  at  the  annual 
meeting  of  the  Michigan  State  Medical  Society  at 
Petoskey,  June  29,  1905. 


The  remarkable  advances  made  in 
medicine  and  surgery  during  the  past  few 
decades  are  now  matters  of  common  par- 
lance. They  have  been  marvelous  in  the 
rapidity  with  which  they  have  come  about 
and  in  the  extent  to  which  they  have 
reached.  When  mention  is  made  of  them 
in  these  days,  medicine  and  surgery  arc 
generally  spoken  of  as  one  undivided 
whole.  Such  they  really  are  and  essen- 
tially will  remain  so,  but  the  fact  that  there 
are  two  terms  instead  of  one  designating 
the  healing  art  and  the  historic  fact  that 
they  were  divorced  from  each  other  for 
long  periods  of  time,  indicate  a natural 
comparison  if  not  a contrast.  We  have  in 
mind  at  this  time  a reasonable  compari- 
son, one  that  will  express  the  real  truth 
with  regard  to  the  one  without  disparag- 
ing the  other. 
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It  is  pertinent  in  this  connection  to  de- 
termine in  an  approximate  degree,  if  pos- 
sible, how  much  the  human  race  is  in- 
debted to  surgery  for  its  past  and  present 
welfare.  What  human  welfare  is  or  has 
been  would,  seem  to  be  a matter  of  opin- 
ion. To  judge  by  the  applause  and  criti- 
cism of  mankind  and  by  the  manner  in 
which  life,  health,  financial  gain,  social 
position,  political  ambition,  distinction  in 
art  or  literature  or  science,  and  sensual 
gratification  are  bartered  for  each  other, 
one  would  infer  that  the  standard  of  hu- 
man welfare  varied  with  different  indi- 
viduals, and  that  the  particular  forces  at 
work  to  produce  it,  ranked  in  importance 
according  to  the  point  of  view.  Without 
pursuing  this  phase  of  the  question,  it  will 
simply  be  taken  for  granted  that  life  and 
good  health  supercede  all  other  features 
of  our  earthly  existence.  They  did  pre- 
cede in  the  life  of  the  race  all  the  artifici- 
alities of  civilization  that  seem  now  so  es- 
sential to  happiness,  and  have  been,  are 
now  and  always  will  be  the  conditions 
upon  which  will  depend  the  perfect  en- 
joyment of  all  other  things. 

Neither  history  nor  tradition  informs 
us  in  regard  to  the  exact  time  and  man- 
ner of  the  origin  of  medicine  and  surg- 
ery. Fancy,  however,  carries  us  back  to 
a far  distant  prehistoric  period  when  our 
earliest  ancestors,  guided  by  instinct  and 
by  observation  of  the  lower  animals, 
sought  repose  and  relief  by  crude  and  im- 
perfect means  and  by  the  employment  of 
leaves,  roots,  minerals  and  natural  waters 
to  assuage  their  pains  if  not  to  attain  per- 
petual youth.  Medicine  had  a most  lowly 
origin,  and  from  all  accounts  surgery 
played  the  meanest  part  of  it.  I shall 
take  time  merely  to  allude  to  its  status 
through  the  centuries,  and  yet  this  de- 
partment of  history  is  most  interesting 


and  fascinating  since  it  portrays  more 
vividly  than  wars  or  boundary  lines  the 
actual  welfare  or  lack  of  it,  that  those 
generations  enjoyed. 

The  earliest  authentic  reference  to  any- 
thing of  a surgical  character  relates  to 
the  command  of  Joseph  to  his  servant  and 
physicians  to  embalm  him,  implying  some 
crude  knowledge  of  anatomy.  Among 
the  Chinese  the  invention  of  medicine  was 
ascribed  to  one  of  their  emperors,  who 
lived  about  2687  B.  C.  Account  is  given 
of  their  using  fomentations,  plasters,  lo- 
tions, baths,  cups  and  acupuncture  and  the 
red  hot  button,  but  they  had  no  knowl- 
edge of  anatomy  and  their  surgery  was 
barbarous.  Bloody  operations  were  not 
attempted;  the  reduction  of  hernia  was 
unknown;  the  treatment  of  cataract  was 
beyond  them,  and  even  venesection  was 
not  practiced.  Among  the  Greeks  before 
the  Trojan  war  surgery  was  involved  in 
myth  and  tradition.  Medicine  at  first 
was  guided  by  instinct  and  practiced  by 
shepherds  and  soldiers,  then  by  priests. 
After  the  Trojan  war,  1184  B.  C.,  prac- 
tice was  confined  to  the  temples  and  de- 
generated later  to  superstition,  mysticism 
and  the  rankest  jugglery.  The  custom 
of  visiting  patients  in  their  own  homes 
was  attributed  to  Pythagoras  and  his  fol- 
lowers. In  the  ancient  Gymnasia  of 
Greece  were  three  orders  of  physicians, 
one  of  whom,  the  latroliptes,  put  up 
prescriptions,  anointed,  bled,  gave  mas- 
sage, dressed  wounds  and  ulcers,  reduced 
dislocations  and  treated  abscesses.  Some 
of  these  physicians  were  reputed  to  have 
shown  wonderful  skill.  It  is  recalled  that 
Plato,  antedating  Osier  by  many  cen- 
turies, reprimanded  Heroditus  for  suc- 
ceeding too  well  in  prolonging  the  lives 
of  the  aged.  Under  the  name  of  Hippo- 
crates, who  was  born  400  B.  C.,  some  au- 


370 


SURGERY  AND  HUMAN  WELFARE— WALKER. 


Jour.  M.  S.  M.  S. 


thentic  and  many  spurious  writings  have 
come  down.  Among  them  are  The  Lab- 
oratory of  the  Surgeon,  in  which  he  treats 
of  articulations,  luxations,  fractures,  in- 
struments, dressings,  bandaging  and  op- 
erating. He  described  wounds  of  the 
head,  of  the  heart,  the  glands,  the  nature 
of  bones,  and  yet,  owing  to  the  respect 
of  the  Greeks  for  the  bodies  of  the  dead 
and  the  consequent  prevention  of  dissec- 
tion, anatomical  knowledge  was  most 
meagre  at  this  time.  It  is  not  strange 
therefore  that  arteries  and  veins  were 
confounded  and  nerves,  tendons,  liga- 
ments and  membranes  were  represented 
as  analagous  tissues.  Physiolog}"  was 
speculatory  without  an  anatomical  basis. 
In  fact  his  ideas  were  rife  with  specula- 
tion. His  books  are  full  of  the  four  ele- 
ments— earth,  water,  air  and  fire;  four 
elementary  qualities — heat,  cold,  dryness 
and  moisture ; and  the  four  cardinal 
humors — blood,  bile,  atrabile  and  phlegm. 
Yfith  the  establishment  of  the  Alexan- 
drian library  and  under  the  patronage  of 
the  Ptolemies,  the  study  of  anatomy  was 
greatly  encouraged.  As  soon,  however, 
as  Rome  dominated  Egy’pt,  dissection  fell 
oft.  The  Romans  would  witness  any 
amount  of  bloodshed  in  the  arena  and  all 
sorts  of  inhuman  practices  upon  living 
human  beings,  but  considered  contact 
with  a corpse  to  be  profanation.  It  has 
been  stated  that  during  Galen's  time  (131- 
201),  there  was  not  in  Rome  a single 
skeleton.  Indeed  Galen  barely  mentions 
five  or  six  men  who  devoted  themselves 
to  dissection  during  the  space  of  four  hun- 
dred years  down  to  his  time.  He  never- 
theless wrote  fifteen  books  on  Anatomy, 
classifying  muscles  as  flexors  and  exten- 
sors, and  is  said  to  have  been  the  first 
vivisector.  He  noticed  that  blood  spurted 
from  a wounded  artery  and  nearly  dis- 


covered the  circulation.  He  represented 
the  highest  authority  in  medicine  during 
that  period  and  yet  held  the  most  curious 
views  on  many  points.  .After  his  death 
dissection  was  neglected.  IMedicine  as  a 
whole  retrograded  for  several  hundred 
years.  Only  here  and  there  were  physi- 
cians of  any  eminence.  The  rest  were 
ignorant,  indolent  and  apathetic.  Alex- 
ander of  Tralles  (525-605)  advised  vene- 
section in  the  foot  rather  than  in  the  arm, 
but  like  the  age  in  which  he  lived,  he  was 
bound  up  in  prejudice  and  superstition. 
Paulus,  a celebrated  Greek  physician,  who 
died  690  A.  D.,  advised  paracentesis  of 
the  thorax  and  abdomen,  extracted  calculi 
from  the  bladder,  treated  aneurism,  ex- 
cised hypertrophied  mammae  in  men  and 
performed  bronchotomy.  Among  the 
few^  bright  minds  of  these  centuries  was 
Albucasis,  who  died  1122  A.  D.  He  com- 
piled a practice  of  medicine,  devoting  a 
small  portion  to  surgery.  He  does  not 
mention  dissection,  but  used  the  cautery 
in  spontaneous  luxations  and  commencing 
curvature  of  the  spine.  Of  fractures  and 
dislocations  he  remarked,  “This  part  of 
surgery  has  been  abandoned  to  men  of 
vulgar  and  uncultivated  minds,  for  which 
reason  it  has  fallen  into  undeserved  con- 
tempt.” The  Arabians  were  weak  in 
surgery  since  their  religious  prejudices 
prohibited  dissection.  Early  in  the  thir- 
teenth century  lived  Roger,  of  Parma, 
called  the  earliest  pioneer  in  modern  surg- 
ery. He  contended  for  poultices  and 
moist  dressings  in  the  treatment  of 
wounds,  abscesses,  and  ulcers,  against  the 
school  at  Bologna,  where  Hugo  Di  Lucca 
insisted  upon  the  dry  treatment.  Roger 
was  the  first  to  use  the  term  seton.  The 
school  at  Salernum,  in  the  twelfth  and 
thirteenth  centuries,  was  a bright  spot. 
Salernian  practitioners  used  the  trepan 
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ligatures  for  wounds  of  the  carotid  art- 
eries and  jugular  veins,  instructed  how  to 
treat  wounded  intestines,  extracted  dis- 
eased teeth,  used  splints  for  fractures, 
and  understood  the  operation  of  lithot- 
omy. From  1250  the  barbers  did  the 
scarifying  and  bleeding.  Others,  even 
women,  learned  to  apply  leeches  and  cau- 
teries, competed  with  the  barbers  and 
rivaled  the  clergy.  Clerical  surgeons  re- 
garded operations  beneath  their  dignity. 
Most  of  the  knowledge  of  anatomy  in 
this  period  was  derived  from  a treatise  of 
Copho  on  the  anatomy  of  the  hog.  Guy 
de  Chauliac,  born  about  1300,  the  most 
famous  physician  in  his  time,  published 
The  Inventory — a work  on  surgery — and 
divided  abscesses  into  hot  and  cold,  in- 
cluding among  the  latter,  oedema,  tym- 
panites, dropsy,  and  scirrhus.  He  opened 
the  abdomen  for  dropsy,  attempted  radi- 
cal cure  of  hernia  and  operated  for  cata- 
ract. Sylvius,  born  1478,  was  the  first 
to  arrange  all  the  muscles  of  the  human 
body  and  to  name  those  not  already  des- 
ignated. He  first  studied  blood  vessels, 
using  colored  injections  and  discovered 
the  valves  of  the  large  veins.  Fabricius 
Hildanus  recommended  amputation  in 
case  of  gangrene.  The  study  of  gross 
pathology  and  pathological  anatomy  was 
begun  by  Benivieni,  a Florentine,  who 
died  in  1502.  Hippocrates  and  Galen  had 
advised  bleeding  from  the  arm  on  the  af- 
fected side  in  pleurisy  and  pneumonia. 
That  practice  was  abandoned  with  the 
neglect  of  Greek  traditions  and  the  Arabs 
substituted  pricking  a vein  in  the  foot  to 
let  it  bleed  drop  by  drop.  This  con- 
tinued until  the  sixteenth  century,  when 
the  Greek  method  was  revived.  Previous 
to  the  fifteenth  century  surgery  was  re- 
garded below  medicine.  The  latter  was 
in  the  hands  of  the  priests,  while  the  for- 


mer was  abandoned  to  a class  of  ignorant 
barbers,  bathers  and  bonesetters — all  so- 
cial outcasts.  Most  of  the  operators 
were  traveling  surgeons,  who  stopped  in 
a place  as  long  as  cases  lasted  or  until 
reverses  compelled  them  to  leave.  They 
usually  did  one  or  two  operations.  Some 
operated  for  hernia,  others  for  stone,  still 
others  for  cataract,  etc.,  and  the  secret 
method  became  a family  heritage.  As  the 
prejudice  against  dissection  lessened  great 
students  of  anatomy  appeared,  among 
them  Benivieni,  de  Carpi,  Vesalius,  Fal- 
lopius and  Fabricius,  who  were  also  in 
their  time  great  surgeons.  Gradually  the 
number  of  surgeons  increased  as  the 
clergy  became  willing  to  descend  to  this 
kind  of  work.  The  gulf  between  the 
physicians  and  surgeons  narrowed  until 
first  in  1515,  a reconciliation  took  place 
between  the  Brotherhood  of  St.  Come — 
a college  of  surgeons  in  France — and  the 
university.  This  was  the  new  birth  of 
surgery.  The  story  of  Pare  has  often 
been  told,  but  is  worth  repeating.  He 
stopped  the  practice  of  pouring  boiling  oil 
into  wounds  and  amputations,  and  the 
use  of  the  redhot  iron  to  stop  hemorrhage 
and  recommended  the  ligature  for  ampu- 
tations, thus  freeing  that  operation  from 
the  great  torture  which  had  hitherto  ac- 
companied it.  Caesarean  section,  which 
had  been  known  to  the  ancient  Greeks  and 
Romans  and  abandoned  during  the  mid- 
dle ages,  was  restored  in  the  sixteenth 
century.  Leonard  Botal,  a Piedmontese, 
born  in  1530,  was  the  first  to  recommend 
frequent  and  general  bloodletting.  He 
declared  that  an  infirm  old  man  should 
be  bled  from  two  to  six  times  a year,  and 
that  healthy  individuals  should  have  their 
veins  opened  every  six  months.  By  the 
middle  of  the  sixteenth  century  the  priest- 
hood became  separated  from  medicine  and 
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surger*}*  began  to  approach  it.  The  seven- 
teenth centur}*  witnessed  the  discovert'  of 
the  circulation,  of  peruvian  bark,  the  in- 
vention of  the  thermometer,  the  Italian 
method  of  rhinoplasty,  the  invention  of 
the  tourniquet  by  Morel  at  the  siege  of 
Besancon  in  167-i,  the  first  transfusion  of 
blood  in  man  by  Jean  Baptiste  Denis,  and 
the  invention  of  the  bistoun*’  by  Bienaise. 
In  this  century  also  the  Collots,  the  fam- 
ous family  of  lithotomists,  lived.  Lam- 
bert practiced  injection  in  hydrocele; 
Andr}*  of  Lyons  originated  the  term  or- 
thopedics, and  Georges  Mareschal  was 
said  to  have  performed  eight  lithotomies 
in  half  an  hour.  During  this  centurv’  the 
better  physicians  received  support  from 
the  state  and  the  reputation  of  the  profes- 
sion improved.  The  seventeenth  centur}* 
has  been  called  one  of  aggrandisement  of 
physicians,  but  social  emancipation  did 
not  come  until  the  eighteenth.  Accord- 
ing to  one  classification  the  regular  pro- 
fession included  physicians,  surgeons, 
barbers,  regimental  surgeons,  lithotom- 
ists, bathkeepers,  midwives,  nurses, 
apothocaries,  druggists,  confectioners  and 
grocers.  The, eighteenth  centur}*  brought 
the  screw  tourniquet,  invented  by  Petit. 
Sabatier  recommended  resection  of  the 
head  of  the  humerus.  Desault  protested 
against  the  promiscuous  use  of  the  tre- 
phine and  championed  healing  by  first  in- 
tention. Bilguer  performed  the  first  re- 
section of  the  wrist  in  1762.  Von  Siebold 
revived  S}’mphysiotomy.  White,  of  Man- 
chester, originated  the  method  of  reduc- 
ing dislocation  of  the  humerus  with  the 
foot  in  the  axilla  and  operations  for  false 
joint  by  removing  involved  surfaces  of 
the  bone.  The  elbow  joint  was  first  ex- 
cised by  Wainman  in  175S,  and  the  knee 
joint  by  Filkin.  These  joint  excisions 
were  however  soon  forgotten.  During 


this  centur}*  there  lived  also  many  other 
famous  anatomists  and  surgeons,  among 
whom  were  Chopart,  Tenon,  Scarpa, 
Gimbemat,  Winslow  and  Portal.  Surg- 
ery  had  begun  to  advance  in  earnest.  As 
one  writer  has  put  it,  the  sixteenth  cen- 
tur}’ opened  the  way  for  checking  hemor- 
rhages; the  seventeenth  simplified  meth- 
ods and  improved  the  treatment  of 
wounds;  the  eighteenth  saw  the  real  be- 
ginning of  the  study  of  pathological  an- 
atomy which  made  surger}*  more  exact 
and  put  it  on  a footing  with  other 
branches  of  science.  The  nineteenth  con- 
tinued medical  progress  along  these  lines 
and  further  by  the  discover}*  of  anes- 
thesia and  the  application  of  the  germ 
theoi*}*  of  disease  contributed  more  than 
all  the  preceding  centuries  combined.  In 
consequence  of  these  advances  the  prac- 
tice of  surger}*  has  been  revolutionized, 
its  possibilities  infinitely  extended  and  its 
blessings  correspondingly  multiplied.  Pro- 
cedures formerly  unjustifiable  have  now 
become  not  only  feasible  but  answerable 
to  dut}*.  In  addition  to  those  already 
mentioned  there  have  been  other  evi- 
dences of  surgical  activity  and  gro\\*th  in 
the  last  centur}*  the  character  of  which 
will  be  recalled  by  merely  mentioning  a 
few  in  the  grand  galaxy  of  names.  There 
was  Jeffrey,  the  inventor  of  the  chain 
saw;  Heine  of  osteotomy;  Esmarch,  the 
inventor  of  Esmarch's  bandage ; Sims, 
Emmet,  von  Langenbeck,  Billroth, 
Czerny,  Gussenbauer,  Mikulicz,  Pirogoff, 
McDowell,  Larrey,  who  introduced  into 
surger}*  plaster  of  Paris,  Dupu}*tren,  Lis- 
Franc,  \’elpeau.  Pravaz,  ^lalgaigne,  Ne- 
laton.  Sir  Astley  Cooper,  S}-me,  Liston, 
Lister,  Sir  Hem*}*  Thompson,  Lawson 
Tait,  Sir  Spencer  Wells,  John  Collins 
Warren,  2^Iott,  Hodgen,  Senn,  [Murphy 
and  a host  of  others,  each  of  whom  have 


August,  1905. 


SURGERY  AND  HUMAN  WEEFARE— WALKER. 


373 


materially  contributed  to  the  world’s  pro- 
gress. 

From  this  brief  resume  of  the  develop- 
ment of  surgery  and  by  reading  between 
the  lines  can  be  made  out  in  an  approxim- 
ate measure  the  quantity  and  quality  of 
assistance  that  surgery  has  given  during 
the  centuries  in  solving  the  problem  of 
life.  To  be  sure  in  the  early  history  of 
the  race  surgery  offered  little  even  in 
comparison  to  medicine,  but  it  may  be 
fair  to  state  that  compared  with  the  pres- 
ent less  was  needed.  It  may  not  be  as- 
sumed nor  do  I think  it  true  that  surgery 
kept  pace  uniformly  with  advances  all 
along  the  line.  When  we  remember  that 
for  long  periods  surgery  was  not  only 
neglected  but  even  stunted  by  the  pro- 
hibition of  dissection  we  can  not  wonder 
that  it  did  not  grow.  Vienna  did  not 
possess  a skeleton  until  1658.  Strass- 
burg  obtained  one  of  a male  in  1671,  and 
several  years  later  one  of  a female.  Secret 
dissections  were  performed  at  Harvard  in 
1771  and  were  unlawful  for  60  years 
more.  As  heavily  burdened  with  its  own 
troubles  as  it  is,  the  church  has  much  to 
answer  for  in  the  deprivation  of  benefits 
from  surgery  for  which  it  was  responsible. 
Furthermore  when  we  consider  the  en- 
vironment in  which  surgery  was  placed 
for  so  long  during  the  middle  ages  we 
could  not  expect  it  to  have  developed. 
Surgery  is  one  of  the  products  of  the  di- 
vision of  labor.  It  has  required  an  at- 
mosphere of  sciences  developing  in  many 
channels  and  the  possibility  of  cultivating 
special  skill.  Time  was  when  there  was 
no  opportunity  for  the  development  of 
special  skill  in  any  line  of  work.  Each 
individual  unavoidably  scattered  his 
forces  to  supply  his  own  needs.  Division 
of  labor  has  however  made  possible  close 
application  and  in  consequence  the  refine- 


ment of  skill,  and  now  as  a result  almost 
particularized  the  function  of  the  indi- 
vidual. That  this  is  true  has  been  re- 
peatedly demonstrated  by  the  successes 
and  failures  of  men  in  their  chosen  occu- 
pations. Happy  is  the  man  who  has  the 
good  fortune  to  choose  the  vocation  for 
which  heredity  and  environment  have 
fitted  him.  Failure  does  not  mean  of  no 
use  but  a misfit. 

It  is  unnecessary  to  recount  in  detail 
the  many  points  of  preferment  which 
surgery  has  now  obtained  over  medicine. 
The  comparison  may  be  made  theoretic- 
ally from  standard  medical  works  and 
practically  from  clinical  reports.  In  a 
general  way  it  may  be  stated  that  with 
certain  exceptions,  medicine  has  to  do 
with  physiological  principles  and  func- 
tional alterations,  usually  of  a temporary 
character,  while  surgery  treats  chiefly  of 
pathologic  conditions  and  more  or  less 
permanent  organic  changes.  A close  com- 
parison of  text-books  of  fifty  or  even 
twenty  years  ago  and  now  would  exhibit 
marked  changes  in  their  subject  matter. 
These  changes  would  relate  not  only  to 
topics  discussed  but  also  to  their  tentative 
style  of  treatment.  From  the  impetus 
imparted  by  expanding  collateral  sciences, 
surgery  has  not  only  perfected  the  treat- 
ment of  purely  surgical  diseases,  but  also 
assumed  to  itself  the  care  of  cases  previ- 
ously considered  purely  medical.  Cases 
showing  diseased  conditions  of  visceral 
organs  aptly  represent  such  progress.  In 
strong  contrast  to  former  periods  the 
present  time  witnesses  prompt  and  gen- 
eral acceptance  and  adoption  of  real  ad- 
vances. Instead  of  a bigoted  adherence 
to  false  theories  and  imperfect  methods 
as  the  followers  of  Hippocrates  and  Galen 
exhibited,  there  is  now  a spirit  of  willing- 
ness to  accept  the  truth  at  any  hand,  and 
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a persistent  endeavor  to  bring*  surgical 
technique  to  absolute  perfection.  In  con- 
sequence the  entire  surgical  world  is  one 
large  laboratory  where  all  the  workers 
are  diligently  striving  together  to  learn 
the  cause  and  an  immense  clinical  amphi- 
theatre wherein  a vast  army  of  surgeons 
are  each  and  everyone  applying  the  latest 
and  best  modes  of  treatment. 

Recently,  while  looking  over  the  last 
annual  reports  of  a score  of  general  hos- 
pitals located  in  all  sections  of  this  coun- 
try, I was  struck  by  the  great  preponder- 
ance of  surgical  over  medical  cases,  which 
were  cared  for  in  these  places.  The  con- 
trast in  favor  of  surgery  was  marked,  both 
in  the  number  treated  and  in  the  percent- 
age of  recoveries.  As  has  been  referred 
to  already  the  kinds  of  cases  exhibited  a 
wider  application  of  surgery  than  medi- 
cine and  the  redemption  of  many  medical 
failures  through  the  adoption  of  modern 


surgical  methods  of  diagnosis  and  treat- 
ment. 

Looking  at  the  fruits  of  surgery  at 
short  range  we  are  apt  to  underestimate 
the  brilliancy  and  the  magnitude  of  its 
results.  We  are  accustomed  to  look  for 
its  everyday  application  and  cease  to 
marvel  and  give  credit.  Put  down  in  our 
midst  the  surgery  of  the  early  Egyptians 
or  of  Galen,  or  of  the  middle  ages,  or  of 
Pare,  or  of  the  eighteenth  century,  or  of 
fifty  or  even  twenty-five  years  ago,  with 
the  limited  number  of  individuals  able  to 
apply  it,  and  then  only  could  we  be  made 
to  realize  the  incalculable  benefits  of 
surgical  progress.  Even  an  approxima- 
tion that  would  seem  satisfactory  is  im- 
possible. We  can  only  accept  gratefully 
the  fact  that  not  only  the  happiness  but 
the  very  lives  of  hundreds  of  thousands 
of  human  beings  are  annually  conserved 
through  the  agency  of  that  formerly  de- 
spised art — surgery. 


IS  GYNECOLOGY  TO  REMAIN  A 
SEPARATE  SPECIALTY?* 

RICHARD  R.  SMITH, 

Grand  Rapids. 


With  the  advent  of  modern  surgery, 
gynaecology  took  on  new  life,  in  fact,  it  can 
hardly  be  said  to  have  been  a distinct  spe- 
cialty before  this  time.  Intimately  linked, 
until  then,  with  obstetrics  it  had  had, 
to  be  sure,  an  existence,  but  hardly  more. 
Within  the  past  thirty  years,  however,  ow- 
ing mostly  to  surgical  methods  of  treat- 
ment, a vast  amount  of  work  has  been 
done  in  this  field.  The  complete  revision 

*Oration  on  Obstetrics  and  Gynecology.  Read 
at  the  annual  meeting  of  the  Michigan  State  Med- 
ical Society  at  Petoskey,  June  30,  1905. 


of  ideas  in  regard  to  physiology  and 
pathology — and  a surgical  technic  have 
employed  the  time  and  energies  of  cer- 
tain medical  men  and  gynaecology  has 
been  regarded  as  a specialty.  Every  use- 
ful fact  obtained,  every  operation,  every 
new  idea,  has  had  to  withstand  long  and 
bitter  contention,  scathing  criticism,  or 
the  more  disastrous  effect  of  too  ready 
adoption  and  widespread  application  with 
its  resultant  reaction.  But  a great  deal 
has  run  the  gauntlet  and  has  lived,  so  that 
to-day  there  is  no  exacter  nor  more  useful 
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science  to  be  found  within  the  pale  of 
modern  medicine.  Starting  with  the 
haziest  kind  of  ideas  in  regard  to  diseases 
of  the  pelvis,  much  of  it  based  on  symp- 
toms, there  has  been  slowly  developed  a 
science  founded  upon  pathology.  From 
talk  in  regard  to  dysmenorrhea,  menor- 
rhagia or  leucorrhea,  we  have  come  to 
discussions  of  actual  conditions — of  en- 
dometritis, uterine  displacements,  fibroids, 
carcinoma,  or  pelvic  inflammations.  Fif- 
teen years  ago  gynaecological  surgery  was 
limited  mostly  to  plastic  operations  and 
currettements — the  gynaecologist  but  sul- 
dom  opened  the  abdomen. 

To-day  plastic  operations  are  consid- 
ered but  an  insignificant  part  of  the  work 
of  the  operating  gynaecologist,  it  is  largely 
abdominal. 

Within  the  past  few  years  there  have 
been  seen  some  rather  startling  tenden- 
cies. In  the  first  place  there  has  been 
shown  a disposition  on  the  part  of  the 
general  surgeon  to  invade  this  field.  He 
is  removing  the  uterus,  he  is  correcting 
displacements,  he  is  confidently  removing 
the  appendages  and  with  it  all,  he  is  per- 
haps a little  inclined  to  belittle  pelvic 
work.  We  not  infrequently  hear  him  re- 
mark that  gynaecology  consists  of  but  a 
few  operations  anyway,  that  any  good 
surgeon  ought  to  do,  and  that  it  is,  or 
should  be,  merging  into  general  surgery. 
And  the  gynaecologist  remonstrates  in 
vain,  exclaiming  that  the  ability  to  re- 
move a uterus,  or  repair  a cervix  does 
not  make  a gynaecologist,  but  that  long 
years  of  patient  study  and  training  in  the 
physiology  and  pathology  as  well  as  the 
surgery,  are  necessary  to  deal  with  the 
diseases  peculiar  to  women. 

On  the  other  hand,  and  it  would  al- 
most seem  in  retaliation,  the  gynaecologist 
has  been  invading  the  upper  abdomen.  In 


doing  so  he  is  meeting  with  a storm  of 
criticism,  not  only  from  his  brother,  the 
general  surgeon,  but  also  from  many 
gynaecologists,  who,  proud  of  what  has 
been  accomplished  in  this  field,  perhaps, 
too,  of  the  part  they  have  had  in  it,  jeal- 
ously guard  this  domain.  They  cry  that 
there  are  many  questions  of  the  pelvis 
still  unsolved;  that  the  work  in  this  field 
alone  is  more  than  enough  to  employ  the 
time  and  efforts  of  one  set  of  men;  that 
in  extending  the  work  to  other  regions 
of  the  abdomen  you  are  but  detracting 
from  the  fineness  of  your  work  in  the 
pelvis  proper. 

All  of  these  arguments  have  a certain 
amount  of  force — the  work  of  the  gen- 
eral surgeon  in  the  pelvis  has  been,  and 
may  still  be  said  to  be  far  from  good.  He 
fails,  often,  to  grasp  underlying  prin- 
ciples in  his  plastic  work  and  his  intra- 
pelvic  work  is  apt  to  be  old  fashioned.  He 
is  frequently  still  tying  off  appendages  en 
masse,  sometimes  even  using  silk,  and  but 
few  of  them  ever  do  anything  but  a ven- 
trofixation to  correct  a displaced  uterus. 
He  is  working  through  miniature  in- 
cisions and  seldom  examines  the  appendix 
and  gall-bladder.  The  resection  of  par- 
tially diseased  ovaries,  the  careful  cover- 
ing in  of  denuded  surfaces  with  peri- 
toneum— leaving  the  pelvis  in  a smooth, 
surgically  neat  condition — the  various 
operations  to  correct  displacements,  leav- 
ing the  uterus  in  a natural  position  and 
retaining  its  normal  mobility,  are  opera- 
tions you  seldom  see  done  by  the  general 
surgeon.  The  gynaecologist  to-day  per- 
forms total  oblation  of  the  ovaries  only 
under  strong  indications  and  then  with  re- 
gret, but  alas,  this  operation,  even  to-day, 
is  done  only  too  frequently  by  the  oc- 
casional invader  of  this  field  or  by  him 
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whose  interests  have  been  mostly  in  other 
surgical  work. 

G}'na2Cology  is  by  no  means  a perfected 
science — there  are  many,  many  problems 
still  unsolved,  and  most  important  ones, 
too.  The  treatment  of  carcinoma  of  the 
uterus,  although  the  later,  more  radical 
operations  are  improving  results,  is  still 
far  from  satisfactory.  The  correction 
of  displacements  is  still  much  dis- 
cussed. Some  are  advocating  numer- 
ous round  ligament  operations  in  and 
outside  of  the  abdomen.  The  ligament 
is  pulled  through  and  stitched  outside  the 
internal  ring,  or  through  separate  open- 
ings, or  intra-abdominally  it  is  lapped  on 
itself  in  various  ways,  or  stitched  in  front 
or  behind  the  uterus.  Shortening  of  the 
utero-sacral  ligaments  is  practiced  largely 
in  the  east  and  with  more  or  less  satis- 
factory' results.  Ventrofixation  and  sus- 
pension, so  long  practiced,  are  to-day  ta- 
booed by  the  majority  of  gynaecologists 
— the  imperfect  functional  results  and  es- 
pecially the  occasional  difficulty  in  follow- 
ing labors,  having  brought  them  into  dis- 
repute. The  variety  of  other  operations 
suggested,  however,  are  almost  admis- 
sions of  their  imperfection.  The  correc- 
tion of  uterine  displacements,  then,  can 
hardly  be  said  to  be  solved.  Wq  might 
cite  other  equally  important  shortcomings 
in  operative  work. 

Many  interesting  and  important  ques- 
tions in  physiology'  and  pathology'  need 
further  solution,  the  relationship  and 
importance  of  the  various  uterine  sup- 
ports, the  cause  of  deciduoma  moligium, 
the  origin  of  fibroids,  of  carcinoma  and 
of  many'  other  neoplasms  are  still  un- 
known. 

But  in  spite  of  the  fact  that  gynaecology' 
is  still  imperfectly'  developed,  the  gynae- 


cologist is  turning  his  attention  to  other 
fields,  is  investigating  the  pathology  and 
operating  other  abdominal  organs.  Why 
is  he  doing  so  ? 2^Iainly,  I believe,  because 
of  the  now  more  fully  understood  asso- 
ciation of  pathological  conditions  in  the 
abdomen  with  those  of  the  pelvic  organs. 
The  importance  that  appendicitis  as- 
sumed attracted  his  attention  and  led  him 
to  examine  this  organ  which  lay  so  near 
his  field.  To  investigate  was  to  lead  him 
to  the  solution  of  many  of  the  symptoms 
of  which  his  patients  had  complained  and 
the  removal  of  the  appendix  obtained  for 
him  better  results  and  more  complete  re- 
lief. 'Sluch  the  same  can  be  said  of  the 
kidney  and  the  gall-bladder.  Having  im- 
proved his  technic  and  shortened  his  time 
of  operation,  he  has  had  time  to  investi- 
gate and  oftentimes  under  proper  indi- 
cations to  operate  these  organs.  The  real 
reason  then,  for  the  gynaecologist  doing 
general  abdominal  work,  is  not  that  he 
has  lost  sight  of  the  problems  in  the  pel- 
vis itself,  not  that  he  thinks  that  he  has 
reached  perfection  in  technic,  or  that  his 
pelvic  results  are  all  that  can  be  desired, 
nor  again  that  because  he  is  a skillful 
operator  he  can  safely  venture  into  an- 
other man’s  field;  but  because  he  cannot 
have  a broad,  comprehensive  grasp  of  his 
subject  unless  he  is  familiar  with  and 
able  to  operate  upon  all  other  abdominal 
organs.  Simply  because  all  pelvic  problems 
are  not  solved,  shall  the  gynaecologist 
wait  year  after  y'ear  while  other  equally 
important  things  bearing  on  his  subject 
are  awaiting  him  in  the  adjacent  ab- 
domen ? 

What  shall  it  avail  him  if  he  diagnose 
and  operate  a displaced  uterus  and  fail  to 
recognize  prolapsed  abdominal  organs — 
the  stomach,  intestines  an*d  kidney?  He 
diagnoses  and  operates  a right  sided  tubal 
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infection,  finds  after  his  patient  has  left 
the  hospital  that  most  of  her  trouble  has 
been  caused  by  a diseased  appendix,  gall- 
bladder or  kidney.  Is  he  doing  his  pa- 
tients justice  not  to  examine  these  organs 
and  operate  them  if  the  same  is  indi- 
cated. Another,  although  perhaps  less 
important  reason  for  the  gynaecologist 
performing  general  abdominal  work  is 
the  surgical  training  which  he  has  at  his 
command  and  which  makes  him  emi- 
nently fit  to  do  other  abdominal  surgery. 
His  carefully  studied  and  perfected  sur- 
gical technic  is  practically  the  same  and 
most  of  the  manipulation  is  similar. 

The  gynaecologist  has  still  much  to 
learn  of  general  abdominal  surgery.  His 
gall-stone  operations  certainly  lack  the 
completeness  of  the  surgeon  who  has  paid 
special  attention  to  this  line  of  work. 
He  has  not  as  yet  devoted  much  time 
and  attention  to  diseases  of  the  stomach 
and  its  surgery.  The  general  surgeon, 
on  the  other  hand,  is  constantly  improv- 
ing his  technic  in  the  pelvis  and  is  gain- 
ing a broader  and  better  grasp  of  the 
subject. 

It  takes,  it  seems  to  me,  but  little  power 
of  prophecy  to  see  the  outcome  of  all  this. 
Argue  as  we  may,  the  gynaecologist  is 
going  to  do  not  only  the  work  in  the 
pelvis,  but  is  going  to  do  all  other  ab- 
dominal work.  The  abdominal  surgeon, 
on  the  other  hand,  will  operate  more  and 
more  in  the  pelvis,  but  if  he  is  to  compete, 
he  will  be  obliged  tO'  devote  more  atten- 
tion to  this  difficult  field.  The  two  will, 
I believe,  in  a way  converge — and  we  will 
have  a new  specialty.  It  perhaps  can  be 
said  that  that  day  has  already  arrived — 
a specialty  of  pelvic  and  abdominal  sur- 
gery. The  men  who  are  to  do  this  work 
must  have  special  fitting  not  only  in 
gynaecological  physiology  and  pathology 


and  surgery,  but  must  be  equally  familiar 
with  the  physiology,  pathology,  operative 
technic  and  all  that  pertains  to  the  stom- 
ach, kidney,  gall-bladder,  intestines,  ap- 
pendix— in  fact,  everything  intra-abdom- 
inal. It  would  seem  to  me  to  be  a most 
natural  division.  It  will  be  a specialty 
founded  upon  a close  and  positive  rela- 
tionship of  diseases,  an  elaborate  special 
technic  and  a peculiar  fitness  and  training 
for  this  responsible  field.  It  can  readily 
remain  apart  from  surgery  of  the  head 
and  thorax,  from  railroad  or  accident  sur- 
gery, from  fractures  or  orthopedic  sur- 
gery or  from  genito-urinary  surgery.  It 
is  rarely  feasible  for  one  to  practice  ob- 
stetrics and  surgery  and  to  do  justice  to 
both.  For  practical  reasons  the  affilia- 
tion between  obstetrics  and  gynaecology 
must,  it  seems  to  me,  grow  weaker,  in 
spite  of  the  many  problems  which  they 
have  in  common.  Newer,  more  prac- 
tical and,  I believe,  broader,  lines  will  be 
drawn. 


Commerce  of  Surgery. — Fernand  Henn- 
rotin,  Chicago  {Journal,  A.  M.  A.,  July  15,  1905), 
calls  attention  to  the  fact  that  physicians  are  said 
to  be  no  less  deepl}^  stained  with  the  supposedly 
unfortunate  taint  of  commercialism  than  their 
brethren  in  other  lines  of  work.  He  says  that 
primitive  man  displayed  his  assertion  in  grasping 
whatever  suited  his  fancy,  and  that  the  inheritant 
desire  of  possession  and  enjoyment  underlies  our 
very  nature — a legacy  of  man’s  continual  struggle 
with  the  forces  of  nature.  Physicians  are  no  more 
exempt  from  this  desire  of  possession  than  other 
classes  of  society,  and  to  this  attribute,  Hennrotin 
states,  is  due  much  of  their  activity  and  success  at 
the  present  time.  He  states  that  physicians  should 
make  their  patients  understand  that  they  expect 
a definite  return  for  their  services,  and  advises  a 
prompt  collection  of  accounts.  He  touches  briefly 
on  the  matter  of  commissions  given  by  surgeons 
to  general  practitioners,  and  concludes  his  paper 
by  stating  that  the  matter  of  commercialism 
among  physicians  will  settle  itself. 
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PLACENTA  PREVIA.* 

G.  W.  NIHART, 
Petoskey. 


Sudden  and  accidental  hemorrhage 
during  gestation  has  been  a theme  for 
discussion,  among  medical  men,  since  the 
earliest  dawn  of  medical  history,  and  well 
might  the  subject  receive  the  candid  and 
serious  attention  of  every  physician  to- 
day. A sudden  hemorrhage  occurring  in 
a pregnant  woman  after  the  fifth  month 
of  gestation,  should  make  a physician  ap- 
prehensive of  an  abnormal  placental  at- 
tachment. The  causes  producing  the  ab- 
normal condition,  sources  of  blood,  and 
the  means  of  nature  for  its  arrest;  also, 
the  proper  treatment,  all,  have  been,  and 
are  now,  the  subject  of  countless  contro- 
versies. 

What  constitutes  placenta  previa?  I 
always  liked  Rigby’s  definition  given 
over  100  years  ago,  viz : That  the  pla- 
centa is  previa,  when  fixed  in  that  part 
of  the  womb  which  always  dilates  as 
labor  advances.  When  we  remember  that 
the  lower  uterine  segment  represents  a 
funnel,  the  narrow  internal  orifice,  corre- 
sponding with  the  internal  os;  that  when 
the  child  passes  this  part,  the  lower  seg- 
ment is  stretched  and  dilated,  until  it 
gradually  assumes  the  shape  of  a cylinder, 
it  is  not  strange  that  when  the  placenta 
or  any  part  of  it,  is  attached  to  this  seg- 
ment of  the  uterus,  that  hemorrhage  is 
bound  to  occur  during  labor. 

As  to  the  frequency  of  placenta  previa 
authorities  differ.  Rigby  gives  42  out  of 
108  cases  of  hemorrhage,  which  is  far 
greater  than  we  experience  at  this  time. 

*Read  before  the  Section  on  Obstetrics  and 
Gynecology  at  the  annual  meeting  of  the  Michigan 
State  Medical  Society  at  Petoskey,  June  28,  1905. 


Johnson  and  Sinclair  gives  1 out  of  573 
deliveries,  Hecker,  42  in  17,000.  Speig- 
leberg  regards  the  proportion  as  one  in 
1,000,  etc.  As  to  the  histology  of  this 
condition  we  have  not  improved  materi- 
ally, since  the  time  of  Pare.  He  thought 
that  the  placenta,  because  of  its  prema- 
ture detachment  gradually  encroached  on 
the  mouth  of  the  uterus  as  pregnancy  ad- 
vanced, and  for  over  100  years  this  was 
entertained;  others  that  it  was  on  account 
of  the  position  assumed  by  the  female  just 
after  coition;  others  that  it  was  on  ac- 
count of  the  greater  specific  gravity  of  the 
ovum.  One  thing  I have  noticed  in  my 
experience  in  this  regard,  and  that  is,  the 
greater  majority  of  these  cases  are  among 
the  poorer,  hard  working  classes — getting 
up  after  confinement  before  subinvolution 
has  taken  place,  and  becoming  pregnant 
during  this  condition,  and  hence  think  this 
a potent  cause. 

There  are  two  varieties  of  this  trouble- 
some difficulty,  namely,  central  and  lat- 
eral. Central,  when  the  placental  disk 
corresponds  with  the  internal  os;  lateral, 
when  the  disk  is  attached  to  the  margin 
of  the  os.  I wish  to  say,  in  this  connec- 
tion, that  fortunately,  the  former  con- 
dition is  very  rare.  I have  never  seen  a 
case  where  the  placental  attachment  was 
strictly  central,  even  if  the  os  was  found 
completely  covered;  I found  that  in  de- 
taching it  on  the  edge  or  side  that  there 
was  a lateral  condition. 

As  to  the  diagnosis,  hemorrhage  is  the 
most  characteristic.  This  may  occur 
prior  to  or  at  the  commencement  of  labor. 
My  experience  is,  that  is  it  very  liable  to 
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occur  between  the  fifth  month  and  the 
commencement  of  labor.  The  cause  of 
this  anomally  is  explained,  when  we  re- 
member that  during  the  first  stage  of 
labor  the  lower  zone  of  the  uterus  is  di- 
lating, and  in  this  way  detaches  portions 
of  the  placenta,  and  as  a consequence 
causes  bleeding.  As  to  the  muscles  of 
the  uterus  brought  into  play  during  the 
above  process,  I will  not  worry  your  pa- 
tience in  describing  it,  but  will  pass  on 
to  the  most  essential  part  of  my  subject, 
to  the  accoucheur,  namely,  the  treatment. 
This  should  be  carried  out  with  the  view 
of  the  least  maternal,  and  the  least  fetal 
mortality;  hence  some  methods  in  vogue 
are  attended  with  very  great  mortality 
(fetal),  and  should  not  be  generally 
adopted.  When  called  to  attend  a case 
of  hemorrhage  during  the  pregnant  state 
I first  endeavor  to  determine  whether  it 
is  caused  by  placenta  previa  or  from  some 
other  cause,  such  as  a fall,  heavy  lifting, 
etc.  If  the  flow  be  slight,  and  the  fetus 
not  viable,  I desist  from  active  interfer- 
ence, remembering  that  even  in  the  cen- 
tral implantation,  it  is  not  always  that  the 
life  of  the  mother,  or  the  nutrition  of  the 
fetus  is  interfered  with,  hence  rest  in  the 
horizontal  position,  cold  water  vaginal 
injections,  and  sedatives  are  indicated  to 
tide  the  patient  over;  in  fact,  the  case 
should  be  handled  much  as  the  usual  case 
of  abortion.  However,  if  there  is  serious 
hemorrhage,  and  the  fetus  is  viable,  pre- 
mature labor  is  indicated.  When  labor 
occurs  spontaneously,  whether  at  term  or 
previously  to  this  time,  I proceed  to  de- 
liver under  anesthesia,  by  dilating  the  os 
if  necessary,  by  the  use  of  my  fingers,  de- 
tach the  placenta  on  one  side  or  the  other, 
gently  and  persistently  insinuate  the  hand 
into  the  utrus,  rupturing  the  membranes, 
then  grasping  a foot,  and  pulling  it  down 


into  the  os,  to  act  as  a plug,  and  wait  for 
nature  to  assist  in  the  delivery,  or,  in  fact, 
to  carry  out  the  Braxton  Hick’s  method. 
I wish  to  state  that  I do  not  use  the  tam- 
pon, unless  I desire  to  percipitate  labor, 
where  through  its  mechanical  effect  it 
works  nicely,  providing  it  can  be  kept  in 
place.  As  a haemostatic  it  amounts  to 
but  little,  as  it  soaks  through  in  a short 
time,  and  the  effect,  at  most,  is  only  tem- 
porary. Paradoxical  as  it  may  seem, 
there  are  a few  cases  of  bloodless  placenta 
previa  on  record.  In  the  Courier  of  Medi- 
cine, July,  1903,  W.  G.  Moore  describes 
a case  where  after  the  rupture  of  the  mem- 
branes, half  of  the  placenta  and  portion 
of  the  cord,  were  seen  outside  the  vulva, 
the  head  being  expelled  with  the  next 
pain.  The  remaining  portion  of  placenta 
was  found  adherent  to  the  cervix.  There 
was  no  hemorrhage. 

Hammer  reports  107  cases  of  p.  p.  as 


follows : 

Placenta  P.  Centralis 19. 

Placenta  P.  Lateralis  70. 

Placenta  P.  Marginalis 18. 


Mortality  of  mothers.  . . .7.47  per  cent. 

Mortality  of  children.  . . .54.2  per  cent. 

The  treatment  used  might  be  of  inter- 
est. 

1.  In  P.  P.  centralis  Braxton  Hick’s 
version  14  times.  One  mother  died;  11 
children  died. 

2.  In  P.  P.  lateralis,  combined  version 
40  times.  Thirty-four  mothers  and  13 
children  saved.  Tampon,  8 cases.  Seven 
mothers  and  2 children  saved. 

In  breech  presentations,  slow  extrac- 
tion, 8 cases.  All  the  mothers  saved  with 
one  child. 

Artificial  rupture  of  membranes  suf- 
ficient in  11  cases.  All  the  mothers  and 
one  child  saved.  Forceps  2 cases;  good 
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results.  Perforation,  1 case.  Metreury- 
sis, 2 cases;  good  results. 

3.  In  P.  P.  marginalis,  combined  ver- 
sion once;  internal  version  once;  rupture 
of  membranes  13  cases.  One  child  died 
of  nephritis. 

Only  36  children  were  at  full  term  and 
in  these  cases,  the  marginal  form  of  p.  p. 
was  present.  The  maternal  mortality,  on 
first  thought  seems  high,  but  one  each 
was  due  to  eclampsia,  lysol-poisoning,  air 
embolism  and  sepsis.  The  remaining  (3 
cases)  were  caused  by  post  partum  hem- 
orrhage, which,  by  the  way  is  a great 
danger  in  these  cases,  which  should  be 


treated  by  firmly  packing  the  whole  of 
the  inter-vaginal  track.  The  fetal  mor- 
tality in  combined  version  is  31  per  cent., 
though  most  of  the  infants  were  prema- 
ture. I will  not  tire  your  patience,  gentle- 
men, further  by  the  detailing  of  cases  that 
have  come  under  my  care,  further  than  to 
say  that  out  of  six  cases  I succeeded  in 
saving  all  the  mothers  and  three  of  the 
children,  the  other  three  being  premature. 
I have,  gentlemen,  endeavored  to  give  a 
short,  and  I trust,  somewhat  practical 
paper  on  this,  one  of  the  most  trouble- 
some and  dangerous  complications  of  the 
lying-in-room. 


SOME  DIFFICULTIES  IX  THE  DIAGNOSIS 
OF  SYPHILIS.* 

JAMES  F.  BREAKEY, 

Ann  Arbor. 


Before  the  law  every  one  is  supposed 
to  be  innocent  until  proved  guilty.  In  the 
practice  of  medicine,  were  one  to  make  a 
rule  as  to  the  probabilities  of  the  presence 
of  syphilis,  it  would  be  better  to  take  the 
stand  that  all  patients  are  probably  syphi- 
litic until  the  contrary  is  established.  Such 
a statement  will  undoubtedly  be  called 
rank  pessimism  by  many,  but  it  is  being 
pessimistic  upon  the  safe  side  at  least ; not 
that  every  one  is  probably  immoral  or 
syphilitic,  but  no  one  is  absolutely  exempt 
from  the  possibilities  of  syphilis  either  ac- 
quired or  inherited,  and  that  fact  should 
constantly  be  borne  in  mind. 

General  practitioners,  particularly  in 
smaller  towns,  constantly  fall  into  error 
through  failing  to  remember  the  preva- 

*Read before  Section  on  General  Medicine  at 
the  annual  meeting  of  the  Michigan  State  Medi- 
cal Society  at  Petoskey,  June  29,  1905. 


lence  and  widespread  distribution  of  the 
disease,  with  its  insidious  and  varied 
symptoms  and  manifestations.  Many  de- 
cline to  stigmatize  their  patients  with 
such  a diagnosis  even  in  the  presence  of 
the  most  patent  signs;  while  others,  rec- 
ognizing the  symptoms,  fail  to  attach  to 
them  their  true  significance.  This  fail- 
ure to  properly  diagnose  the  condition  is 
not  at  any  one  stage  of  the  disease.  The 
primary  chancre,  the  secondary  eruption 
and  the  tertiary  necrosis  of  nasal  and 
other  bones  or  gummata  are  daily  seen  by 
physicians  who  fail  to  attach  to  them  their 
true  meaning  and  the  underlying  cause. 
Possibly,  in  fact  quite  probably,  many 
mistakes  are  made  and  cases  overlooked 
because  physicians,  forgetting  the  unusual 
types  and  courses  of  the  disease,  are  ex- 
pecting classic  symptoms  and  history;  to 
say  nothing  of  the  many  cases  in  which 
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we  find  well  marked  dermatoses  or  con- 
stitutional diseases  co-incident  with  syph- 
ilis. 

While  syphilis  may  be  complicated  by 
the  presence  of  any  other  disease,  either 
local  or  constitutional,  probably  the  most 
frequent  and  most  serious  is  tuberculosis. 
The  concurrence  of  these  two  not  unusual 
diseases  always  renders  a prognosis  most 
grave,  and  only  by  the  early  recognition 
of  both  diseases  and  vigorous  treatment 
for  each  may  one  hope  for  success  in  their 
handling.  Pulmonary  tuberculosis  and 
syphilis  usually  run  a most  rapidly  fatal 
course  as  does  syphilis  and  tubercular 
peritonitis.  Localized  tubercular  lesions 
however,  may  be  present  in  the  syphilitic 
and  by  early  recognition  and  appropriate 
treatment  improve.  Tubercular  bone 
lesions  and  tubercular  joints  not  infre- 
quently occur  in  syphilitics,  and,  provid- 
ing the  syphilitic  infection  is  not  of  the 
rapidly  malignant  type,  the  tubercular 
lesions  yield  to  proper  treatment  with  as 
good  results,  as  in  non-syphilitics.  In  all 
cases  of  doubt,  active  specific  medication 
should  be  pushed  before  instituting  other 
measures  for  relief. 

One  would  think  that  a primary  lesion 
could  rarely  be  mistaken  for  anything  else, 
but  unfortunately  such  is  frequently  the 
case.  There  are  various  causes  for  such 
mistakes.  Upon  the  appearance  of  a 
genital  sore,  the  patient  usually  attributes 
it  to  the  last  exposure,  which  many  times 
was  but  a few  days  before.  In  such  cases 
it  is  necessary  to  get  a history  of  the  pa- 
tient’s habits  for  the  three  preceding 
months,  during  which  time  one  will  most 
likely  find  abundant  opportunity  for 
sources  of  infection.  Mixed  infections 
and  extragenital  and  innocent  infections 
probably  offer  the  greatest  stumbling 
blocks  to  proper  diagnosis.  There  are 


two  kinds  of  mixed  infections,  or  rather, 
ulcers  of  a mixed  type.  First:  that  in 
which  the  patient  receives  both  a chan- 
croidal and  syphilitic  infection  at  the  same 
time,  or  at  a succeeding  exposure  has  a 
syphilitic  infection  implanted  upon  a 
chancroidal  one.  Second : that  in  which 
a primary  syphilitic  ulcer,  through  un- 
cleanliness, improper  treatment  or  other- 
wise, becomes  the  seat  of  a second  infec- 
tion of  another  type.  These  two  mixed 
lesions  vary  in  their  clinical  development. 
In  the  first  class  early  manifestations  of 
local  infection  are  found,  without  any  of 
the  classic  evidences  of  syphilis,  all  of 
which  may  be  looked  for  in  their  proper 
time.  In  the  latter  case  we  have  a fairly 
typical  lesion  appearing  after  the  ordin- 
ary interval  of  time  after  exposure,  but 
taking  on  rather  rapidly  and  quite  unex- 
pectedly the  appearances  of  an  acute  in- 
fection. These  local  symptoms  are  quite 
likely  to  persist  until  the  appearance  of 
the  secondary  eruption.  Ulcers  of  a 
mixed  type  are  very  frequent;  so  often  do 
they  occur  that  the  wonder  is  they  are  not 
given  greater  prominence  in  modern  text 
books. 

A patient  contracts  a venereal  infection 
which  develops  within  a few  days  after 
exposure.  He  consults  a physician  who 
assures  him  that  a syphilitic  lesion  would 
not  appear  within  so  short  a time.  Not 
once  in  a hundred  times  is  he  told  that 
such  a lesion  may  yet  develop  indepen- 
dently or  upon  the  site  of  the  first  appear- 
ing sore.  Chancres  with  their  succeed- 
ing secondaries  frequently  follow  upon 
both  chancroidal  and  gonorrhoeal  infec- 
tions. 

Multiple  chancres,  too,  are  more 
frequent  than  our  text  books  would  allow 
us  to  believe.  These  lesions  usually  ap- 
pear simultaneously  or  at  least  within  a 
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few  days  of  each  other.  Intraurethral 
chancres  are  less  common,  but  their  pos- 
sibility should  never  be  lost  sight  of.  I 
have  found  them  twice,  once  complicating 
a gonorrhoeal  urethritis. 

With  regard  to  innocent  and  extra- 
genital primary  lesions  great  difficulty 
will  always  be  experienced  in  forcing 
some  physicians  to  a proper  diagnosis. 
Unfortunately  these  cases  are  not  uncom- 
mon, and  one  should  always  be  on  his 
guard  regarding  the  diagnosis  of  any 
lesion  persisting  for  an  unusual  length  of 
time,  especially  if  located  about  the  mouth 
or  throat.  Physicians  themselves  fre- 
quently contract  syphilis  in  the  line  of 
duty  and  then  fail  to  recognize  their  own 
condition.  The  only  way  to  avoid  error 
is  to  exclude  primary  syphilis  in  all  cases 
of  venereal  sores  and  single  persistent 
lesions  elsewhere. 

The  secondary  efflorescences  may  be 
complicated,  modified  or  masked  by  num- 
erous cutaneous  phenomena.  The  erup- 
tion is  deceiving  when  coincident  with 
eczema,  psoriasis,  and  other  chronic  skin 
diseases.  It  is  still  more  difficult  to  dif- 
ferentiate or  diagnose  syphilis  concurrent 
with  measles  or  scarlet  fever,  in  which 
case  not  only  the  skin  but  also  the  con- 
dition of  the  mucous  membranes  adds  to 
the  difficulty  of  the  diagnosis.  In  all  cases 
where  the  exanthem  persists  beyond  the 
usual  length  of  time  and  presents  any  un- 
usual points,  and  especially  in  the  pres- 
ence of  adenopathy  and  unusual  throat 
and  mouth  symptoms,  syphilis  must  be  ex- 
cluded. It  should  also  be  remembered 
that  frequently  the  secondary  cutaneous 
eruption  is  an  evanescent  one  easily  over- 
looked by  both  patient  and  physician.  In 
such  cases  one  is  not  likely  to  find  concur- 
rent lesions  of  the  mucous  membranes. 
In  addition  to  the  varying  type  and  de- 


gree of  the  eruption  and  the  possibilities 
of  the  presence  of  other  diseases,  we  must 
remember  that  it  may  be  greatly  modified, 
delayed  or  aborted  by  early  medication. 
The  early  use  of  mercury  may  so  influ- 
ence the  course  of  the  trouble  as  to  ab- 
solutely prevent  any  apparent  secondary 
manifestations,  while  a similar  use  of  the 
iodides  may  cause  a drug  eruption  more 
alarming  to  the  patient  than  the  unmodi- 
fied lesions  of  the  disease  itself. 

While  it  is  usual  that  the  disease  de- 
velops gradually  with  fairly  accurate  in- 
tervals of  time  between  infection,  prim- 
ary, secondary  and  tertiary  stages,  still 
these  intervals  are  not  invariable.  Not 
infrequently  the  secondaries  appear  dur- 
ing the  presence  of  the  primary  lesions 
and  cases  have  been  reported  in  which 
gummata  were  in  evidence  before  the  in- 
itial sore  had  disappeared.  The  head- 
aches and  various  eye  troubles  may  occur 
early  and  when  so  doing  are  likely  to  per- 
sist for  some  time. 

However  frequent  are  the  mistakes  of 
diagnosis  in  the  primary  and  early  sec- 
ondary stages,  it  is  the  late  secondary  and 
tertiary  stages  as  well  as  the  hereditary 
cases  which  are  more  often  overlooked. 
Gummata,  necrosis  and  all  forms  of  nerv- 
ous symptoms  are  treated  for  everything 
but  their  true  cause.  I have  seen  one  of 
the  best  surgeons  in  the  country  operate 
on  a tibial  gumma,  failing  to  recognize 
its  true  character  until  too  late,  and  then 
admitting  that  it  had  needed  only  the 
iodides.  Nasal  and  palatal  lesions  are 
daily  treated  as  purely  catarrhal  con- 
ditions when  they  are  due  to  syphilis 
alone. 

One  of  the  most  frequent  causes  for 
error  in  diagnosis  is  the  failure  to  take 
into  consideration  the  individual  factor, 
the  idiosyncrasies  of  our  patients.  A 
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physician,  early  in  his  practice  having  a 
typical  case  of  syphilis  with  a fairly  large 
persistent  hard  primary,  followed  soon 
after  by  marked  secondaries,  mucous 
patches,  sore  throat  and  enlarged  glands 
is  in  danger  of  giving  such  a case  a place 
in  his  mental  store  house  as  an  arbitrary 
type.  The  next  case,  failing  in  some  of 
the  characteristic  qualities  of  the  first  is 
discarded  as  non-specific,  simply  because 
the  doctor  fails  of  proper  medical  acumen 
and  does  not  understand  how  a case  can 
be  syphilitic  when  there  is  neither  an  ap- 
parent skin  eruption,  mucous  patch  or 
history  of  either. 

As  there  are  cases  of  walking  typhoid 
which  do  not  rupture  and  are  mild 
throughout  their  whole  course,  so  are 
there  many  and  many  cases  of  syphilis 
so  mild  that  the  patients  appear  to  suffer 
but  little  and  rarely  manifest  symptoms 
of  their  disease.  Unfortunately  such  pa- 
tients in  transmitting  their  disease  do  not 
transmit  the  same  degree  of  apparent  at- 
tenuation. A man  with  the  mildest  type  of 
syphilis  may  infect  another  who  will  suf- 
fer from  the  most  virulent  manifestations. 
It  is  not  the  form  or  character  of  infection 
which  determines  the  severity  of  the  dis- 
ease, but  the  host  who  receives  the  infec- 
tion. The  virus  does  not  itself  become 
attenuated,  as  regards  its  effect  upon 
others,  at  least  not  by  inoculation.  It  is 
true  that  succeeding  generations  of  a 
family  specifically  tainted,  hand  down  to 
their  offspring  a gradually  increasing 
vigor  and  an  attenuated  virus  or  poison 
which  eventually  may  become  apparently 
extinct  as  regards  transmission  by  either 
inoculation  or  heredity. 

As  illustrating  both  the  individual  fac- 
tor and  multiple  lesions,  I wish  to  cite 
the  cases  of  three  young  men  who  came 
to  me  on  three  successive  days  in  July, 


1903.  They  were  all  strangers  to  each 
other.  They  had  been  exposed  to  the 
same  source  of  infection  at  about  the  same 
time.  Two  had  typical  primary  lesions 
differing  only  in  size.  The  third  man  had 
three  small  lesions,  each  distinct  and  char- 
acteristic. One  of  these  patients  was  an 
unusually  bright  and  observing  medical 
student  who  could  materially  assist  in  an 
intelligent  study  of  his  case.  He  had  a 
slight  adenopathy  and  slight  transient 
cutaneous  eruption  with  rarely  a small 
mucous  patch.  I was  never  able  to  de- 
tect any  cutaneous  eruption  upon  the  sec- 
ond patient  though  the  inguinal  glands 
showed  enlargement  and  upon  one  or  two 
occasions  he  had  slight  sores  upon  his 
tongue  and  mouth,  undoubtedly  mucous 
patches.  To  all  intents  and  purposes  he 
has  never  had  an  uncomfortable  symptom 
from  his  infection.  The  third  patient  and 
the  one  with  multiple  lesions,  had  more 
marked  glandular  trouble,  a pronounced 
cutaneous  eruption  with  rapidly  appear- 
ing and  recurring  mucous  sores,  followed 
soon  after  by  severe  headaches  and  other 
nervous  and  circulatory  disturbances.  He 
is  better  now,  but  he  has  had  to  be  most 
thorough  and  persistent  in  his  treatment 
since  the  day  of  the  appearance  of  his 
primary  lesion. 

The  source  of  the  infection  in  these 
three  cases  was  from  the  same  woman, 
and  at  about  the  same  time,  the  difference 
as  manifested  by  the  three  patients,  was 
due  to  unknown  factors  in  each  indi- 
vidual. Without  having  the  full  facts 
(the  three  patients  and  the  one  source 
of  origin)  one  might  easily  have  con- 
cluded he  had  been  mistaken  in  the  or- 
iginal diagnosis  of  the  primary  lesion. 

As  we  have  spontaneous  recoveries 
from  other  diseases,  so  must  we  fre- 
quently have  from  syphilis.  The  failure 
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to  diagnose  such  a case  might  do  no  ma- 
terial harm  to  the  patient,  but  during 
that  period  of  time  in  which  his  malady 
was  sufficiently  active  to  be  transmitted, 
he  might  infect  many  others  who  would 
suffer  all  the  serious  consequences  ordin- 
arily incident  to  syphilis. 

Hereditary  syphilis  will  always  be  dif- 
ficult of  recognition,  except  in  those  few^ 
cases  where  we  are  able  to  secure  a clear 
history  of  the  patient  and  of  his  or  her 
parentage.  It  is  undoubtedly  fortunate 
that  the  pregnant  syphilitic  mother  fre- 
quently aborts;  while  the  offspring  of 
syphilitic  parents,  if  not  stillborn,  rarely 
matures.  As  the  interval  of  time  between 
infection  and  conception  widens,  if  the 
disease  is  combatted  by  proper  treatment, 
the  chances  for  the  life  of  the  infant  in- 
crease. Its  condition  and  development 
will  depend  entirely  upon  the  above  con- 
ditions. 


If  a non-syphilitic  mother,  pregnant  by 
a syphilitic  man,  be  given  anti-specific 
treatment  during  the  period  of  her  gesta- 
tion, the  effects  of  the  hereditary  taint 
on  the  paternal  side  may  be  greatly  modi- 
fied. 

In  any  of  these  cases  of  attenuated 
heredity,  immediate  symptoms  may  be 
slight  or  absent  for  months  or  years.  The 
teeth  of  the  second  dentition  will,  how- 
ever, usually  show  Hutchinson  charac- 
teristics. The  period  of  puberty  is  likely 
to  be  an  unsually  trying  one.  Nervous 
symptoms  of  a varied  type  are  likely  to 
appear,  and  true  or  pseudo  epileptiform 
seizures  may  occur.  In  all  such  cases  a 
diagnosis  is  difficult. 

Considering  the  foregoing  facts,  the 
insidious  character  of  the  disease,  its  ano- 
malies and  the  unlimited  number  of  pos- 
sible complications,  those  ivho  practice 
medicine  must  in  every  case  eliminate  or 
treat  syphilis. 


Congenital  Absence  of  Tibia.  Transplanta- 
tion of  Fibula.  Arthrodesis  at  the  Apkle 
Joint. — T.  H.  Myers’  patient  was  a boy  of  two 
years,  who  was  perfectly  developed  except  in 
the  right  lower  extremity,  from  which  the 
tibia  was  entirely  absent.  The  femur  was 
normal  in  shape,  but  slightly  atrophied,  and 
the  head  of  the  fibula  articulated  loosely  with 
the  upper  and  posterior  part  of  the  external 
condyle  of  the  femur.  The  foot  was  in  marked 
equinovarus.  The  leg  was  two  and  three- 
quarter  inches  shorter  than  the  other,  and, 
as  it  was  useless  for  walking,  the  child  had 
always  gone  about  on  his  knees.  As  there 
was  no  reaction  of  degeneration  among  the 
leg  muscles,  it  was  thought  that  development 
would  follow  the  use  of  the  limb  if  this  could 
be  secured.  The  head  of  the  fibula  was  ac- 
cordingly freed  from  its  attachments  and 
brought  into  position  between  the  condyles 
of  the  femur,  where  it  was  secured  by  suitable 
manipulation  of  the  ligaments.  The  object 


of  this  operation  was  to  lengthen  the  limb 
(about  three-quarters  of  an  inch  was  gained) 
to  secure  a stable  support  for  the  body 
weight,  and  to  preserve  the  mobility  of  the 
joint.  The  ankle  joint  was  then  opened,  the 
external  malleolus  cut  off,  and  the  fibula 
placed  squarely  on  the  astragalus  and  united 
to  it  by  sutures.  The  object  w'as  to  lengthen 
the  limb,  to  correct  the  deformity,  and  to 
secure  a stable  position  of  the  foot.  Recov- 
ery was  uneventful,  and  the  boy  now,  ten 
months  after  operation,  can  walk  about  all 
day  with  a splint,  can  flex  his  leg  90  degrees, 
and  can  almost  fully  extend  it.  The  author  then 
reviews  the  etiology  of  the  deformity  and 
cites  six  other  cases,  which  he  says  are  all 
that  have  been  treated  by  transplantation  of 
the  fibula.  While  in  cases  of  this  sort  a splint 
and  high  shoe  will  probably  always  be  re- 
quired, still  this  is  usually  preferable  to  the 
alternative,  which  is  amputation. — Medical 
Record,  July  15,  1905. 
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THE  40TH  ANNUAL  MEETING  AT 
PETOSKEY. 

The  40th  Annual  Meeting  of  the 
Michigan  State  Medical  Society  was  held 
during  the  last  three  days  of  June  at  the 
New  Arlington  Hotel,  Petoskey,  under 
the  auspices  of  the  Emmet  County  Med- 
ical Society,  to  the  members  of  which 
the  thanks  of  the  Society  were  formally 
extended  for  the  completeness  of  ar- 
rangements and  the  untiring  efforts 
made  for  the  comfort  of  the  guests.  The 
weather  was  ideal  and  in  point  of  at- 
tendance and  in  every  other  way  the 
meeting  was  gratifying. 

The  Council  met  the  evening  before 
and  drew  up  its  report  for  submission  to 
the  House  of  Delegates,  inviting  atten- 
tion to  the  steady  growth  of  the  Society, 
to  the  condition  of  the  County  Medical 
Societies,  to  the  various  needs  of  the  pro- 
fession throughout  the  state,  with  ap- 
propriate recommendations  for  future 
action. 

The  work  accomplished  by  the  Society 
through  its  members  during  the  year 
is  best  expressed  in  the  admirable  and 
exhaustive  address  of  the  retiring  presi- 
dent on  “The  Past  and  Present  Status  of 
the  Medical  Profession  in  Michgan 

“The  membership  in  the  County  Society,  the 
most  important  unit  in  the  County,  State  and 
National  Societies,  is  being  well  maintained,  and 
the  cordial  relations  between  physicians,  where 


formerly  contention  and  prejudice  had  full  swing, 
is  most  noticeable  in  all  the  counties  where  socie- 
ties have  been  established  under  the  new  order  of 
things.  These  results  obtained  through  unity 
and  re-organization  have  been  the  principal  re- 
wards and  assets  of  the  Society,  and  if  main- 
tained will  still  continue  to  bear  fruit  in  the 
future.  As  a result  of  this  organization  it  has 
been  an  easy  matter  to  obtain  proper  and  ef- 
fective legislation  in  the  matters  of  interest  af- 
fecting the  profession,  and  the  nomination  and 
election  of  one  of  our  most  worthy  members  to 
the  regency  of  our  State  University  has  dem- 
onstrated not  only  the  deserved  popularity 
throughout  the  state  of  the  member-elect,  but 
has  also  demonstrated  the  practical  purposes  and 
result  of  state  organization. 

The  several  committees  have  one  and  all  been 
more  than  ordinarily  successful,  due  to  their 
persistent  labor  and  the  intelligent  handling  of 
their  several  interests. 

The  Committee  on  the  Establishment  of  a 
Sanitarium  for  Cases  of  incipient  Tuberculosis.  . 

The  labor  and  difficulties  connected  with  ob- 
taining the  committal  of  the  state  to  the  objects 
of  this  committee  were  of  very  great  magnitude, 
and  were  overcome  by  the  continued  and  per- 
sistent efforts  of  the  chairman  and  the  members 
of  this  committee,  aided  by  the  active  support 
of  the  State  Organization  represented  by  the 
several  county  societies.  It  is  true  tliat  the  ap-  / 
propriation  made  by  the  legislature  was  small, 
but  most  important  is  the  fact  that  the  state  has 
been  committed  to  the  principles  involved  in  the 
bill,  and  the  work  thus  favorably  begun  guaran- 
tees its  continuance  under  the  most  auspicious 
circumstances  in  the  near  future.  An  official  com- 
mission under  the  Act  will  be  appointed  by  the 
Governor  and  this  commission  will  have  the 
authority  of  the  state  to  continue  the  matter  along 
conservative  yet  progressive  lines,  and  to  carry 
out  the  ideas  of  contending  with  and  limiting  in 
the  future  the  reign  of  the  white  plague  in  this 
state. 

The  Committee  on  Legislation  and  Public  Pol- 
icy. 

The  accomplishments  of  this  committee  this  year 
have  been  most  substantial  and  gratifying.  It  has 
to  its  credit  no  less  than  three  bills  introduced, 
resulting  in  three  acts  without  amendment  or 
modification.  These  acts  passed  are : 

First.  An  act  dividing  the  State  Board  Exami- 
nations into  a primary  and  a final  examination,  al- 
lowing students  in  recognized  medical  colleges 
to  be  examined  upon  and  receive  credit  in  those 
subjects  completed  in  such  medical  schools  at  the 
end  of  the  second  year. 
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Second.  An  act  amending  Section  3,  Subdivis- 
ion 6 of  the  1903  medical  act.  adding  to  the  dis- 
cipline clause  a provision  against  the  emploj^ment 
of  solicitors,  runners  or  cappers  by  licensed  prac- 
titioners, or  the  payment  in  any  fonn  for  the 
procuring  of  patients. 

Third.  An  act  amending  the  penal  section  of  the 
medical  act  providing  for  the  trial  of  all  cases  of 
violation  of  the  act  in  circuit  courts  in  place  of  in 
justice  courts. 

All  the  above  acts  were  given  immediate  ef- 
fect. 

In  addition  to  the  above  acts  the  committee 
were  most  active  and  successful  in  defeating  ob- 
jectionable acts  introduced  with  the  object  of 
modifying  the  provisions  of  the  legal  require- 
ments for  medical  registration  in  this  state,  most 
important  of  which  was  the  optometry  bill,  de- 
signed to  legalize  the  treatment  of  defects  of 
vision  by  so-called  opticians,  who  carry  on  the 
somewhat  doubtful  business  of  fitting  glasses  and 
curing  headaches.  This  bill  will  undoubtedly 
be  reintroduced  next  session,  and  in  the  mean- 
time count}*  societies  should  prepare  themselves 
for  effective  action  at  the  proper  time. 

The  Committee  on  Reduction  of  Time,  in 
which  Suit  may  be  brought  against  a Physician 
for  Malpractice. 

The  activity  and  good  judgment  of  the  chair- 
man has  been  rewarded  by  the  passage  of  an 
act  reducing  the  time  record  from  three  years 
to  two  years,  a very  substantial  modification  of 
the  former  unjust  provision. 

The  Michigan  member  of  the  National  Legisla- 
tive Council  of  the  A.  M.  A.  has  as  usual  been 
most  active  in  his  services  to  the  cause  of  legisla- 
tion, and  has  accomplished  a great  deal  in  the 
matter  of  furnishing  those  in  authority  with 
necessary  information  and  advice,  in  order  that 
the  complex  subject  of  medical  legislation  could 
be  more  readily  understood  and  measures  for  its 
promotion  be  practically  undertaken.'* 

And  the  degree  to  which  the  profession 
through  its  State  and  County  organiza- 
tions is  influential  in  shaping  medical  his- 
tory cannot  be  better  stated  than  by 
quoting  again  from  the  address  of  Presi- 
dent Harison ; 

“Finally,  to  summarize  the  past  and  present 
status  of  the  profession  in  Michigan : 

First.  Prior  to  1SS3  we  had  without  any  legis- 
lative restrictions  whatever  absolute  free  trade  in 
the  practice  of  medicine  in  this  state. 

Second.  Subsequent  to  1SS3  and  up  to  1S99  we 
had  legalized  free  trade  in  the  practice  of  medi- 


cine, owing  to  the  fact  that  the  registration  act 
passed  in  1SS3  was  insufficient  and  simply  re- 
corded registrations  in  place  of  regulating  such 
registrations.  During  this  period  of  sixteen  years 
there  were  some  1,500  medical  registrations  year- 
ly in  the  state. 

Third.  During  the  period  from  1S99-1903  the 
Chandler  Medical  Act  was  enforced,  resulting  in 
the  regulation  of  the  practice  of  medicine  in  this 
state,  driving  out  of  the  state  or  compelling  them 
to  cease  practicing,  some  1,500  persons  who  had 
gone  through  the  form  of  legal  registration  under 
the  1SS3  act  upon  the  qualifications  of  bogus 
medical  diplomas  or  other  insufficient  qualifica- 
tions. During  this  period  only  the  diplomas  of 
L'nited  States  medical  colleges  of  the  first  class 
were  recognized  as  qualifications  for  registration, 
all  other  applicants  for  license  to  practice  in  the 
state  being  compelled  to  take  the  board’s  ex- 
amination. 

Also  during  this  period  the  re-organization  of 
the  State  Medical  Society  took  place  and  was  a 
most  important  factor  in  the  advance  of  profes- 
sional standing  and  increasing  the  qualifications 
for  medical  registration.  The  yearly  registration 
during  this  period  averaged  five  hundred. 

Fourth.  During  the  period  from  1903-1905  to 
date,  the  Nottingham  Amendments  to  the  Medical 
Act  of  1S99  have  been  in  force,  resulting  in  rais- 
ing and  regulating  the  requirements  of  Prelimi- 
nary and  ^Medical  Education  for  registration  in  the 
state  to  such  a standard  that  at  the  present  time 
Michigan’s  requirements  for  the  legal  practice  of 
medicine  is  on  as  high  or  even  higher  plane  than 
that  of  any  other  state  in  the  Union. 

In  the  important  subject  of  medical  reciprocity 
Michigan  is  held  by  the  profession  tliroughout  the 
L'nion  as  not  only  an  originator  but  also  as  a 
leader  in  the  matter  of  effective  action  and  ability 
to  overcome  in  a practical  manner  problems  here- 
tofore held  impossible  of  solution. 

The  State  Medical  Society  has  during  this 
period  grown  satisfactorily  in  numbers,  organiza- 
tion and  influence,  and  has  demonstrated  that  in 
public  questions  affecting  the  interests  of  the  pro- 
fession it  is  a power  to  be  reckoned  with  in  the 
proper  and  righteous  solution  of  such  questions. 

The  yearly  registrations  under  the  1903  Medical 
Act  average  a little  less  than  three  hundred. 

In  comparison  with  other  states  the  three  forces 
involved  in  and  responsible  for  medical  status, 
namely:  Medical  Legislation,  Standard  of  Col- 
leges and  an  Organized  Profession  represented  by 
the  State  Medical  Society,  I think  you  will  agree 
with  the  conclusion  that  taking  into  account  the 
status  of  the  profession  in  1SS3  and  again  in  1S99, 
the  present,  or  1905  status  of  the  profession  in 
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Michigan,  is  not  only  eminently  satisfactory  and 
gratifying,  but  most  surprising  in  its  advance  in 
so  brief  a period.” 

One  of  the  most  noticeable  features  of 
the  result  of  the  work  of  the  medical 
profession  is  the  great  strides  suggested 
in  preventive  medicine,  which  can,  with- 
out saying,  be  made  successful  only 
through  effective  organization.  The  re- 
port of  the  Committee  to  establish  a 
State  Sanitarium  for  the  treatment  of  the 
incipient  stages  of  tuberculosis,  the  Ora- 
tion of  General  Medicine  (The  Admin- 
istrative Control  of  Tuberculosis),  the 
report  of  the  Committee  to  secure  data 
regarding  the  prevalence  of  Venereal 
Diseases  in  Michigan,  of  the  Committee 
to  encourage  the  Systematic  Examination 
of  Eyes  and  Ears  of  Children  throughout 
the  State,  the  papers  on  Communicable 
Diseases,  on  Venereal  Prophylaxis,  on 
the  Medical  Inspection  of  Schools,  all  in- 
voke the  aid  of  the  members  of  an  organ- 
ized body. 

In  Dr.  David  Inglis,  of  Detroit,  the 
Society  secures  as  President  for  the  next 
year  the  services  of  one  intensely  inter- 
ested in  medical  matters,  keenly  alive  to 
its  needs  and  self-sacrificing  to  its  inter- 
est; thoroughly  trained  by  education,  ex- 
perience and  self-culture  to  adorn  the 
chair;  a scholar,  a forcible  teacher,  a 
writer,  well  known  throughout  the  state 
and  the  land ; loving  and  beloved  by 
his  profession;  a character  earnest,  posi- 
tive, forcible,  aggressive  yet  withal  mod- 
est; original,  idealistic  and  often  an  ex- 
tremist, yet  exceedingly  practical  and 
imbibed  with  a strong  common  sense; 
humorous  yet  of  a nervous,  serious,  re- 
ligious and  kindly  temperament;  a strong 
lover  of  family  and  of  nature.  He  was 
born  in  Detroit  about  55  years  ago,  the 
son  of  Dr.  Richard  Inglis,  who  graced 


the  chair  of  presidency  of  this  Society  in 
1869;  graduated  from  the  Detroit  Col- 
lege of  Medicine  in  1871,  and  the  Belle- 
vue Hospital  Medical  College  in  1872; 
has  been  engaged  in  active  practice  in 
this  city  since  that  date  and  is  at  present 
Professor  of  Mental  and  Nervous  Dis- 
eases in  the  Detroit  College  of  Medicine, 
Consulting  Neurologist  to  Harper  Hos- 
pital, etc.,  and  a member  of  the  various 
local,  State,  National  and  Special  Asso- 
ciations. 

The  Society  holds  its  next  Annual 
Meeting  in  Jackson  in  1906. 

A.  P.  Biddle. 


COMPETITION  BETWEEN  DOC- 
. TORS. 

When  two  doctors  want  the  same 
thing  there  is  competition — each  wants 
it — both  cannot  have  it — therefore  the 
hardest  fighter  secures  the  prize.  No  com- 
petition is  possible  when  each  has  more 
than  he  desires,  or  when  one  is  content 
with  “the  crumbs  which  fall  from  the 
other  fellow’s  table.” 

The  greater  expense  of  conducting  un- 
der graduate  medical  colleges,  has  re- 
duced the  profits, . and  if  modern  medi- 
cine were  faithfully  taught  by  competent 
men,  unquestionably  three-fourths  of  the 
present  schools  would  be  wiped  from  the 
slate.  Some  see  this  and  realize  that  the 
public  sentiment  will  support  state 
licensing  boards  in  enforcing  present 
laws,  and  even  more  stringent  ones.  Ex- 
perience has  proved  that  competition  of 
medical  colleges  is  disastrous  to  the  pro- 
fession as  a whole  and  tO'  the  people. 
Hence  we  have  seen  one  college  after  an- 
other join  some  other  or  go  out  of  busi- 
ness. 

Those  seeking  that  peculiar  form  of 
advertising,  which  comes  from  a “bluff” 
at  teaching,  have  turned  their  attention 
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to  gather  in  a few  doctors  and  for  a short 
time,  to  show  how  they  do  work,  in  the 
expectation  that  thus  they  will  get  con- 
sultations, sufficient  to  pay  for  their 
trouble  and  actual  expense. 

These  post-graduate  schools  have 
sprung  up  in  most  medical  college 
towns,  but  is  questionable  whether  they 
have  met  the  anticipations  of  their 
founders. 

As  we  have  seen  one  has  soon  been 
followed  by  another  so  dividing  the  field. 
Then  both  make  specialists  in  from  four 
to  six  weeks.  As  the  trouble  and  ex- 
pense of  becoming  a high  priced  special- 
ist has  thus  been  reduced  to  a minimum, 
a large  number  of  specialists  occupy  the 
old  fields.  These  pick  up  and  manage 
most  of  the  cases  that  formerly  went  to 
competent  specialists.  Farther,  their 
diagnostic  acumen  finds  cases  that  do  not 
exist.  Hence,  while  the  post-graduate 
teachers  get  a small  fee,  and  some  per- 
sonal advertising,  he  has  manufactured 
specialists  to  pick  up  the  cases  formerly 
coming  to  them.  If  the  men  were  made 
competent  to  care  for  the  cases  the  laity 
would  not  suffer,  but  rather  profit.  In 
another  the  post-graduate  teacher  cuts  his 
own  throat  in  the  lowered  price  of  pro- 
fessional service  by  the  specialists  he  has 
aided  in  making.  As  the  cost  of  a six 
weeks’  course  is  less  than  a six  years’ 
one,  so  can  the  post-graduate  afford  to 
work  for  less  than  the  six  year  one. 

Buying  business  is  a modern  method 
of  meeting  competition.  One  way  of  buy- 
ing business,  is  to  frankly  offer  the  gen- 
eral practitioner,  twenty-five  or  fifty  or 
ninety  per  cent,  for  cases  sent  him.  The 
rates  for  such  goods  tend  to  increase  to 
the  market  limit. 

Shrewd  drummers  have  entered  the 
trade  of  fereting  out  those  needing  ex- 


pert surgery,  and  selling  them  to  the 
highest  bidder  among  doctors.  This  is 
especially  prevalent  about  such  places  as 
Mt.  Clemens,  Mich.,  or  Little  Rock, 
Ark.,  but  in  minor  degree  it  prevails  in 
all  noted  medical  centers. 

Another  set  of  doctors  hunt  up  life  in- 
surance agents,  and  offer  to  doctor  them- 
selves and  families  on  condition  that  they 
send  them  life  insurance  cases  for  exam- 
ination. If  this  does  not  get  the  work 
from  the  regular  established  examiner, 
additional  price  is  offered. 

That  competition,  such  as  described, 
finally  results  in  damage  to  those  who 
engage  in  it,  and  to  the  profession  as  a 
whole,  is  overlooked  in  the  mad  en- 
deavor to  increase  reputation  and  bank 
account. 

Fair  competition  of  medical  schools,  or 
private  practice — a competition  which 
benefits  the  profession,  and  honors  all  en- 
gaged therein — is  welcomed ; not  that 
which  exalts  unwise  standards,  or  de- 
grades by  underhand  work. 


THE  FOES  OF  RATIONAL  MEDI- 
CINE. 

Lists  of  the  foes  of  rational  medicine, 
made  by  each  physician  would  differ 
widely,  but  many  would  agree  with  one 
made  by  Dr.  H.  W.  Wiley,  in  a late  ad- 
dress published  in  Science,  June  2nd,  viz., 
the  quack,  the  charlatan,  and  the  imper- 
sonal physician.  He  defines  these  thus: 
The  quack  is  a man  possessing  possibly 
high  medical  training  and  skiH^  but  de- 
void of  those  principles  of  ethics  without 
which  the  honorable  practice  of  a profes- 
sion is  impossible. 

The  charlatan  is  a man  necessarily  de- 
void of  any  medical  training  or  ability, 
who  plays  upon  the  feelings  of  his  pa- 
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tients  and  administers  nostrums  of  no 
value  and  applied  with  no  science. 

The  impersonal  physician  is  the  nos- 
trum, the  patent  medicine,  and  the  pio- 
prietary  remedy. 

These  remedies  may  have  merit  but 
taken  as  they  are  without  the  advice  or 
consent  of  a physician  they  become  not 
only  one  of  the  greatest  foes  of  rational 
medicine  but  one  of  the  greatest  dangers 
to  the  public  at  large. 

There  is  no  justification  for  using  the 
columns  of  the  public  press  to  deceive  the 
public,  to  excite  fears  of  dangers  which 
do  not  exist  and  create  hopes  that  can- 
not be  realized. 

It  is  for  medical  organizations,  to  win 
from  their  evil  ways  the  quack  and 
charlatan,  and  to  prevent  the  manufac- 
ture of  a fresh  crop.  Only  thus  can  the 
medical  profession  stand  before  the  peo- 
ple a self-respecting  body  and  command 
the  respect  of  all  others. 

It  is  for  organization  to  make  effective 
measures  for  teaching  the  laity  the  fal- 
laciousness of  a blind  trust  in  any  drug, 
without  the  guidance  of  skilled  knowl- 
edge and  honest  purpose. 

The  progress  of  rational  medicine  is 
conditioned  on  the  laity  casting  their  un- 
known medicines,  their  lying  advisors, 
and  their  ignorant  leaders  to  the  moles 
and  the  bats,  and  trusting  upon  those 
possessing  modern  knowledge  with  the 
skill  to  apply  it  to  both  the  prevention 
and  cure  of  disease. 

Of  these  foes,  the  quack  is  the  worst, 
because  of  his  greater  learning,  larger 
.skill,  and  deftness  in  managing  human 
beings — he  is  often  seen  in  high  places, 
sitting  among  the  righteous. 


PENNSYLVANIA’S  GOVERNOR 
ON  OSTEOPATHY. 

In  spite  of  strenuous  efforts  the  Penn- 
sylvania House  and  Senate  passed  the 
bill  to  license  osteopaths.  At  this  junc- 
ture a number  of  Philadelphia  physicians, 
interviewed  the  Governor,  and  he  vetoed 
the  bill. 

This  bill  would  have  made  it  a penal 
offense  for  a doctor  now  licensed  to  prac- 
tice medicine,  to  practice  osteopathy. 

The  Governor  says  that  after  pains- 
taking inquiry  he  was  unable  to  determine 
the  real  nature  of  osteopathy.  He  be- 
lieved however  that  it  must  contain  some- 
what of  value  in  managing  disease. 
This  being  true  why  should  the  state  for- 
bid doctors  from  using  it?  This  would 
certainly  be  a loss  to  physicians,  a wrong 
to  the  laity. 

The  passage  of  the  bill  would  commit 
the  state  to  a system  of  practice  whxh 
excludes  medicine  and  surgery.  If  these 
be  useless  of  course  they  will  not  be  used ; 
but  if  occasionally  valuable  why  exclude 
them  from  use? 

Already  there  is  a Medical  Council  of 
Pennsylvania  which  has  charge  of  issu- 
ing licenses  for  physicians;  osteopaths 
should  pass  this  Council,  then  they  may 
follow  what  facts  or  theories  they  choose 
in  relieving  the  sick. 

In  Michigan  we  have  operating  a spe- 
cial law  licensing  osteopaths.  They  p:se 
as  doctors,  relieving  or  seeking  to  relieve 
the  suffering  and  taking  pay  therefor. 
Before  the  laity  they  are  on  the  same 
plane  as  the  most  highly  educated  phy- 
sician. Confessedly  they  are  ignorant  of 
what  the  state  has  established  as  the 
standard  for  its  physicians  else  they 
would  have  passed  the  state’s  examin- 
ing board,  in  operation  long  ere  they  ap- 
plied for  a special  license. 
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The  state’s  action  in  the  matter  was 
peculiar;  by  implication  is  told  the 
world,  such  persons  as  pass  my  examin- 
ing board,  shall  have  a monopoly  to  care 
for  the  sick.  You  must  spend  many 
years,  much  money,  labor  hard  during 
the  best  of  your  lives  in  preparation  to 
pass  my  board,  but  all  others  must  do  the 
same.  In  face  of  this  shortly  thereafter 
the  state  admitted  osteopaths  to  a prac- 
tice of  medicines  by  a different  board, 
with  far  less  requirement  of  time,  money, 
etc. 

Farther,  diploma  from  an  osteopathic 
college  suffices  to  admit  to  medical  prac- 
tice— a thing  not  permitted  the  other 
state  examining  board. 

As  we  said  in  a late  issue  with  reference 
to  optometry,  the  tendency  is  to  secure 
entrance  to  the  emoluments  of  the  med- 
ical profession,  by  a shorter  route  than 
that  first  laid  out — so  depriving  the  peo- 
ple of  that  thorough  training  they  might 
have  in  their  doctors,  and  substituting  a 
cheap  article. 

It  is  a clear  breach  of  faith  for  legisla- 
tures to  admit  these  cheap  substitutes,  for 
the  expensive  real  doctor — the  process 
however  will  continue  unless  the  laitv  are 
educated  to  comprehend  their  own  in- 
terests in  the  matter.  Physicians  must 
be  the  teachers,  both  indirect  and  direct. 
Pennsylvania’s  Governor  has  given  us  a 
good  lesson. 


“THE  WANDERING  HABIT”  IN 
PATIENTS. 

A generation  ago,  patients  as  a rule 
stayed  with  their  doctor  while  he  was 
able  to  serve  them.  Most  never  thought 
he  was  other  than  the  best  possible. 

Now  few  if  any  retain  such  a confidence 
in  their  first  doctor.  Older  persons 


among  the  laity  frequently  remark  on  the 
change. 

With  this  change  has  come  a criticism 
of  the  doctors  by  the  laity — that  has  in- 
duced a wide-spread  skepticism  of  the 
profession  in  general.  This  skepticism 
has  furnished  a fertile  soil  for  the  growth 
of  all  sorts  of  “isms,”  “pathies,”  “cures,” 
and  “proprietary  or  patent  medicine 
habit.” 

The  evident  cause  of  this  change  is  a 
dissatisfaction  with  their  doctor — spring- 
ing from  manifold  sources ; as  varied 
social  conditions,  inhering  partly  in  the 
doctor  and  partly  in  the  patient.  Addi- 
tional factors  are  the  modern  hospital, 
free  clinic,  specialism,  corporate  and 
fraternal  societies,  and  the  pernicious  in- 
fluence of  the  newspaper,  which  daily 
teaches  them  to  trust  medicines  without 
doctors,  and  doctors  who  support  the 
press  can  beat  the  devil  in  lying. 

We  desire  to  emphasize  a remedy 
available  to  every  physician  that  will  aid 
in  preventing  additional  skepticism,  if 
only  faithfully  employed. 

Briefly,  let  every  doctor  who  sends  a 
patient  to  a specialist  send  a history  of  the 
case  with  the  patient ; and  when  the 
specialist  returns  the  case  to  his  or  her 
doctor,  send  a carefully  written  statement 
of  diagnosis,  prognosis  and  treatment, 
account  of  operations  done  with  reasons 
therefor,  with  suggestions  for  future  con- 
duct of  the  case.  By  this  method  it  will 
be  possible  for  the  patient  to  have  fa'th 
in  both  doctors — because  both  can  tell  the 
same  story  and  make  clear  that  the  pa- 
tient is  securing  the  needed  serv’ce. 
Farther,  after  a little  the  two  doctors  can 
work  practically  as  one,  and  impress  the 
laity  with  their  power  as  a team,  and  so 
prevent  the  growth  of  the  “wandering 
habit.” 
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Dr.  Denney  {Boston.  Med.  and  Surg. 
Journal,  Feb.  2nd)  urges  hospitals  to 
send  a report  of  each  case  to  the  doctor 
sending  it  to  the  hospital,  giving  the  essen- 
tial history  while  in  the  hospital,  the  re- 
sults of  important  examinations  and  op- 
erations or  other  treatment,  with  diagno- 
sis and  suggestion  for  home  treatment. 
He  thinks  that  in  a hospital  of  three  hun- 
dred beds  the  house  officer  could  dictate 
this  information  to  a stenographer  in 
fifteen  minutes  daily  as  an  average. 

He  is  confident  that  such  service  of  the 
hospital  to  its  constituent  doctors,  would 
increase  the  faith  of  patients  in  both  hos- 
pital and  doctors  and  so  check  the  wan- 
dering patients.  Certainly  it  would  edu- 
cate physicians  in  the  newer  aids  to  prac- 
tice, and  promote  medical  research  by  em 
couraging  the  family  physician  to  ob- 
serve more  closely  and  publish  the  re- 
sults. 

Such  practice  would  restrict  the  re- 
crimination of  physicians  and  hospitals; 
as  they  would  be  intelligent  partners  in 
caring  for  the  same  patients  and  have  a 
mutual  confidence  born  of  common 
knowledge,  mutual  helpfulness  and  fair 
dealing. 

As  the  functions  of  the  hospital  is  to 
care  for  the  sick,  educate  physxians  and 
increase  medical  knowledge,  Dr.  Den- 
ney urges  it  to  spend  a trifle  of  its  income 
in  cultivating  an  intelligent  fellowship 
with  doctors  sending  it  patients. 

All  physicians  and  specialists  who  have 
practiced  the  interchange  of  knowledge 
respecting  patients  they  serve  in  com- 
mon, will  agree  that  their  own  and  their 
patients’  pleasure  and  profit  have  been 
enhanced  thereby,  and  so  the  “wandering 
habit”  checked. 

If  only  such  practice  were  adopted  by 
all  physicians  and  hospitals,  the  same 
habit  might  be  extinguished. 


The  Journal  commends  this  matter 
heartily  to  its  readers,  and  urges  its  dis- 
cussion at  branch  meetings,  and  adoption 
by  the  several  hospitals  with  which  they 
have  relations. 

Just  so  far  as  each  acts  on  the  sugges- 
tion, will  he  add  to  the  power  of  profes- 
sional organization  in  Michigan.  Begin 
now  ere  you  forget — do  your  part  to 
check  the  wandering  habit. 


Count?  Societ?  IRews. 


LIVINGSTON  COUNTY. 

The  Livingston  County  Medical  Society  held  a 
meeting  June  13,  1905.  W.  C.  Huntington,  of 
Howell,  read  a paper  on  “Treatment  of  Tuber- 
culosis.” 

Abstract — 

While  the  present  sanatorium  treatment  of 
tuberculosis  is  the  best  treatment  yet  practiced, 
it  is  only  the  first  step  in  the  right  direction.  Its 
limitations  are  too  great  and  its  agencies  too  little 
under  control.  It  involves  expense  which  too 
few  can  possibly  meet,  and  separation  of  the  pa- 
tient from  the  regular  family  physician  and 
friends. 

It  is  the  attempt  to  surmount  these  limitations 
and  render  the  treatment  of  tuberculosis  prac- 
tical at  all  times  and  in  all  places,  that  has 
prompted  the  scheme  which  you  are  asked  to 
consider. 

The  four  great  factors  in  the  successful  treat- 
ment of  tuberculosis  are  rest,  fresh  air,  cold  and 
feeding. 

As  the  matter  of  feeding  does  not  involve  any 
special  limitations  as  to  time  or  place  it  will 
not  be  considered  at  this  time. 

In  order  to  judge  approximately  how  much  rest 
a patient  needs  and  how  it  should  be  taken,  it  is 
necessary  to  consider  the  nature  of  the  benefit 
derived  from  rest. 

It  seems  generally  understood  that  the  reduced 
metabolism  resulting  from  rest,  reduces  tempera- 
ture and  allows  accumulation  of  the  material  and 
psychic  elements  which  constitute  vitality ; but  is 
this  all,  or  even  a very  important  part  of  the 
benefit  derived  from  rest?  Does  rest  have  an 
equal  effect  upon  temperature  in  other  febrile 
cases  as  in  pulmonary  tuberculosis,  and  if  not, 
why  not? 
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Before  attempting  to  answer  this  question  let  us 
inquire  why  it  is  that  tuberculosis  almost  always 
attacks  the  apex  of  the  lung  first. 

To  myself  it  seems  largel}*  a matter  of  gravi- 
tation. Two-thirds  of  one’s  time  is  spent  in  up- 
right positions.  We  all  know  the  tendencies  of 
the  circulation  to  gravitate  away  from  superior 
portions,  especially  in  cases  of  debility.  We  also 
know  that  the  lungs  are  held  in  position  largely 
by  atmospheric  pressure  and  that  this  force  pro- 
duces the  greatest  compression  of  blood  vessels  in 
the  portion  of  lung  which  is  at  the  time  upper- 
most, and  hence  for  tvvo-thirds  of  the  time  the 
apices  are  relatively  anaemic  and  consequently 
their  tissues  are  first  to  suffer  devitalization  and 
loss  of  power  of  resistance  from  malnutrition. 

This  being  true  obviously  the  first  step  in 
treatment  should  be  to  maintain  equilibrium  of 
circulation  or  perhaps  even  relative  hyperaemia 
of  the  affected  apex,  which  can  only  be  done  by 
rest  in  the  horizontal  position. 

As  a tubercle  is  a non-vascular  burrow  within 
which  the  bacillus  is  safe  from  intrusion,  the 
only  manner  of  cure  is  to  surround  it  with  a 
capsule  which  will  inhibit  migration  of  germs 
and,  contracting,  squeeze  out  the  soluble  portions 
until  it  is  reduced  to  fibrosis  or  calcification,  or 
both,  or  form  a cavity  wall  when  ulceration 
discharge  of  contents  occurs. 

This  incapsulation  is  accomplished  by  means 
of  the  circumscribed  pneumonitis  which  surrounds 
the  tubercular  focus,  and  hence  this  inflammatory 
process  must  be  regarded  as  constructive  rather 
than  destructive.  It  is  the  latter  only  when  ow- 
ing to  inferior  organization  the  formed  tissue  be- 
comes the  home  of  the  bacillus  rather  than  of 
the  leucoc}i:e,  in  which  case  it  partakes  of  the 
nature  of  the  central  mass  and  undergoes  the 
same  changes  and,  in  fact,  constitutes  an  exten- 
sion of  the  disease.  In  producing  a cure,  the  cap- 
sule must  be  constructed  through  air  cells  and 
across  bronchi  which  are  constantly,  disturbed  by 
the  respiratory  act,  which  disturbance,  except  dur- 
ing absolute  rest,  is  frequently  varying  in  degree. 

In  addition  to  this,  each  inspiration  brings  in 
a swarm  of  germs  whose  function  it  is  to  dis- 
organize and  liquify  the  forming  capsule  and  in 
doing  it,  generate  toxines  which  poison  the  sys- 
tem and  lower  its  vitality  and  power  of  repair. 

The  task  for  nature  in  these  cases  is  much  like 
the  repair  of  a broken  bone.  Under  ordinary  cir- 
cumstances union  occurs,  but  if  there  is  too  much 
disturbance  we  may  get  non-union,  and  the  case 
is  still  worse  if  the  fracture  is  compound  with 
free  access  of  unsterilized  air.  Tuberculosis  tends 
to  recovery  when  it  occurs  in  tissue  whose  func- 
tion does  not  too  greatly  disturb  the  process  of 


repair,  and  to  which  air  does  not  have  access,  but 
in  pulmonar>'  tuberculosis  there  is  constant  dis- 
turbance, with  free  access  of  air,  and  the  con- 
ditions are  similar  to  a constantly  disturbed  com- 
pound fracture. 

Xow’  the  recumbent  posture,  with  the  affected 
lung  never  uppermost,  approximates  the  con- 
ditions to  those  in  which  recovery  takes  place 
spontaneously  as  closely  as  it  is  practicable  to  do. 

How  long  should  the  patient  remain  in  bed? 
This  depends  entirely  on  the  individual  case. 

When  my  son  arrived  at  the  sanatorium  he  was 
not  weak  enough  to  be  unusually  fatigued  by  the 
journey  and  yet  he  was  put  to  bed  in  the  in- 
firmary and  kept  there  two  weeks.  During  this 
time  his  chills  ceased,  his  temperature  subsided, 
and  he  gained  pounds  or  almost  H pound 
per  day.  As  his  recovery  was  exceptionally  rapid, 
the  time  spent  in  bed  was  less  than  would  or- 
dinarily be  best.  As  an  illustration  of  the  other 
extreme,  while  there  I met  a 3'oung  man  in  his 
bed  on  the  veranda  of  the  infirmar}-  who  had  at 
that  time  been  eight  months  in  bed  and  was  im- 
proving. Three  months  later  he  left  his  bed 
enough  to  go  to  his  meals,  subsequently  left  the 
institution  much  improved,  and  is  now  living  in 
Grand  Rapids,  Mich. 

As  a general  rule  the  patient  should  probably 
be  in  bed  whenever  his  daily  temperature  rises 
above  100  degrees ; for  Dr.  King  told  me  that 
his  greatest  handicap  was  the  unwillingness  of 
patients  to  remain  in  the  infirmarj'  long  enough. 

Since  fresh  air  has  proven  so  beneficial,  might 
not  sterilized  air  prove  more  so,  especially  if  it 
could  be  more  conveniently  and  thoroughly  ap- 
plied? In  pursuance  of  this  idea  I have  devised 
an  apparatus  for  the  administration  of  sterilized 
air.  It  consists  of  a valvular  face  mask  con- 
nected by  a flexible  tube  with  the  sterilizer,  which 
is  constructed  on  the  principle  of  the  washing 
bottle,  with  broken  quick  lime  in  place  of  fluid, 
above  which,  resting  on  a screen  is  cotton  w’ool 
through  which  the  air  is  filtered.  Contact  with 
the  quick  lime  is  expected  to  eliminate  some  of 
the  carbonic  acid  and  moisture,  and  the  filter  to 
remove  dust  and  germs.  A much  larger  sterilizer 
than  the  one  shown  would  probably  be  better.  It 
would  provide  longer  contact  between  the  air  and 
lime,  with  increased  elimination  of  carbonic  acid 
and  moisture,  and  the  increased  area  of  filter 
would  allow  the  passage  of  the  same  amount  of 
air  with  less  resistance.  This  resistance  should 
not  be  sufficient  to  promote  hemorrhage  or  induce 
fatigue.  The  resistance  of  this  sterilizer  is  hardly 
appreciable  and  probably  does  not  call  for  more 
effort  than  respiration  at  high  altitudes.  The 
mask  should  be  fastened  by  a flexible  band,  so 
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as  to  raise  readily  for  the  purpose  of  expectora- 
tion. 

Cold  is  one  of  the  most  potent  factors  in  the 
treatment  of  tuberculosis.  It  reduces  fever,  pro- 
motes appetite,  digestion  and  assimilation  and 
increases  the  weight  and  vitality ; but  cold  and 
fresh  air  cannot  both  be  had  ordinarily,  except 
in  cold  weather.  With  the  use  of  the  sterilizer 
only  moderate  ventilation  of  the  room  would  be 
required  and  hence  the  temperature  could  be 
much  more  under  control.  By  packing  the  steril- 
izer with  enough  ice  and  salt,  not  only  the  tem- 
perature of  the  inspired  air,  but  that  of  the  en- 
tire room,  could  be  reduced  to  perhaps  any  neces- 
sary extent. 

As  “the  best  laid  plans  of  mice  and  men  gang 
oft  aglee”  so  all  of  this  might  on  trial  prove 
disappointing,  but  I hope  that  it  will  at  least 
serve  to  give  us  something  to  think  and  talk 
about. 

R.  H.  Baird,  Sec’y- 


OAKLAND  COUNTY. 

At  the  meeting  of  the  Oakland  County  Med- 
ical Society  June  13,  1905,  D.  G.  Castell  of  Pon- 
tiac read  a paper  on  “Choice  and  Administration 
of  Anesthetics.” 

Abstract — 

The  responsibility  of  selecting  the  anaesthetic 
for  the  case  in  hand,  and  carrying  out  its  proper 
administration,  is  no  small  matter.  In  many 
operations  the  anesthetic  is  the  major  risk,  and 
in  every  case,  even  if  perfectly  sound  and  healthy, 
should  the  patient  claim  the  constant  and  undi- 
vided attention  of  the  one  administering  it.  Ac- 
cidents happen  to  the  perfectly  sound  and  healthy 
subject.  This  is  especially  true  with  chloroform, 
as  its  risks  are  proportionately  greater  than  with 
ether;  for  the  sound  and  healthy  person  may  take 
ether  with  a minimum  of  danger.  As  a rule,  the 
laity  fail  to  appreciate  the  relative  importance 
of  the  anaesthetist,  and  have  not  been  educated 
to  properly  remunerate  him  for  the  responsible 
services  he  renders. 

To  wisely  select  the  anaesthetic  for  a patient, 
must  infer,  on  the  part  of  him  making  the  selec- 
tion, a correct  knowledge  of  the  drug;  as  to  its 
chemistry,  its  physiological  effects,  both  direct 
and  indirect,  and  its  dangers  and  limitations ; and 
to  properly  adminster  the  anaesthetic  one  must 
equally  well  know  the  patient,  as  to  his  physical 
condition,  and,  when  possible,  his  idiosyncrasies. 

Anaesthetics  may  be  classed  as  general  and 
local.  Chloroform,  ether,  nitrous  oxide,  ethyl 
chloride  and  ethyl  bromide,  and  mixtures  of 


chloroform,  ether  and  alcohol,  are  the  general 
anaesthetics  in  use. 

The  use  of  nitrous  oxide  and  ethyl  chloride, 
in  general  practice,  on  account  of  the  complicated 
and  cumbersome  apparatus  for  their  administra- 
tion, are  not  practicable.  The  mixtures  of  chlor- 
oform, ether  and  alcohol  are  unreliable  on  ac- 
count of  the  difference  in  their  volatility.  Of 
chloroform  and  ether,  each  has  its  merits  and  its 
limitations.  Chloroform  is  the  more  dangerous 
of  the  two.  The  margin  between  its  surgical 
anaesthesia  and  the  lethal  dose  is  much  narrower 
than  with  ether.  Its  dangers  appear  quickly,  and 
often  with  little  warning.  Chloroform  depresses 
the  heart  and  circulation,  lowering  the  blood 
pressure,  while  ether  stimulates  the  heart,  raising 
the  blood  pressure  and  stimulates  the  respiration; 
but  if  pushed  excessively  is  said  to  cause  death  by 
paralysis  of  the  respiratory  centers. 

On  account  of  its  stimulating  effect,  ether  is 
not  adapted  for  cases  in  which  the  respiratory 
tract  is  sensitive  or  irritable,  as  in  inflammatory 
conditions,  such  as  laryngitis,  bronchitis,  etc.,  or 
in  cases  in  which  the  breathing  is  interfered  with, 
as  in  cases  of  pressure  from  large  goitre,  thyroid, 
pluritic  fluid  or  marked  acites,  etc.  It  is  not 
adapted  to  use  in  case  of  infants,  the  aged,  or 
those  in  which  there  is  a weakened  condition  of 
the  vessels,  as  in  atheroma. 

Ether  has  a very  stimulating  effect  on  the  se- 
cretions of  mucus  and  saliva,  which  in  some 
cases  is  very  annoying.  It  is  found  that  a hypo- 
dermic of  atropine,  or  morphine  and  atropine, 
or  hyoscine  hydrobromate,  has  a very  beneficial 
effect  of  lessening  and  controlling  these  secre- 
tions. 

Of  the  relative  safety  of  ether  and  chloroform, 
statistics  vary  somewhat,  yet  accidents  happen 
about  once  in  three  thousand  administrations 
with  chloroform,  and  about  once  in  fifteen  thou- 
sand with  ether. 

Ether  should  always  be  given  the  preference, 
unless  for  some  reason  contraindicated.  Yet 
ether,  on  account  of  its  greater  safety,  is  often 
allowed  to  be  given  by  the  inexperienced,  with 
the  chance  of  the  patient  getting  more  than  is 
necessary,  becoming  soaked  and  more  or  less 
choked  up  with  mucus,  thus  greatly  increasing 
the  risk. 

No  one  should  assume  the  responsibility  of 
administering  chloroform  or  ether  unless  he  is 
thoroughly  acquainted  with  all  the  signs  and 
symptoms,  and  is  prepared  to  do  the  right  thing 
and  do  it  promptly  in  case  of  emergency.  Every 
person  does  not  act  the  same  under  anaesthesia. 
There  is  no  one  safe  and  reliable  sign,  but  all 
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signs  and  symptoms  must  be  constantly  watched 
and  one  be  guided  by  the  general  picture. 

In  the  use  of  chloroform,  when  the  pupils  nar- 
row down  small  and  remain  unmovable,  the  con- 
junctive reflex  disappears,  all  muscles  relax,  es- 
pecially the  muscles  of  the  jaw,  and  the  breath- 
ing becomes  regular  and  deep  as  in  profound 
sleep,  we  have  a picture  of  surgical  anaesthesia. 
Yet  these  signs  are  not  always  to  be  relied  upon. 
Rigidity-  of  the  jaw  muscles  may  persist,  in  some 
cases,  even  when  the  patient  is  thoroughly  under 
the  anaesthetic,  and  it  would  now  greatly  endan- 
ger the  patient  to  push  the  anaesthetic,  hoping  to 
relax  these  muscles.  In  such  cases,  if  the  jaw 
is  worked  back  and  forth,  this  rigidity  will  pass 
oft  and  the  muscles  relax  without  more  of  the 
anaesthetic.  The  pupils  do  not  always  give  reli- 
able evidence.  After  they  have  been  once  caused 
to  dilate  from  pain,  as  from  the  extraction  of  a 
tooth,  or  the  dilating  of  the  sphincter,  they  do 
not  always  contract  down  again,  and  it  would 
be  unsafe  to  push  the  anaesthetic  with  the  hope 
of  so  doing. 

With  chloroform  the  condition  of  the  pulse 
must  be  constantly  watched,  also  the  skin  and 
mucous  membrane — the  ears,  nose  and  lips.  The 
cyanosed  skin  and  membrane  indicates  need  of 
air;  a pale,  ashy  hue  to  the  skin  should  excite 
our  fears  at  once,  as  it  indicates  danger,  and 
active  measures  are  necessan.'  to  avert  collapse. 
The  handling  of  sensitive  parts  often  demands 
temporary-  withdrawal  of  the  anaesthetic,  when 
the  temptation  is  to  crowd  it.  A few  deep  in- 
spirations of  the  anaesthetic  at  this  time  might 
be  more  than  the  patient  could  stand,  and  cer- 
tainly be  more  than  needed.  A fixed,  dilated 
pupil  under  chloroform  means  danger  and  must 
not  be  ignored,  as  collapse  is  imminent. 

For  impending  collapse  heat  is  of  the  utmost 
importance.  Hot  injections  (115  degs.  F.)  by  the 
bowel,  hot  external  applications,  friction  and  mas- 
sage; subcutaneous  injections  of  sterilized  normal 
salt  solution,  or  better  still,  intravenous  injec- 
tions, are  of  great  value  in  bringing  up  the  blood 
pressure  and  restoring  the  circulation.  Deep  in- 
jections of  ether  into  the  muscles,  h>-podermics 
of  strych.,  atropine,  digitalin  and  glonin,  r>thmic 
traction  of  the  tongue,  artificial  respiration,  com- 
pression and  massage  over  heart,  lowering  of 
head,  and  other  measures  as  indicated,  must  be 
thoroughly  understood  by  him  who  assumes  the 
responsibility  of  giving  the  anaesthetic,  and  he 
must  be  prepared  to  execute  them  with  prompt- 
ness. as  occasion  arises. 

The  manner  of  administering  the  anaesthetic 
is  of  much  importance.  It  is  of  the  utmost  im- 
portance that  the  patient  gets  plenty  of  fresh 


air,  with  ether  as  well  as  with  chloroform.  The 
closed  method  of  administering  chloroform  or 
ether  should  be  condemned.  With  the  closed 
inhaler,  such  as  the  Clover  inhaler,  asphyxia  from 
lack  of  air,  or  breathing  foul  air,  constitutes  part 
of  the  anaesthesia,  and  thereby  greatly  contrib- 
utes to  the  risk.  Such  inhalers  are  unclean,  and 
there  is  some  risk  from  conveying  infection  in 
this  way.  The  open  mask  or  inhaler,  in  which 
fresh  gauze  may  be  used  each  time,  and  which 
provides  for  free  access  of  fresh  air,  is  the  only 
safe  and  proper  way  to  administer  ether  or 
chloroform. 

The  room  in  which  the  anaesthetic  is  given 
should  be  at  a temperature  of  about  SO  degrees 
F.,  and  should  be  well  ventilated.  There  should 
be  good  light,  in  order  that  any  change  in  the 
color  of  the  skin,  condition  of  pupils,  reflexes, 
and  other  signs  and  symptoms  may  be  clearly 
observed. 

The  patient  should  always  have  a preliminarv 
examination,  and  preparation  when  possible.  The 
urine  should  be  examined,  especially  if  the  an- 
aesthesia is  to  be  of  long  duration.  The  bowels 
moved  by  a saline  laxative,  and  no  solid  food 
taken  within  forty-six  hours  of  the  anaesthetic; 
yet  some  stimulating  liquid  food,  two  or  three 
hours  before  its  administration,  puts  the  patient 
in  better  shape  for  the  anaesthetic  and  the  oper- 
ation. In  examining  the  patient  do  not  excite 
the  patient  by  dwelling  on  any  one  point,  yet 
have  him  feel  that  you  have  been  thorough,  and 
thus  gain  his  confidence,  and  set  aside  any  fear 
he  may  have  entertained  as  to  his  fitness  for  the 
anaesthetic.  If  possible  have  the  patient  un- 
dressed, and  in  a loose  robe,  or  in  his  under- 
clothes. If  not  undressed  inspect  his  clothing 
carefully,  that  there  may  be  no  interference  with 
the  circulation  and  the  breathing.  Inspect  the 
neck  bands,  wristbands,  waistbands,  garters,  shoe 
lacings,  and  see  to  it  that  the  clothing  does  not 
bind  under  the  arms  or  elsewhere.  Inspect  the 
mouth  as  to  false  teeth,  tobacco,  gum,  or  any 
foreign  substance  the  patient  in  his  nervousness 
may  be  holding  there. 

When  ready  to  give  the  anaesthetic  have  ev- 
er^-thing  quiet.  The  patient  should  not  be  dis- 
turbed by  the  rattling  of  instruments  and  other 
preparations,  or  be  within  hearing  of  conversa- 
tion relating  to  the  operation.  The  more  com- 
posed his  mind  the  better,  as  the  going  under 
stage  is  recognized  as  a period  of  danger. 

Have  the  patient  assume  a natural,  easy  posi- 
tion, flat  on  his  back,  with  very  little,  if  amthing, 
under  his  head,  and  when  necessary*  have  him 
protected  with  a light,  woolen  blanket.  Begin 
the  anaesthetic  by  giving  a small  amount,  and 
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hold  the  mask  well  away  from  the  face  at  first, 
to  avoid  the  sense  of  suffocation.  Give  the  an- 
aesthetic gradually,  and  as  soon  as  the  higher 
centers  show  signs  of  co-ordination  push  the 
anaesthetic  until  they  are  under  control.  Keep 
the  jaw  well  forward,  and  push  the  anesthetic, 
when  warned  by  the  preliminary  hiccough,  or 
retching,  of  the  onset  of  nausea  and  vomiting. 
Do  not  let  the  surgeon  hurry  you,  or  commence 
before  you  give  him  permission.  When  the  pa- 
tient is  brought  up  to  surgical  anaesthesia,  hold 
him  there.  Very  little  additions  of  the  anaes- 
thetics, if  properly  applied,  will  now  be  necessary. 

The  patient  is  now  completely  in  your  hands, 
and  you  must  think  for  him,  feel  for  him,  and 
carefully  guard  him  from  harm.  Do  not  allow 
his  chest  to  be  weighted  down  with  a tray  of 
instruments,  or  the  assistant’s  arm.  Guard 
against  the  patient’s  arms  getting  off  the  table, 
or  twisted  under  him,  with  the  chance  of  causing 
pressure  paralysis.  See  to  it  that  the  patient’s 
throat  is  kept  clear.  When  the  patient  vomits, 
or  throat  fills  with  mucus,  turn  his  head  to  one 
side,  so  it  may  be  expelled,  or  run  into  his 
mouth,  where  it  may  be  swabbed  out  without 
running  the  swab  into  his  throat.  Guard  against 
unnecessary  exposure  and  chilling  of  the  patient ; 
keep  him  warm,  and  when  such  measures  are 
indicated  dp  not  wait  until  after  the  operation; 
use  hot  water  bottles  and  other  measures  as 
soon  as  there  is  evidence  of  their  need.  Do  not 
continue  the  anaesthetic  a minute  longer  than  is 
absolutely  necessary.  The  less  the  patient  is 
moved  after  the  anaesthetic  is  discontinued,  the 
less  likelihood  of  nausea  and  vomiting.  Food  is 
not  usually  well  borne  for  twelve  to  eighteen 
hours  afterward..  To  allay  the  thirst  a teaspoon- 
ful of  hot  water  may  be  given  every  fifteen  to 
twenty  minutes,  a little  salt  added  to  the  water 
is  beneficial.  The  injection  of  a quart  or  more 
of  normal  salt  solution,  by  the  bowel,  is  helpful 
in  case  of  suppression  or  delayed  secretion  of 
urine. 

The  subject  of  local  anaesthesia  has  of  late 
received  much  attention.  Their  use,  as  a rule, 
entails  much  less  danger  to  the  patient,  and  for 
the  simpler,  minor  operations  there  is  certainly 
no  excuse  for  the  general  anaesthetic  with  its 
attendant  risk  and  discomfort.  Local  injections, 
or  the  ethyl  chloride  spray  conveniently  enable 
one,  with  little  discomfort,  and  no  danger  to  the 
patient,  to  incise  boils,  abscesses,  and  like  con- 
ditions, to  remove  growths  and  tumors  in  the 
skin,  and  adjacent  structures.  The  ethyl  chloride 
spray,  very  conveniently  enables  one  to  trim 
ragged  tissue  and  pass  stitches.  Local  injections 
are  being  successfully  used  in  the  operations  on 


piles,  prolapsus  ani,  varicose  veins,  hydrocele, 
varicocele,  and  for  hernia;  and  in  cases  in  which 
a general  anaesthetic  is  contraindicated,  for  ma- 
jor operations,  as  abdominal  operations,  or  re- 
moval of  the  breasts.  Yet  the  local  anaesthetics 
have  their  limitations,  and  are  not  adapted  to  all 
cases.  With  the  nervous,  sensitive  patient,  it  is 
not  entirely  free  from  shock.  The  slight  attend- 
ant discomfort  to  the  patient,  in  some  cases, 
might  hurry  the  surgeon  to  complete  his  task 
with  less  attention  to  the  detail  than  he  might 
exercise  under  the  general  anesthetic.  Solutions 
of  cocaine,  eucaine,  normal  salt  and  sterilized 
water,  and  ethyl  chloride,  and  ethyl  bromide 
sprays  are  the  local  anaesthetics  most  generally 
used.  Solutions  of  adreniline  chloride  are  used 
in  the  solutions  of  cocaine,  and  eucaine,  lessening 
their  toxic  effect,  prolonging  the  anaesthesia  and 
lessening  the  hemorrhage. 

To  anaesthetise  the  skin  the  injection  is  made 
into  the  skin,  not  under  it,  with  a fine  needle, 
gradually  forcing  the  fluid  into  the  skin  until  a 
white,  shiny  wheal  is  formed,  then  pushing  the 
needle  along  to  an  adjacent  area,  until  the  de- 
sired surface  is  anaesthetised.  The  deeper  struc- 
tures are  then  injected,  and  when  a nerve  supply 
the  structures  operated  on,  is  exposed,  the  solu- 
tion is  injected  into  its  sheath,  causing  anaesthesia 
of  the  region  supplied  by  its  branches. 

On  account  of  the  toxic  and  untoward  effect  of 
the  stronger  solutions  of  cocaine,  much  weaker 
ones  are  now  used,  and  are  found  just  as  effec- 
tive. The  injection  of  sterilized  water,  or,  bet- 
ter still,  sterilized  normal  salt  solution,  success- 
fully produces  anaesthesia  by  mechanical  pres- 
sure, though  such  anaesthesia  is  of  short  dura- 
tion, passing  off  as  soon  as  the  fluid  is  absorbed, 
or  allowed  to  escape  by  incising  the  tissue. 

In  conclusion  I would  say,  use  the  local  anaes- 
thetic whenever  it  answers  the  purpose.  When  a 
general  anaesthetic  is  used  do  not  any  more 
think  of  placing  it  in  the  hands  of  the  careless 
or  unqualified  person,  than  in  placing  the  knife  in 
the  hands  of  such  a person  to  perform  an  im- 
portant operation. 

R.  Y.  Ferguson  of  Pontiac  read  a paper  on 
“The  Surgical  Treatment  of  Appendicitis.” 

Abstract — 

To  my  mind  there  are  two  ways  in  which  the 
life  of  a patient  suffering  with  appendicitis  may 
be  menaced,  either  he  may  fall  into  the  hands  of 
a dangerous  surgeon  or  into  the  hands  of  a less 
safe  non-surgical  physician.  Life  may  terminate 
untimely  in  either  case.  To  my  mind,  after  see- 
ing, feeling  and  in  some  instances  even  smelling, 
I am  fully  satisfied  that  the  only  rational  and 
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safe  treatment  of  almost  every  case  of  appen- 
dicitis is  cautious,  clean  and  timely  surgery. 

In  every  case  of  appendicitis  there  occurs  a 
period  of  time  up  to  which  operation  interference 
should  have  no  mortality  whatever,  excepting  the 
ordinary  surgical  mortality  attributable  to  the 
anaesthetics,  etc. 

Of  the  methods  and  advice  concerning  the 
technic,  etc.,  there  is  no  end,  consult  your  text 
books  and  use  ordinary  sense.  Much  has  been 
said  concerning  the  Oschner  treatments.  Let  it 
be  understood  that  this  is  entirely  a preparatory 
treatment  and  not  at  all  designed  to  displace  the 
operation  treatment.  His  statistics  speak  vol- 
umes in  favor  of  it  and  unquestionably  carried 
out  with  his  exactness  must  be  beneficial  in  many 
cases.  It  necessarily  involves  absolute  control 
of  the  patient,  not  forgetting  the  family  as  well. 
Nowhere,  in  my  opinion,  except  a hospital  can 
this  be  accomplished. 

The  operation  per  se  is  simplicity  itself  and  is, 
I am  certain,  within  easy  reach  of  any  of  us, 
providing  inertia  is  not  too  firmly  established. 

Let  it  be  understood,  a great  array  of  instru- 
ments is  not  required;  after  you  have  collected 
a trayful  you  will  probably  find  you  have  made 
use  of  only  a few,  perhaps  nothing  but  a knife, 
a few  pairs  of  artery  forceps,  a pair  of  scissors 
and  retractors.  Let  simplicity  rule.  Thus  pre- 
pared and  given  the  case,  it  will  depend  largely 
whether  the  diagnosis  is  an  early  or  late  one. 
Early  and  before  widespread  infection  has  taken 
place,  the  greatest  precautions  are  to  be  observed 
to  prevent  additional  outside  infection,  it  being 
desirable  to  close  the  wound  completely.  Make 
your  incision,  split  the  muscles  and  use  retractors. 
The  peritoneum  is  easy  to  recognize,  you  will  not 
cut  the  bowels  unless  adherent,  which  it  seldom 
is.  Find  the  appendix  and  remove  it  in  the  most 
approved  manner.  Cut  the  appendix  off  and 
close  the  opening  with  a purse  string  suture. 
That  is  about  what  they  all  do,  in  substance.  It 
is  simple  and  requires  only  ordinary  skill.  To 
keep  your  hands  and  those  of  your  assistant  and 
the  peritoneum  uncontaminated,  requires  a great 
deal  more — rubber  gloves  are  an  absolute  neces- 
sity. On  the  other  hand,  in  late  cases  we  are 
liable  to  be  confronted  with  various  difficult  and 
perplexing  problems.  Fortunately  this  is  not  the 
rule  and  such  cases  often  involve  no  greater  skill 
than  the  opening  and  draining  of  an  abscess. 
These  are  the  kind  that  always  get  well.  Do 
not  be  alarmed  if  you  cannot  find  the  appendix, 
give  the  pus  exit  and  recovery  will  follow.  Too 
ardent  searching  and  mauling  the  bowels  in  the 
quest  for  the  offending  organ  cannot  be  too 
strongly  condemned,  adhesions  are  broken  up, 


infection  spread  and  may  be  a fatal  peritonitis 
lighted  up. 

Here  are  some  of  the  questions  that  have  given 
me  anxious  and  perplexing  moments : First  of 
all,  making  myself  and  the  patient’s  family  un- 
derstand that  operation  so  soon  is  essential.  The 
information  falls  like  a calamity  upon  them  and 
often  requires  a strong  influence  in  order  to 
have  them  see  it  in  the  proper  light  (and  this  is 
just  the  place  where  the  conciliatory  consultant 
can  get  in  fine  work  with  the  wavering  family  to 
the  detriment  of  the  patient  and  chagrin  of  the 
attendant.)  Along  with  this  the  downing  of 
what  is,  I believe,  inherent  in  most  of  us,  that 
tendency  to  optimism  and  hopefulness  for  ameli- 
oration of  the  symptoms  until  that  happy  period 
has  passed. 

Another  annoying  question  that  will  bob  up 
just  about  the  time  you  make  the  incision,  is  the 
thought  that  you  may  perhaps  not  be  able  to 
find  the  miserable  organ  at  all.  This  is  not  a 
serious  one,  keep  cool  and  go  slow.  If  the  organ 
be  in  the  center  of  an  abscess  you  may  never 
find  more  than  its  corpse.  It  may  be  necrotic 
with  nothing  but  the  enclosed  concretion  left. 
Stop  right  there  and  it  will  be  all  right.  If  the 
appendix  be  free  you  will  be  able  to  feel  it  di- 
rectly with  one  finger  introduced  or  better  still 
see  it  with  both  retractors  and  gauze  in  place. 
If  this  fails,  follow  the  cecum  and  it  will  find  it 
for  you.  Shall  I irrigate?  The  desire  to  wash 
out  the  pus  is  hard  to  down,  but  unless  you  have 
a surely  defined  abscess  do  not  do  it.  Even  then 
as  in  empyema  simple  drainage  is  perhaps  best, 
pack  back  the  bowels  with  loose  gauze  and  wipe 
out  the  pus  gently.  Always  put  in  drainage  when 
you  have  a pus  accumulation,  maybe  in  some 
instances  this  could  be  dispensed  with,  but  you 
will  sleep  better  if  you  do  it  and  your  patient 
will  be  none  the  worse  for  it.  The  only  possible 
difference  it  can  make  might  be  in  the  length  of 
convalescence  and  likelihood  of  subsequent  her- 
nia. Better  for  you  have  him  alive  with  a weak 
abdominal  wall  than  dead  with  a nicely  closed 
wound.  Drain  with  a couple  of  good-sized  soft 
rubber  tubes,  say  one-half  inch  in  diameter,  or 
a cigarette  drain,  a device  that  I have  resorted  to 
and  the  handiness  of  which  I think  far  exceeds 
that  of  the  gutta-percha  covered  gauze,  is  a roll 
of  gauze  over  which  is  rolled  an  ordinary  con- 
dum  with  the  end  cut  off.  Try  it  next  time. 
Gauze  in  itself  will  not  drain  pus. 

First  time  I saw  a fecal  fistula,  I saw  a casket 
at  the  same  time  and  had  visions  of  all  kinds  of 
trouble.  Keep  it  clean  and  fear  not,  it  will  surely 
close  in  a few  days.  If  the  tube  comes  out  it 
may  give  you  trouble  to  put  back,  especially  in 
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a child.  In  one  fractious  youth  I had  repeatedly 
to  give  an  anaesthetic  before  I could  satisfac- 
torily wash  out  the  sinus.  Put  a stitch  through 
the  skin  and  tube  if  necessary  that  will  hold  it. 
After  two  or  three  days  it  is  well  to  remove  the 
tube  and  it  will  be  easy  then  to  place  it  in  the 
channel  it  has  made  for  itself. 

Flatulence  I have  found  a troublesome  sequel 
and  sometimes  hard  to  manage.  Withhold  food 
and  use  the  colon  tube.  I have  had  one  case  of 
ileus  that  was,  I believe,  due  entirely  to  the  dis- 
placement of  bowel  from  flatulence,  anyhow  star- 
vation and  the  rectal  tube  gave  gradual  and  fin- 
ally complete  relief.  It  is  a hard  proposition  to 
be  able  to  stand  across  the  room  and  see  the  vio- 
lent peristalsis  during  a paroxysm.  Too  early 
use  of  cathartics  is  to  be  avoided.  Give  opium 
if  need  for  the  relief  of  pain  post  operative. 

In  conclusion,  I believe  many  cases  of  appen- 
dicitis, the  majority  in  fact,  recover  without  sur- 
gical interference.  No  one  pays  particular  atten- 
tion to  the  recovery  of  a mild  case  under  the  ex- 
pectant method  of  treatment,  all  of  us  have  had 
them,  a false  security  indeed.  But  there  finally 
comes  the  Waterloo  for  both  the  patient  and  the 
physician,  sooner  or  later  the  blow  will  fall.  One 
death  calls  forth  greater  adverse  criticism  than  a 
hundred  recoveries  can  ever  undo  and  it  is  just 
these  soul-racking  exceptions  that  surgeons  of 
wide  consultation  practice  are  called  upon  to  wit- 
ness and  has  fixed  so  indelibly  in  their  minds, 
the  opinions,  that  the  best  results  are  obtained 
by  the  removal  of  the  organ  in  the  early  hours  of 
the  disease.  Look  over  the  literature  and  ex- 
perience of  all  the  master  minds  in  the  work, 
both  surgical  and  medical,  and  you  will  find 
scarcely  one  dissenting  voice. 

The  diagnosis  is  comparatively  easy.  One  sur- 
geon has  said,  *‘When  in  doubt  operate.”  No 
doubt  he  has  at  some  time  been  amazed  to  find 
on  opening  a comparatively  mild  case  a 
perforated  and  gangrenous  appendix  in  which 
waiting  for  certain  symptoms  to  develop  would 
have  proved  fatal.  Dr.  Deaver  says,  “The  dis- 
ease is  so  prevalent  and  the  cases  observed  by 
every  practitioner  so  numerous  that  one  can  but 
wonder  at  the  continuous  stream  of  pus  bearing 
abdomens  that  flow  into  a large  hospital  yearly. 
Every  physician  has  had  one  case  of  severe  ap- 
pendicitis which  may  have  caused  him  difficulty 
in  diagnosis,  has  referred  the  case  to  a surgeon, 
stood  beside  the  table  and  observed  a highly  in- 
flamed, perhaps  gangrenous  appendix  removed, 
and  yet  this  same  physician  a few  months  or 
years  later,  is  called  to  see  another  patient  in  the 
throes  of  appendical  colic,  knows  well  what  the 


disease  leads  to  and  yet  gazes  fascinated — as  if 
by  a rattlesnake  until  the  right  iliac  fossa  be- 
comes ripe  and  filled  with  ous.”  Farther  on  the 
same  writer  states  the  following  emphatic  prin- 
ciple: “That  in  every  case  of  appendicitis  seen 

early,  operation  is  indicated  regardless  of  the 
mildness  or  severity  of  the  attack  in  the  absence 
of  spreading  peritonitis.”  Who  would  have  the 
temerity  to  question  his  advice  in  the  light  of 
his  experience  and  conclusive  statistics : 159 

acute  cases  between  January  and  June,  pus  by 
the  gallon,  and  a mortality  of  5 per  cent.  Then 
why  hold  back? 

Oschner  records:  255  acute  cases  without  per- 
foration and  five  deaths;  172  with  perforations, 
four  deaths.  Then  wherein  lies  the  excuse  for 
delay?  Any  intelligent  painstaking  man  can* do 
the  operation  if  he  only  will  just  as  well  as  he. 

Be  prepared  at  all  times,  and  above  all  do  not 
temporize  as  Deaver  says,  “Do  not  stand  with 
hands  in  pockets  and  dilly  dally.  Don’t  give 
calomel  and  call  in  consultants,  open  the  abdo- 
men and  take  out  the  trouble.” 

One  more  conclusion,  do  the  job  yourself,  do 
not  let  someone  do  it  for  you  in  a hospital,  any 
house  is  good  enough  to  save  a life  in.  Do  it 
yourself  and  get  the  credit  and  incidentally  the 
fee,  which  belongs  rightfully  to  you. 

The  following  fee  bill  was  adopted,  and  a copy 
of  it  was  sent  to  each  member: 

We,  the  committee  appointed  by  your  Society 
to  formulate  a schedule  of  prices  for  post-mortem 
examinations  done  for  Oakland  County,  do  here- 
by submit  the  following  for  your  consideration : 

I.  For  preliminary  examination  of  dead  body, 
including  report  to  coroner’s  jury,  a minimum 
charge  of  ten  dollars  ($10.00)  shall  be  made. 

II.  For  a complete  post-mortem  examination, 
including  a report  of  the  macroscopic  findings  to 
a coroner’s  jury,  a minimum  fee  of  thirty  dollars 
($30.00)  for  each  physician  employed  shall  be 
charged. 

III.  For  attendance  and  expert  testimony  in 

Circuit  Court,  a minimum  fee  of  twenty-five  dol- 
lars ($25.00)  for  each  day  or  fraction  thereof 
shall  be  charged.  (Signed) 

Wm.  McCarroll, 

N.  B.  Colvin, 

W.  J.  McNeill, 

. T.  E.  McDonald, 

J.  L.  Campbell, 

C.  D.  Morris, 

Committee. 

M.  W.  Gray,  Sec’y. 
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A new  journal,  Surgery,  Gynecology  and 
Obstetrics,"  has  been  established  and  the  in- 
itial number  has  appeared.  Published  in  Chi- 
cago, by  the  Surgical  Publishing  Company, 
and  edited  by  Dr.  Franklin  H.  Martin,  it  is 
designed  to  cover  the  field  of  the  three  allied 
specialties  represented  by  its  title. 

The  first  number  contains  ten  original  ar- 
ticles and  the  complete  proceedings  of  the 
recent  meeting  of  the  American  Gynecological 
Society,  together  with  excellent  editorials  and 
abstracts.  The  form  of  the  journal  and  the 
press  work  leave  nothing  to  be  desired. 


Dr.  Massilon  Cassat  has  presented  the  Cin- 
cinnati Academy  of  Medicine  a library  of  three 
thousand  volumes  on  medicine  and  allied  sci- 
ences. The  development  of  the  Michigan  pro- 
fession would  be  greatly  advantaged  by  a large 
reference  medical  library. 


New  York  has  provided  for  a Hospital  Jail 
for  inebriates  or  drug  habitues.  Such  may  be 
committed  by  City  Magistrates  or  Supreme 
Court  Judges.  Excise  money  will  pay  for 
building  and  site.  Every  city  should  have  the  priv- 
ilege of  such  an  institution.  Confirmed  drunkards 
would  have  a powerful  bracer  in  the  fact  that  on 
release  the  mere  fact  of  drunkenness  sufficed  to 
return  them  to  the  detention  hospital. 


The  Illinois  Legislature  adjourned  leaving 
unpassed  six  osteopathic  bills,  two  optometry 
bills  and  one  anti-vivisection. 


During  1904  three  thousand  men  fell  sud- 
denly dead  in  New  York  City,  an  increase  of 
five  hundred  over  any  previous  year.  During 
the  first  three  months  of  1905  there  were  sev- 
enteen hundred  sudden  deaths.  Surely  the 
pace  that  kills  is  set  in  that  city. 


At  a dinner  given  in  his  honor,  on  May  2d, 
in  New  York,  Dr.  Osier  expounded  his  three 
rules  of  conduct — to  do  the  day’s  work  well, 
unthinking  of  the  morrow;  to  follow  the  gold- 
en rule,  and  to  cultivate  a certain  measure  of 
equanimity. 


The  total  number  of  deaths  from  tubercu- 
losis in  Indiana,  as  reported  by  the  State 
Health  Board,  was  four  hundred  greater  dur- 
ing 1904  than  during  the  preceding  year. 


The  last  Wisconsin  Legislature  gave  Its 
Health  Board  the  power  to  refuse  to  grant  or 
to  revoke  licenses  of  physicians  found  guilty 
of  immoral  or  unprofessional  conduct. 


Rush  Medical  College  has  added  a fifth  year 
to  its  medical  course — optional  for  the  present. 
Such  a year  spent  as  interne  to  a good  hos- 
pital is  greatly  to  be  desired. 


Permission  was  refused  the  City  of  New 
York  to  establish  a tuberculosis  sanitarium  on 
the  top  of  the  Shawangunk  Mountain,  near 
Bloomingburg.  Fear  that  their  summer  resi- 
dence trade  would  be  ruined  dominated  this  ac- 
tion. 


Dr.  W.  H.  Sanders,  of  Montgomery,  Ala.,  in 
a long  letter  to  the  Medical  Record  concludes 
that  the  present  constitution  of  the  American 
Medical  Association  is  null  and  void,  because 
unanimous  consent  was  not  obtained  at  St. 
Paul. 


An  Association  of  Laboratory  Workers  has 
lately  been  formed  under  the  auspices  of  the 
New  York  Academy  of  Medicine.  It  proposes 
to  diffuse  scientific  knowledge  by  public  lec- 
tures from  experts,  and  so  bring  the  scientific  and 
practical  physicians  closer  together.  The  first 
course  will  be  given  during  the  winter  of  1905-6, 
on  Saturday  evenings,  at  the  Academy  of  Medi- 
cine. 


At  his  late  seventy-seventh  birthday,  a num- 
ber of  his  friends  gave  a dinner  at  Delmon- 
ico’s.  New  York  City,  in  honor  of  Dr.  Thoma"s 
Addis  Emmet. 


The  Secretary  of  the  Iowa  State  Board  of 
Health  has  requested  the  physicians  of  that 
state  to  keep  their  faces  cleanly  shaven,  lest 
they  disseminate  infection.  It  is  strange  he 
did  not  advise  them  to  keep  their  entire  heads 
cleanly  shaven,  for  the  same  reason. 


Mrs.  Mary  Stockdale,  of  Flint,  Mich.,  by  her 
will,  left  thirty  thousand  dollars  to  each  of 
nine  hospitals  and  other  charitable  institu- 
tions in  Detroit  and  Buffalo. 


Schiller  was  a physician,  but  neither  he  nor 
medicine  reaped  any  benefit  therefrom. 


The  Riforma  Medica  says  that  the  people  of 
Italy  consume  six  tons  of  quinine  yearly. 
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Baron  A.  de  Rothschild  built  and  equipped 
the  first  ophthalmic  hospital  in  Paris. 


The  Association  of  Military  Surgeons  of  the 
United  States  will  meet  in  Detroit,  September 
26  to  29. 

Among  the  important  conventions  that  De- 
troit will  entertain  this  year  is  that  of  the 
Association  of  Military  Surgeons  of  the  Unit- 
ed States,  which  will  hold  its  sessions  there 
on  September  26  to  29.  This  organization  is 
an  extremely  important  one,  including  as  it 
does  high  officers  in  the  medical  service  of 
the  army,  the  navy,  the  public  health  and  ma- 
rine hospital  service,  and  the  medical  depart- 
ment of  the  state  divisions  of  the  national 
guard.  Recent  advances  in  medicine  and  sur- 
gery have  made  the  medical  corps  of  the  land 
and  the  naval  forces  of  the  country  a prom- 
inent factor  in  the  make-up  of  the  service,  and 
the  value  of  its  services  has  never  been  more 
generally  recognized  than  it  is  now.  The 
work  now  being  done  by  the  medical  corps  of 
the  Japanese  army  and  navy  is  an  instance  of 
the  highly  developed  condition  of  modern 
medical  and  surgical  practice  in  war. 

Aims  of  the  Association. 

In  general,  the  aims  of  the  association  are: 

1.  To  establish  military  practice  as  a spe- 
cialty. 

2.  To  quicken  the  development  of  military 
medicine  and  surgery  by  the  constant  agita- 
tion of  all  topics  pertaining  to  them. 

3.  To  encourage  mutual  acquaintance  be- 
tween military  surgeons  and  to  promote  social 
intercourse. 

4.  To  establish  between  the  medical  officers 
of  the  national  services  and  those  of  the  State 
troops  a reciprocal  exchange  of  views  and 
ideas. 

5.  To  provide  an  appreciative  audience,  not 
only  by  attendance  upon  meetings,  but  also  by 
reading  the  publications  of  the  association, 
for  the  presentation  of  advances  along  tHe 
lines  of  military  medicine,  surgery,  sanitation 
and  equipment. 

6.  To  create  a living  body  of  military  med- 
ical literature  in  its  publications  and  to  stim- 
ulate thought  and  labor  along  medico-military 
lines. 

7.  To  stimulate  legislation  beneficial  to  the 
medical  departments  of  both  national  and 
state  military  and  naval  establishments  and 
to  forward  the  organization  of  the  medical 
staff  in  the  various  states  upon  a healthy  basis 


independent  of  the  caprice  of  commanding 
officers. 

8.  To  maintain  an  esprit  de  corps  among 
medical  officers,  the  existence  of  which  shall 
insure  scientific  enthusiasm  and  unity  of  action 
in  matters  involving  the  welfare  of  the  med- 
ical department  in  all  military  organizations. 

The  Officers. 

The  officers  of  the  association  for  1904-1905, 
and  the  arrangements  committee  for  Detroit, 
are  as  follows: 

President — Surg.-Gen.  Walter  Wyman,  P. 

H.  and  M.  H.  S.,  Washington,  D.  C. 

First  Vice-President — Lieut.-Col.  Albert  H. 
Briggs,  N.  G.  N.  Y.,  Buffalo,  N.  Y. 

Second  Vice-President — Brig.-Gen.  Robert 
M.  O’Reilly,  U.  S.  A.,  Washington,  D.  C. 

Third  Vice-President — Rear  Admiral  Pres- 
ley M.  Rixey,  U.  S.  N.,  Washington,  D.  C. 

Secretary — Maj.  James  Evelyn  Pilcher,  U. 
S.  V.,  Carlisle,  Pa. 

Treasurer — Maj.  Herbert  A.  Arnold,  N.  G. 
Pa.,  Ardmore,  Pa. 

Committee  of  Arrangements  for  1905  Con- 
vention— Lieut.-Col.  Julius  F.  Henkel,  M.  N. 
G.,  270  Woodward  avenue,  Detroit,  Mich.; 
Surg.  H.  W.  Austin,  P.  H.  and  M.  H.  S.;  Maj. 
V.  J.  Hooper,  M.  N.  G.;  Maj.  C.  M.  Gandy, 
U.  S.  A.;  Capt.  J.  E.  Mead,  M.  N.  G.;  Lieut. 
Samuel  C.  Gurney,  M.  N.  G.,  Secretary,  10 
Adams  avenue  west,  Detroit,  Mich. 


On  June  14,  1905,  Prof.  Johannes  V.  Mikulicz 
Radecki  died  in  Breslau  at  the  age  of  fifty-five 
from  carcinoma  of  the  stomach.  At  the  time  of 
his  death  he  was  professor  of  surgery  at  the 
University  of  Breslau.  Dr.  Mikulicz  is  well  known 
for  his  work  in  a great  variety  of  surgical  sub- 
jects and  for  his  comprehensive  knowledge  of 
surgery  and  its  allied  branches. 


Within  a few  days  of  the  death  of  Prof.  V. 
Mikulicz  the  death  of  Karl  Wernicke  was  an- 
nounced. He  was  57  years  old.  In  1890  he  be- 
came professor  in  psychiatry  and  neurology  at 
University  of  Breslau.  Within  a year  he  had  be- 
come Hitzig’s  successor  at  Halle.  Wernicke’s 
aim  was  to  establish  psychiatry  on  a firm  sci- 
entific basis  and  to  bring  it,  as  far  as  possible, 
into  association  with  brain  anatomy  and  brain 
physiology. 


Prof.  Hermann  Northnagel  died  in  Vienna  July 
7,  1905,  age  65  years.  He  was  the  last  of  these 
three  remarkable  men  to  pass  into  the  great  un- 
known. 
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The  following  is  the  result  of  the  election  of 
officers  at  the  A.  M.  A.  meeting  at  Portland  on 
July  13,  1905 : President,  William  J.  Mayo,  of 

Rochester;  first  vice-president,  Surgeon-General 
Walter  Wyman  of  Washington;  second  vice- 
president,  A.  J.  MacKenzie  of  Portland,  Ore.; 
third  vice-president,  Eugene  S.  Talbot  of  Chi- 
cago ; fourth  vice-president,  Edwin  D.  Martin  of 
New  Orleans;  general  secretary,  George  H.  Sim- 
mons of  Chicago;  treasurer,  Frank  Billings  of 
Chicago;  members  of  the  board  of  directors,  E. 

E.  Montgomery  of  Pennsylvania,  A.  L.  Wright  of 
Iowa,  and  H.  L.  E.  Johnson  of  District  of  Colum- 
bia. 


Mr.  Colin,  a Russian  experimenter,  claims  to 
have  effected  a stable  solution  of  radium  eman- 
ation in  distilled  water,  from  which  believers 
in  therapeutic  virtues  of  radium  hope  for  hitherto 
unattainable  good  results. 


flDiecellaneous. 


CHANGE  IN  MEMBERSHIP. 
(June  10  to  July  15.) 

NEW  MEMBERS. 

R.  C.  Allen,  St.  Joseph,  Mich. 

W.  M.  Boylan,  Grawn,  Mich. 

S.  E.  Bryant,  Dowagiac,  Mich. 

R.  B.  Canfield,  Ann  Arbor,  Mich. 
George  Clippinger,  Pipestone,  Mich. 

K.  L.  Crawford,  Ann  Arbor,  Mich. 

V.  H.  DeSomoskeoy,  Coldwater,  Mich. 

G.  E.  Gallen,  Hancock,  Mich. 

E.  B.  Gibson,  Ann  Arbor,  Mich. 

J.  J.  Goodyear,  Ann  Arbor,  Mich. 

C.  Harris,  Hillsdale,  Mich. 

J.  J.  Haviland,  Lennon,  Mich. 

J.  W.  Hawkey,  Harietta,  Mich. 

S.  R.  Haythorn,  Ann  Arbor,  Mich. 

W.  L.  Helkie,  Three  Oaks,  Mich. 

H.  D.  Imus,  Olive  Centre,  Mich. 

John  Jackola,  Hancock,  Mich. 

D.  Johnson,  Marion,  Mich. 

D.  M.  Kane,  Ann  Arbor,  Mich. 

J.  Kapp,  Ann  Arbor,  Mich. 

C.  E.  Keeler,  Ann  Arbor,  Mich. 

T.  Kimball,  Fife  Lake,  Mich. 

L.  A.  King,  Baroda,  Mich. 

C.  S.  Lane,  Whitmore  Lake,  Mich. 

R.  H.  Leece,  Munith,  Mich. 

J.  S.  Little,  Sanilac  Centre,  Mich. 

D.  W.  Loree,  Ridgeway,  Mich. 


G.  H.  Lynch,  Traverse  City,  Mich. 

J.  D.  Mars,  Ann  Arbor,  Mich. 

J.  B.  Martin,  Traverse  City,  Mich. 

E.  P.  Mills,  Holly,  Mich. 

C.  A.  Montague,  Charlevoix,  Mich. 

P.  E.  Moody,  Detroit,  Mich. 

J.  F.  Munson,  Ann  Arbor,  Mich. 

C.  M.  Myers,  Dowagiac,  Mich. 

K.  Noble,  Milan,  Mich. 

T.  W.  Paton,  Ypsilanti,  Mich. 

C.  G.  Parnall,  Ann  Arbor,  Mich. 

M.  B.  Prentiss,  Hudson,  Mich. 

B.  Rosenberry,  Ann  Arbor,  Mich. 

A.  H.  Roth,  Ann  Arbor,  Mich. 

C.  L.  Rumph,  Hubbell,  Mich. 

C.  H.  Rupprecht,  Calumet,  Mich. 

L.  F.  Sipher,  Traverse  City,  Mich. 

T.  Sleneau,  Port  Huron,  Mich. 

G.  Slocum,  Ann  Arbor,  Mich. 

F.  H.  Smith,  Willis,  Mich. 

J.  L.  Smith,  Durand,  Mich. 

G.  E.  Stripp,  Ann  Arbor,  Mich. 

C.  F.  Tenny,  Ann  Arbor,  Mich. 

G.  H.  Thomas,  Holland,  Mich. 

E.  W.  Tonkin,  Edwardsburg,  Mich. 

D.  C.  Urie,  Ann  Arbor,  Mich. 

J.  A.  Vaughan,  Ann  Arbor,  Mich. 

V.  C.  Vaughan,  Jr.,  Ann  Arbor,  Mich. 

W.  G.  Wright,  Yale,  Mich. 

W.  C.  Wylie,  Dexter,  Mich. 

C.  R.  Wilcox,  Ann  Arbor,  Mich. 

C.  Woodbridge,  Saline,  Mich. 

CHANGE  OF  ADDRESS. 

Guy  Bailey,  DeSmet,  Idaho. 

O.  F.  Broman,  Greeley,  Col. 

T.  M.  Buckley,  Chicago,  111. 

C.  Oswald  Dedrick,  Detour,  Mich. 
Mary  E.  Green  Fiske,  Tulsa,  Ind.  Ter. 
G.  E.  French,  Pompeii,  Mich. 

Mary  E.  Green,  Tulsa,  Ind.  Ter. 

T.  C.  Henry,  Cowan,  Ind. 

D.  A.  Link,  Marcellus,  Mich. 

C.  L.  Patton,  Springfield,  111. 


BOOKS  RECEIVED. 

Psychiatry.  By  Stewart  Paton,  M.D.  J.  B. 
Lippincott  Co.  Philadelphia  and  London.  1905. 

The  Pharmacopoeia  of  the  United  States  of 
America.  Eighth  Decennial  Revision.  Revised 
by  the  Committee  of  Revision,  and  published  by 
the  Board  of  Trustees.  Philadelphia.  1905. 

Studies  in  the  Psychology  of  Sex — Sexual 
Selection  in  Man.  By  Havelock  Ellis.  F.  A.  Davis 
Co.,  Publishers.  Phliadelphia.  1905. 
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Book  Botlces. 


Under  the  Charge  of 

RAY  CONNOR. 


Acute  Contagious  Diseases,  a work  embracing  the  care- 
ful study  of  nearly  10,000  cases  each  of  Smallpox, 
Scarlet  Fever  and  Diphtheria,  in  addition  to  very  many 
cases  of  the  other  diseases  discussed,  namely  Vaccinia, 
Measles,  Chicken  Pox,  Rubella  and  Typhus  Fever,  by 
Wm.  A.  Welch,  M.  D.,  and  Jay  F.  Schamberg,  A.  B., 
M.  D.,  of  Philadelphia.  Illustrated  with  109  En- 
gravings and  61  full-page  Plates. — Lea  Bros.  & Co., 
Philadelphia  and  New  York.  1905. 

This  excellent  work  is  the  result  of  the  labor 
of  thirty-three  years  of  Dr.  Welch  as  physi- 
cian-in-charge of  the  Philadelphia  Municipal 
Hospital  for  Contagions  and  Infections,  and 
of  many  years  of  Dr.  Jay  F.  Schamberg,  Con- 
sulting Physician  to  the  Municipal  Hospital, 
in  a field  which  for  extensiveness  and  oppor- 
tunity for  study  and  observation  is  vouchsafed 
to  but  few  of  us,  and  among  diseases  which 
are  liable  to  fall  to  the  daily  task  of  any  gen- 
eral practitioner  of  medicine  in  the  land.  There 
is  probably  no  other  disease  in  which  an  error 
of  diagnosis  is  more  fatal  alike  to  the  physi- 
cian and  the  patient  than  with  the  acute  In- 
fectious diseases;  and  the  authors  have  suc- 
ceeded in  their  endeavor  to  present  the  work 
in  a clear  and  forcible  style,  the  book  abound- 
ing with  illustrations  from  the  abundance  of 
their  material. 

Beginning  with  an  instructive  history  of 
vaccination  and  its  fruits,  the  technique, 
course,  complications  and  injuries  of  vaccina- 
tion are  carefully  described,  with  the  nature 
and  character  of  vaccinal  lymph,  and  the  rela- 
tion of  vaccinia  to  smallpox.  Then  follows 
an  exhaustive  study  of  the  acute  infectious 
diseases,  smallpox,  chickenpox,  scarlet  fever, 
measles,  rubella,  and  diphtheria,  with  a short 
chapter  on  typhus  fever,  which  latter  disease 
is  apt  to  occur  along  the  seaport  towns.  With 
all  the  diseases  thorough  attention  is  given 
to  diagnosis  and  symptoms  to  enable  the 
practitioner  to  arrive  at  the  correct  conclu- 
sion; but  the  course  of  treatment  is  also  care- 
fully outlined,  and  especially  in  the  treatment 
of  diphtheria  the  mechanical  and  serum  treat- 
ments are  prominently  brought  forward. 

It  would  seem  that  the  authors  have  spared 
no  trouble  to  place  before  the  profession  a 
work  complete  in  details,  embracing  every 
practical  suggestion  for  the  hygiene  and  care 
of  these  acute  infectious  diseases. — A.  P.  B. 


Clinical  Treatises  on  the  Pathology  and  Therapy  of 
Disorders  of  Metabolism  and  Nutrition.  By  Prof. 
Dr.  Carl  von  Noorden.  Translated  by  Boardman  Reed, 
M.  D.  Part  VI.  Drink  Restriction  (Thirst  Cures), 
Particularly  in  Obesity.  Cloth,  8 vo.,  90  pages,  75 
cents.  E.  B.  Treat  & Co.,  New  York.  1905. 

The  historical  side  of  restricted  fluids  in 
diseases  of  the  blood  vessels,  the  stomach, 
the  heart,  the  kidneys,  diabetes  insipidus  and 
obesity,  is  first  considered  by  the  author  from 
the  time  of  Hippocrates  to  the  present.  Oertel 
and  Schweninger  both  advocate  a restricted 
consumption  of  fluids  to  reduce  fat,  and  have 
perhaps  done  more  to  make  this  method  pop- 
ular in  Germany  than  any  one  else.  As  Van 
Noorden  points  out,  however,  both  these  au- 
thors collected  their  material  from  Bavaria, 
where  from  time  immemorial  more  fluid  has 
been  taken  with  meals  than  almost  anywhere 
else  in  the  world.  These  patients  not  being 
accustomed  to  eat  without  drinking,  volun- 
tarily cut  down  their  consumption  of  solids 
and  so  gave  good  results  for  the  cure. 

The  studies  on  six  cases  are  given  in  some 
detail,  including  both  obese  and  non-obese  pa- 
tients. As  a result  of  these  experiments  fhe 
author  reaches  some  valuable  conclusions.  He 
finds  that  the  water  restriction  neither  in- 
creases nor  accelerates  the  combustive  pro- 
cesses going  on  in  the  organism,  as  has  been 
claimed,  nor  does  it  cause  the  destruction 
of  fat.  The"  body  weight  is  decreased  as  a 
result  of  the  dehydration  of  the  blood  and  tis- 
sues, and  the  total  labor  performed  by  the 
heart  is  decreased. 

The  book  has  the  same  neat  appearance  as 
the  preceding  volumes  of  this  pleasing  and 
instructive  series.  A bibliography  closes  the 
book. 

Saunders'  Pocket  Medical  Formulary  By  William  M. 
Powell,  M.  D.,  containing  1,831  formulas  from  the 
best  known  authorities.  With  an  Appendix  containing 
Posological  Table,  Formulas  and  Doses  for  Hypoder- 
mic Medication,  Poisons  and  their  Antidotes,  Diame- 
ters of  the  Female  Pelvis  and  Fetal  Head.  Obstetrical 
Table,  Diet-list,  Materials  and  Drugs  used  in  Antisep- 
tic Surgery,  Treatment  of  Asphyxia  from  Drowning, 
Surgical  Remembrancer,  Tables  of  Incompatibles, 
Eruptive  Fevers,  etc.,  etc.  Seventh  Edition  Revised. 
In  flexible  morocco,  with  side  index,  wallet,  and  flap. 
$1.75  net.  Philadelphia  and  London,  W.  B.  Saunders 
& Co.  1905. 

This  little  formulary  has  run  through  six  edi- 
tions in  a few  years,  and  must  therefore  fill  a 
void  in  the  work  of  many  physicians.  It  is 
neatly  gotten  up  and  not  too  large  for  the 
pocket,  where  it  will  be  always  on  hand.  Nu- 
merous blank  pages  are  inserted  to  enable  the 
user  to  add  favorite  prescriptions  as  he  may 
desire. 
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MEDICINE. 
Under  the  Charge  of 

HARRISOX  D.  JEXKS. 


Etiology  and  Diagnosis  of  Cholelithiasis. — 
Owing  to  its  anatomical  position,  the  gall 
bladder  is  especially  susceptible  to  patholog- 
ical - changes.  Cholecystitis  must  be  con- 
sidered in  the  etiology  of  gall  stones,  for  they 
are  interdependent. 

Gall  stones  occur  most  frequently  between 
the  ages  of  40  and  60,  and  in  women  in  the 
proportion  of  4 to  1.  It  is  hard  to  account  for 
its  prevalence  at  the  period  in  life,  except  on 
account  of  the  general  diminishing  powers  of 
the  body  causing  a lessened  contracility  to 
the  gall  bladder;  then,  too,  infection  has  a bet- 
ter chance  in  old  age,  but  even  here  it  is  nec- 
essary* to  have  the  obstruction,  or  other«*ise 
the  infection  would  be  carried  away.  Infection 
occurs  in  I two  ways,  (1)  through  the  portal 
circulation,  (2)  through  the  common  duct. 
The  micro-organisms  most  com.monly  found 
are  bacteria  coli  communis,  t>*phosus,  staphy- 
lococcus. pyogenes  aureus,  and  bacillus  sub- 
tilis.  During  typhoid  fever  the  character  of 
the  bile  changes  distinctly;  there  is  an  in- 
creased amount,  it  is  watery  and  dirty  brown 
in  color.  Such  cholecystitis  would  tencf  to 
form  a rich  source  of  cholestrin.  Two  per 
cent,  of  the  operable  cases  give  a histoiy*  of 
previous  typhoid  fever.  The  frequent  pres- 
ence of  the  colon  bacillus  shows  also  how  fre- 
quent is  the  infection  through  the  common 
duct. 

Diagnosis  is  often  very  easy.  Some  never 
have  any  symptoms — usually  a biliary*  colic,  a 
pain  in  the  right  h\*pochondrium  spreading 
over  the  whole  abdomen,  marked  rigidity*  of 
the  abdominal  muscles.  Vomiting  is  often 
persistent  and  distressing;  often  fever  is  pres- 
ent, but  this  depends  upon  the  amount  of 
cy'stic  and  hepatic  infection.  Jaundice  usually* 
appears  in  from  twelve  to  twenty-four  hours. 
Liver  is  usually*  enlarged  and  tender,  and  the 
spleen  is  swollen.  As  soon  as  the  stone  passes 
marked  relief  occurs.  At  times  there  is  pres- 
ent severe  purulent  cholecystitis.  The  results 
here  depend  upon  the  kind  of  infection.  If 
the  stone  becomes  impacted  in  the  cystic  duct, 
there  is  a dropsy*  of  the  gall  bladder  (often 
taken  for  a floating  kidney),  acute  cholecvs- 
titis,  either  catarrhal,  suppurative  or  phlegm- 
onous, with  or  without  perforation  and  subse- 
quent  peritonitis. 


In  gastralgia  the  pain  begins  in  the  epigas- 
trium near  the  median  line,  rarely  if  ever  ac- 
companied by*  chill  or  fever,  but  the  patient 
has  a neurotic  history*.  In  nervous  women 
there  is  a pseudo-biliary*  colic  precipitated  by* 
fatigue  or  anxiety*.  Often  the  liver  is  tender 
and  enlarged,  but  the  gall  bladder  is  not  swol- 
len. There  is  no  jaundice  or  fever,  or  stones 
in  the  stools. — (Willlam  Ruofp,  Xczv  York 
Medical  Journal,  June  17,  1905.) 

Effect  of  Tobacco  Upon  the  Throat. — Bos- 
worth  in  his  work  believes  that  the  absorption 
of  nicotine  is  the  vicious  factor  in  the  effect 
of  tobacco  on  the  throat.  Langmaid  believes 
that  while  much  of  the  hy*peraemia  of  the  phar- 
ATigeal  mucous  membrane  may  be  due  to  the 
smoke  of  burning  tobacco,  its  poisonous  ef- 
fects upon  the  nervous  sy*stem  are  responsible 
for  the  vaso-motor  disturbances  found  in  the 
throat.  The  smoker  is  never  free  from  naso- 
phary*ngitis,  and  sooner  or  later  a mild  form 
of  tracheitis  appears.  This  shows  itself  by* 
frequent  hemming,  or  by  the  morning  cough, 
often  so  sever  as  to  cause  vomiting.  When 
this  becomes  acute,  as  in  winter  time,  there  is 
a night  cough,  convulsive  in  nature,  similar 
to  the  adenoid  cough  of  the  child.  Relief  is 
obtained  at  once  by  \s*ithdrawal  of  smoking. — 
(S.  W.  Laxgm.aid,  Boston  Medical  and  Surgical 
Journal,  June  15,  1905.) 

Diet  in  Nephritis. — In  acute  nephritis  the 
matter  of  diet  is  a simple  one.  The  disease  is 
probably  due  to  an  acute  disease,  probably  in- 
fectious. Hence  self  limited,  or  ending  in  death 
from  failure  to  perform  its  function.  Here  pro- 
teids  must  be  reduced  as  much  as  passible,  and 
all  meats  excluded.  Carbohydrates  may*  be  added 
to  a milk  diet  Fluids  should  be  limited,  especially 
if  there  is  oedema. 

In  chronic  nephritis  all  strain  on  the  digestive 
apparatus  must  be  avoided,  especially  from  the 
condiments,  pepper,  mustard  and  salt  Rich  ani- 
mal broths  are  likewise  to  be  prohibited.  Von 
Noorden  has  shown  that  red  meats  do  not  differ 
essentially*  from  the  white  meats,  but  all  meat 
should  be  restricted.  Fats  are  especially  nutri- 
tive and  all  the  fresh  butter  and  cream  that  the 
digestion  will  warrant  should  be  taken. — (Hexry 
J.ACK50X,  Boston  Medical  and  Surgical  Journal, 
April  6,  1905.) 
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GUY  L.  CONNOR. 


The  Cerebrospina,!  Fluid. — 1.  In  cases  of 
tuberculous  and  purulent  meningitis,  a fibrin  net 
is  seldom  absent  after  the  cerebrospinal  fluid  is 
allowed  to  stand  six  to  twelve  hours  in  the  ice- 
box. In  cases  of  tumor  or  abscess  of  the  brain, 
sinus  thrombosis,  hydrocephalus,  meningeal  irrita- 
tion, etc.,  it  never  forms.  Wentworth  even  goes 
so  far  as  to  state  that  the  slightest  cloudiness  of 
the  fluid  with  the  formation  of  a fibrin  net  is 
pathognomonic  of  an  inflammatory  exudation  in 
the  meninges  and  is  never  absent  in  cases  of 
meningitis. 

2.  According  to  Comba,  there  constantly  exists 
a glucose-like  reducing  substance  (average 
quantity — 4 to  5 centigrams  in  100  Cc)  in  the 
cerebrospinal  fluid  drawn  during  life  from  a 
healthy  person.  In  tuberculous  meningitis  the 
glucose  is  found  in  small  amounts  at  the  onset 
but  is  absent  toward  the  end.  In  purulent  men- 
ingitis the  glucose  is  always  absent. 

3.  As  a general  rule,  it  is  true  that  a mononu- 
clear leucocytosis  goes  with  a tuberculous  men- 
ingitis and  a polynuclear  leucocytosis  with  a puru- 
lent meningitis. 

4.  Cryoscopy  has  been  found  to  be  of  no  value. 

5.  The  bacterial  findings  of  the  cerebrospinal 
fluid  are  of  paramount  importance  giving  us, 
when  positive,  an  absolute  diagnosis  of  the  eti- 
ology of  the  disease.  When  negative,  we  can 
draw  no  conclusions. 

6.  The  agglutination  test,  according  to  Donath, 
is  not  reliable. 

7.  The  prognosis  of  tuberculous  meningitis  un- 
til a few  years  ago,  was  regarded  as  absolutely 
fatal.  There  are,  however,  four  cases  on  record 
which  have  recovered. — (E.  P.  Bernstein,  The 
Medical  News,  June  17,  1905.) 

Bromids  in  Epilepsy. — The  writer  states 
his  object  in  bringing  this  subject  before  the 
profession  is  to  rouse  a general  antipathy  to  the 
indiscriminate  use  of  this  drug  in  epilepsy.  He 
believes  that  as  a rule  this  drug  is  worse  than 
the  disease.  The  sum  total  of  comfort,  happi- 
ness and  well-being  of  the  epileptic  would  have 
been  greater  if  the  bromids  had  never  been  dis- 
covered. When  the  drug  is  to  be  employed,  it 
should  be  used  in  small  doses,  combined  with 
some  of  the  harmless  remedial  agents,  like  anti- 
pyrin, tincture  of  simulo,  and  horse  nettle,  or  pre- 
scribe instead  of  the  bromin  salts,  some  prepara- 


tion of  brominized  oil,  which  is  less  powerful  and 
less  noxious. — (Frederick  Peterson,  American 
Medicine,  June  24,  1905.) 

Meningitis. — The  somewhat  similar  clinical 
symptoms  of  meningeal  irritation  in  infecti- 
ous diseases  may  be  due  to  two  fundament- 
ally different  pathological  conditions,  to  be 
differentiated  during  life  by  careful  study  of 
the  spinal  fluid,  viz.,  meningismus  (an  irritation 
probably  due  to  bacterial  toxins,  elaborated  in 
some  organ  or  tissue  of  the  body  other  than  the 
meninges  as  in  typhoid  fever  and  pneumonia,  both 
of  which  however  may  produce  during  their 
course. a true  meningeal  infection)  and  menin- 
gitis with  the  infectious  agent  localized  in  the 
meninges. 

The  fluid  from  meningitis  cases  fall  into  two 
types  the  serous  fluid  (from  a serous  meningitis 
of  which  tuberculous  meningitis  is  the  type)  and 
the  purulent  fluid  (from  purulent  meningitis, 
caused  by  the  meningococcus,  streptococcus,  pneu- 
monococcus and  other  organisms. — (Hastings, 
The  Medical  News,  June  17,  1905.) 

Surgical  Aids  in  the  Treatment  of  Para- 
lyzed Muscles  and  Their  Deformities. — The 

author  asserts  the  treatment  of  paralyzed  muscles 
and  their  deformities  all  depends  upon  the  stage 
in  which  the  case  is  observed.  When  mechanical 
means  have  failed  to  restore  to  usefulness,  such 
surgical  procedures  as  tendon  transplantation  or 
arthrodesis  should  be  employed.  The  following 
precautions,  however,  should  be  observed  in  ten- 
don transplantation : 1.  Careful  selection  of  cases. 
2.  Before  muscle  grafting  is  performed  the  elec- 
tric reactions  should  be  taken  to  determine  the 
strength  of  the, muscles  to  be  transplanted.  3. 
The  reinforcing  tendon  should  be  as  nearly  par- 
allel as  possible  to  the  one  to  be  reinforced  and  it 
should  belong  to  the  same  muscle  group,  although 
this  latter  precaution  is  not  absolutely  necessary. 
4.  Overextension  at  the  time  of  suture  should  be 
avoided,  as  subsequently  the  muscle  will  lose  its 
contractile  power.  5.  The  tension  of  the  rein- 
forcing muscle  should  be  estimated  by  pulling 
upon  it  until  it  shows  signs  of  complete  resis- 
tancy.  6.  Silk  sutures  should  be  used  and  the 
muscles  quilted  together  firmly.  7.  Strict  asepsis 
should  be  observed  during  the  operation. — (S.  D. 
Hopkins,  American  Medicine,  July  1,  1905.) 
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SURGERY. 
Under  the  Charge  of 

MAX  BALLIX. 


Surgical  Aspects  of  Gallstone  Disease. — J. 
Wiener,  Jr.,  says  that  the  ideal  method  of  hand- 
ling doubtful  cases  of  gall-gladder  disease  is  to 
treat  them  medically  during  a few  attacks.  If 
one  or  more  small  stones  are  passed,  followed  by 
relief  of  the  pain,  then  an  operation  is  not  indi- 
cated, because  nature  may  effect  a cure,  but  if 
one  or  more  severe  attacks  of  colic  are  not  ac- 
companied by  the  passage  of  any  stones  per  anum, 
then  an  operation  is  indicated,  and  indicated  long 
before  there  has  ever  been  any  jaundice.  In  dis- 
cussing the  s\-mptomatolog}'  of  the  disease  and 
the  methods  of  making  an  early  diagnosis,  espe- 
cial emphasis  is  laid  on  the  fact  that  jaundice  is 
a very'  inconstant  symptom,  as  it  is  absent  in  SO 
per  cent  of  gallstone  attacks  and  is  but  rarely 
due  to  an  obstructing  stone  in  the  duct.  To  carry' 
out  a rational  plan  of  treatment  it  is  necessary 
to  determine  the  location  of  the  stones  and  the 
degree  of  inflammation  present,  and  careful  indi- 
vidualization is  necessary.  The  analogy  to  ap- 
pendicitis is  very  striking,  and  just  as  the  mor- 
tality of  that  disease  has  been  greatly  reduced  by 
an  appreciation  of  the  necessity  for  early  opera- 
tion, the  same  reasoning  must  be  applied  to  gall- 
stone disease.  Early  operation  saves  the  patient 
much  pain  and  the  dangers  of  suppuration,  can- 
cer, and  peritonitis.  A cholecystectomy  done  early 
is  not  much  more  dangerous  than  an  interval 
appendectomy,  whereas  stone  in  the  common 
duct  is  dangerous  not  only  on  account  of  the  dif- 
ficulty of  removing  it,  but  also  of  the  resulting 
cholangitis  with  its  sequelae.  The  whole  trend 
of  modern  progressive  surgery  is  towards  the 
removal  not  only  of  the  gallstones,  but  also  of 
the  diseased  organ  in  which  they  develop,  the 
gall-bladder.  Primary  cholecystectomy'  is  to-da\' 
the  operation  of  choice  in  the  large  majority  of 
cases  of  gallstones.  The  reasons  for  this  are 
manifold:  (1)  The  mortality'  is  very  small,  lower 

even  than  after  cholecystotomy.  (2)  The  wound 
heals  much  more  rapidly.  (3)  There  is  no  dan- 
ger of  recurrence,  either  of  the  cholecystitis,  or 
of  tlie  formation  of  new  stones.  (4)  No  second- 
ary' operations  are  necessary. — {Medical  Record, 
July  8,  1905.) 

Apparently  Unavoidable  Errors  in  Diagnosis 
of  Psoas  Abscess. — H.  Augustus  Wilson  (Phil- 
adelphia) cites  enough  instances  to  show  that 
the  diagnosis  of  psoas  abscess  is  not  always  easy'. 


and  that  each  case  is  worthy^ of  the  most  careful 
study  in  every  phase  presented.  The  presence  of 
well-marked  evidence  of  spinal  caries  is  some- 
times misleading.  Great  spinal  deformity  is  often 
present  long  after  the  activity  of  the  bone  dis- 
ease has  subsided.  When  conditions  more  or 
less  closely  resembling  psoas  abscess  are  also 
present,  the  preponderance  of  evidence  is  often 
in  favor  of  psoas  abscess  when  in  reality  some 
other  disease  or  condition  is  present.  The  knowl- 
edge that  these  errors  in  diagnosis  have  occurred 
under  the  most  critical  inspection  and  elaborate 
study'  is  convincing  that  while  they  are  not  al- 
ways avoidable,  they  should  be  guarded  against 
as  far  as  possible. — {American  Medicine,  July  8, 
1905.) 

Ethyl  Chlorid  Anesthesia  in  Otologic  Sur- 
gery.— E.  H.  ScHiLD,  Baltimore  (Journal  of  the 
American  Medical  Association,  July'  8),  advocates 
the  freezing  of  the  parts  with  ethyl  chlorid  in 
operations  on  the  membrana  tympani  and  exter- 
nal auditory  canal.  Practical  experience,  he  says, 
has  demonstrated  that  the  danger  and  incon- 
venience that  might  be  feared  do  not  exist,  and 
that  the  subsequent  course  of  cases  in  which  this 
method  of  treatment  is  employed  is  not  different 
from  that  in  cases  in  which  ethyl  chlorid  has  not 
been  used.  He  uses  for  the  ethydchlorid  anes- 
thesia a specially  constructed  nozzle,  very'  slen- 
der, about  two  inches  long  and  attached  to  the 
metal  container  at  an  angle  so  as  not  to  inter- 
fere with  the  view  of  the  parts.  By  this  a very 
fine  spray,  not  a jet,  is  easily'  directed  to  the  de- 
sired spot,  beginning  with  one  that  is  almost  im- 
perceptible and  gradually  increasing  its  volume 
and  hastening  the  evaporation  by  means  of  a jet 
of  air  blown  into  the  canal  from  a Politzer  bag. 
He  usually  shuts  it  off  as  soon  as  any  aching 
pain  is  felt  by  the  patient,  and  then  blows  in  a 
little  more  air  and  proceeds  at  once  to  operate. 
He  has  recently'  begun  using  this  method  as  pre- 
liminary to  the  application  of  Lucae’s  sound  in 
the  treatment  of  chronic  otitis  media,  and  finds  it 
an  ideal  way'  to  avoid  pain,  and  states  that  it  is 
apparently'  followed  by  a better  percentage  of 
improved  cases.  This,  however,  needs,  he  say'S, 
a fuller  confirmation  by  experience,  which  he 
hopes  to  report  at  an  early  date. 
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GYNECOLOGY  AND  OBSTETRICS. 
Under  the  Charge  of 

B.  R.  SCHENCK. 


Pernicious  Vomiting  of  Pregnancy. — A val- 
uable article  on  this  subject  is  contributed  by 
Williams  to  the  newly  inaugurated  journal — 
Surgery,  Gynecology  and  Obstetrics. 

Williams’  attention  was  particularly  directed 
to  this  question,  when  he  lost  a patient  four 
days  after  the  induction  of  labor,  the  opera- 
tion having  promised  a satisfactory  outcome. 
The  symptoms  suggested  an  acute  toxaemia, 
and  the  autopsy  revealed  the  characteristic 
lesions  of  acute  yellow  atrophy  of  the  liver. 
Within  a year,  the  author  induced  abortion, 
for  the  same  cause,  in  five  other  cases.  Two 
of  these  died,  one  at  the  third  month  and  the 
other  at  the  seventh,  both  with  jaundice  and 
diminution  in  the  size  of  the  liver,  as  in  acute 
yellow  atrophy.  These  cases  are  made  the 
basis  of  the  contribution. 

Excluding  all  cases  in  which  the  vomiting 
results  from  lesions  outside  the  generative 
tract,  and  hence  independent  of  the  preg- 
nancy, there  is  available  evidence  to  justify 
the  division  of  the  etiologic  causes  into  the 
following  groups:  (1)  Reflex,  (2)  Neurotic, 

(3)  Toxaemic. 

(1)  Redex.  The  vomiting  is  due  to  the 
presence  of  abnormalities,  such  as  displace- 
ment of  the  uterus,  ovarian  tumors,  endo- 
metritis or  abnormalities  of  the  ovum,  as  hy- 
datidiform  mole,  hydramnios,  and  sometimes 
twin  pregnancy.  These  are  discussed  in  full. 

(2)  Neurotic.  Since  Kaltenbach’s  paper 
(1890),  many  writers  have  held  that  a neurosis 
is  the  principal  cause.  This  view  is  too  ex- 
treme and  should  be  held  only  after  excluding 
organic  lesions  and  demonstrating  the  absence 
of  toxaemia  by  a most  thorough  examination 
of  the  urine. 

(3)  Toxic.  First  suggested  by  Fischel 
(1884),  this  conception  has  taken  a more  and 
more  prominent  position.  The  toxin  has  been 
referred  to  the  corpus  luteum,  ovary,  intestine, 
liver  and  placenta,  and  an  attempt  made  to 
identify  the  condition  with  eclampsia  and 
acute  yellow  atrophy.  Both  Stone  and  Ewing 
have  attributed  it  to  the  disturbance  of  the 
hepatic  function,  and  Williams  believes  that 
at  least  a portion  of  the  toxic  cases  will  show 
lesions  identical  with  those  of  acute  yellow 
atrophy.  Arguments  are  set  forth  in  support 
of  this  view. 

Although  we  are  ignorant  of  the  exact  na- 
ture of  the  toxic  substances,  it  is  natural  to 
suppose  that  they  are  metabolic  in  origin  and 
directly  connected  with  the  pregnancy. 
Whether  derived  from  the  mother,  fetus  or 
from  both  cannot  be  decided. 

The  excretion  of  ammonia  is  then  consid- 
ered, the  writer  holding  that  a marked  in- 
crease in  the  ammonia  output,  in  women  suf- 


fering from  pernicious  vomiting,  indicates  the 
existence  of  a serious  toxaemia,  which,  if  al- 
lowed to  continue,  will  be  accompanied  by 
lesions  of  the  liver  and  other  organs,  incon- 
sistent with  life.  Accordingly,  abortion  should 
be  induced  as  soon  as  the  condition  is  de- 
tected. On  the  other  hand,  in  the  reflex  and 
neurotic  forms,  the  ammonia  excretion  is  nor- 
mal, so  that  the  determination  of  this  affords 
not -only  a means  of  differential  diagnosis,  but 
also  a valuable  guide  as  to  the  treatment. 

Williams  believes  that  there  are  at  least  two 
toxaemias  of  pregnancy  (perhaps  more),  one 
giving  rise  to  the  vomiting  of  pregnancy  and 
the  lesions  of  acute  yellow  atrophy,  and  the 
other  to  eclampsia.  This  conviction  is  found- 
ed on  the  careful  study  of  the  pathological 
anatomy,  clinical  observation  and  the  study  of 
the  metabolism.  In  both,  necrotic  changes  oc- 
cur in  the  liver  and  kidneys,  but  are  totally 
different  in  character.  These  are  described. 

Chemical  examination  of  the  urine  shows 
an  equally  marked  contrast  betweeen  the  two 
conditions.  In  eclampsia,  the  total  amount  of 
nitrogen  is  greatly  diminished,  while  the  am- 
monia coefficient  remains  practically  normal. 
In  vomiting,  on  the  contrary,  in  spite  of  the 
scanty  amount  of  urine,  the  amount  of  total 
nitrogen  remains  approximately  normal,  while 
the  ammonia  coefficient  is  wonderfully  ele- 
vated. Generally  speaking,  it  may  be  said  that 
a high  ammonia  output  is  a favorable  prognos- 
tic sign  in  eclampsia  and  a very  ominous  one 
in  vomiting. — {Surgery,  Gynecology  and  Ob- 
stetrics^ July,  1905.) 

Typhoid  During  Pregnancy. — Hicks  and 
French,  of  London,  discuss  three  questions, 
as  follows: 

A.  Are  typhoid  bacilli  transmitted  from 
mother  to  fetus?  In  ten  cases,  where  the 
abortion  occurred  late  in  the  disease,  the  ba- 
cilli were  found  in  the  blood  or  organs  of  the 
fetus.  In  eleven  cases  of  abortion  at  an  ear- 
lier period  of  the  fever,  the  organisms  were 
not  found.  This  brings  up  the  question  as  to 
whether,  with  a viable  fetus  and  an  early  diag- 
nosis, labor  should  not  be  induced  as  early  as 
possible  in  order  to  save  the  child  from  infec- 
tion. 

B.  What  is  the  effect  on  the  disease?  The 
pregnancy  does  not  alter  the  prognosis  or 
change  the  course  of  the  fever. 

C.  What  is  the  effect  on  the  pregnancy? 
The  prognosis  as  to  the  termination  of  the 
pregnancy  is  bad.  Abortion  or  premature  la- 
bor takes  place  in  the  majority  of  cases.  De- 
livery is  usually  easy  and  involution  is  nat- 
ural. The  fetus,  if  viable,  is  often  born  dead 
or  dies  soon  after  delivery. — {Lancet,  June  3, 
1905.) 
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DERMATOLOGY,  SYPHILIS  AND  CU- 
TANEOUS RADIOTHERAPY. 

Under  the  charge  of 

A.  P.  BIDDLE. 


Dermatitis  Seborrheica  and  Its  Relations 
to  Alopecia  and  Other  Conditions. — L.  D. 
Bulkley  reviews  his  experiece  with  dermatitis 
seborrheica  in  private  and  clinical  practice 
and  concludes  that  it  is  an  eruption  that 
should  be  recognized,  since  it  forms  about  one- 
tenth  of  the  cases  which  come  to  a dermatolo- 
gist. Both  sexes  are  affected  in  about  equal 
proportions,  and  though  observed  at  all  ages 
from  one  year  to  eighty-nine  years,  it  is  main- 
ly a disease  of  middle  life,  almost  fifty-three 
per  cent,  of  the  cases  occurring  between  the 
ages  of  twenty  and  forty.  Combining  the  sta- 
tistics of  alopecia  and  dermatitis  seborrhoica, 
it  appears  that  in  557  out  of  880  cases,  or  six- 
ty-three per  cent.,  the  loss  of  hair  was  due  to 
the  latter  condition.  Although  the  exact  na- 
ture of  the  causative  agent  is  undetermined, 
enough  has  been  learned  to  establish  pretty 
clearly  that  dermatitis  seborrhoica  in  all  its 
forms  is  more  or  less  contagious,  and  that 
very  much  of  modern  baldness  is  caused  there- 
by, and  therefore  is  of  parasitic  origin.  Its 
development  is,  however,  undoubtedly  favored 
by  the  various  elements  which  lower  the  vital- 
ity and  render  the  skin  more  susceptible  to 
operation  of  such  local  agencies.  The  differ- 
ential diagnosis  from  psoriasis,  ringworm, 
pityriasis  rosea,  syphilis  and  eczema  is  dis- 
cussed, and  the  author  describes  his  method 
of  treatment  which  consists  mainly  in  the  ap- 
plication of  various  combinations  of  resorcin, 
sulphur,  salicylic  acid,  carbolic  acid,  formalin, 
etc.  In  this  connection,  he  says  that  proper 
local  treatment  is  all  essential,  but  for  the  best 
results  a certain  amount  of  reconstructive 
treatment  is  necessary,  that  the  skin  may  not 
furnish  such  a suitable  ground  for  the  growth 
of  the  microorganisms  found  in  it,  and  be- 
lieved to  be  of  etiological  moment. — {Medical 
Record,  May  13,  1905.) 

The  Present  Status  of  Kontgen  Ray  in  Ther- 
apy in  Dermatology. — J.  H.  Comroe  (Phila- 
delphia) concludes  (1)  radiotherapy  must  not 
be  considered  a panacea.  Although  it  has  a 
large  field  of  usefulness,  it  also  has  its  limita- 
tion and  dangers.  (2)  Most  consistently  good 
results  are  obtained  in  epithelioma,  rodent 


ulcer  and  acne.  (3)  Great  benefit  may  be 
looked  for  in  eczema,  chiefly  the  vesicular 
variety  affecting  the  hands,  sycosis,  tinea  ton- 
surans, verruca,  lichen  planus,  naevi  and  port- 
wine  marks,  localized  pruritis,  favus,  etc.  (4) 
Deepseated  epitheliomas  with  the  exposure 
of  bone,  cartilage,  etc.,  appear  to  do  well  for 
a while,  but  usually  get  worse  eventually.  The 
judicious  combination  of  radiotherapy  and  op- 
eration is  highly  recommended  in  these  cases. 
(5)  The  Roentgen  rays  are  beneficial  when 
pain  particularly  is  to  be  avoided,  as  in  old, 
feeble  people.  (6)  Radiotherapy  produces 
the  best  cosmetic  results.  (7)  Recurrences 
arter  radiotherapy  are  less  frequent  than 
after  other  methods,  and  are  more  amen- 
able to  re-application  of  the  rays.  (8)  The 
high-vacuum  tube  is  preferable  in  epithelioma, 
rodent  ulcer  and  lupus ; the  medium  and  soft  tube 
being  employed  in  other  cases.  (9)  Radiothera- 
peutic  treatment  should  be  instituted  as  soon  as 
possible,  the  result  usually  being  in  direct  propor- 
tion to  this  factor.  (10)  Epithelioma  of  the  skin 
usually  reacts  better  than  that  involving  the 
mucous  membranes..  (11)  Tampering  with  caus- 
tics and  other  irrational  forms  of  treatment  are 
to  be  condemned  as  measures  preceding  radio- 
therapy since  they  undoubtedly  unfavorably  alter 
the  prognosis  in  such  cases.  (12)  No  rule  can 
be  laid  down  for  the  prevention  of  burns,  etc. ; 
hence  the  dosage  must  be  carefully  regulated  in 
each  individual  case.  (13)  No  protective  pow- 
ders, ointments,  etc.,  must  remain  on  the  parts 
treated,  since  they  may  prohibit  or  lessen  the 
effect  of  the  rays  by  interfering  with  their  pass- 
age.— {American  Medicine,  Jmie  17,  1905.) 

A Case  of  Menstrual  Urticaria. — D.  J.  M. 

Miller  epitomizes  the  literature  of  this  condition 
and  describes  its  occurrence  in  a girl  of  fifteen, 
who  menstruates  regularly  and  whose  attacks  of 
urticaria  make  their  appearance  seven  or  eight 
days  before  and  cease  two  to  three  days  before, 
each  period.  Occasionally  the  urticaria  persists 
until  the  flow  begins,  rarely  during  the  first  day 
or  two  of  its  course.  During  the  intervals  be- 
tween the  periods  the  patient  is  quite  free  from 
attacks  and  she  is  perfectly  healthy  in  other  re- 
spects. The  urticaria  itself  is  of  the  ordinary 
type. — {Medical  Record.  May  13,  1905.) 
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THERAPEUTICS  AND  PHARMACOLOGY. 
Under  the  Charge  of 

w.  J.  WILSON,  JR. 


Treatment  of  Neurotic  Heart. — Proper,  suf- 
ficient alvine  evacuations  are  most  essential  to 
permanent  well  being.  To  attain  this  at  times 
is  almost  impossible,  and  we  are  obliged  fre- 
quently to  modify  habits  and  recur  to  fresh 
prescriptions.  Some  preparation  of  aloes 
(preferably  aloin)  and  the  sulphate  of  soda  in 
hot  water  at  bed  time  have  been  found  very 
useful  by  me.  The  diet  of  course  should  be 
regulated,  and  sugars  and  starches  reduced  to 
a minimum.  Whenever  there  is  a suspicion  of 
rheumatic  or  gouty  condition,  so  called,,  the 
most  valuable  remedy  is  salicin.  Massage 
treatment  made  use  of  daily  is  often  largely 
instrumental  in  helping  such  patients  toward 
a cure.  The  different  preparations  of  am- 
monia, notably  the  aromatic  spirits,  and  the 
valerianate,  are  quieting  and  useful  whenever 
the  nervous  symptoms  are  especially  annoy- 
ing and  threatening.  If  the  concomitant  or- 
ganic cardiac  changes  are  marked,  small  doses 
of  digitalis  and  nitroglycerin,  combined  and 
frequently  repeated,  work  wonders  occasion- 
ally. Whenever  we  have  to  do  with  true 
angina  pectoris  as  subsequent  events  prove  to 
be  the  case,  no  medicine  or  treatment  will 
cure,  or  even  appreciably  relieve.  At  times 
strychnine  in  moderate  doses  and  combined 
with  pepsin  and  bismuth,  has  appeared  to  be 
useful.  The  use  of  iron  for  the  condition  of 
secondary  anaemia,  has  seemed  almost  inert, 
and  the  blood  condition,  whatever  the  precise 
cause  of  its  impairment  in  lowered  haemo- 
globin, specific  gravity,  and  color  index,  and 
moderate  increase  of  leucocytes  has  not  im- 
proved. The  evidences  of  slight  cardiac  en- 
largement, with  or  without  apparent  dilata- 
tion of  the  cavities,  has  remained  about,  if  not 
wholly,  the  same  during  months  and  years  of 
observation.  I believe  in  some  instances  we 
obtain  permanent  good  effects  from  the  pro- 
longed use'  of  the  glycerophosphates  of  lime 
and  soda,  combined  or  not  with  tola  and  cali- 
caya.  No  drug  has  the  same  value  at  times 
in  the  control  of  the  neurotic  heart  as  coca. 
The  great  difficulty  is  to  obtain  an  officinal 
preparation  which  has  any  real  value.  I should 
not  advise  the  too  long  or  frequent  use  of 
coca  in  this  condition.  It  is  more  particularly 
as  a temporary  help  that  it  should  be  used. 
In  some  instances  frequently  repeated  doses 
of  tincture  of  strophanthus  are  temporarily 


even  more  rapidly  and  evidently  beneficial 
than  coca.  Finally,  I would  add  that  judicious 
use  of  a few  antiseptic  drugs,  notably  wood 
charcoal  (Bellocque’s),  salts  of  bismuth,  creo- 
sote, and  the  mineral  acids,  is  extremely  valua- 
ble whenever  faulty  metabolism  from  the 
stomach  or  intestines  is  clearly  made  out.  The 
following  prescription  borrowed  from  Gibson 
is  doubtless  very  useful  at  times  for  the  flatu- 
lence of  organic  or  functional  angina : 

R Sp.  ammonii  aromat,  m xv. 

Sp.  aetheris  comp. 

Sp.  chloroform,  aa  m.  x. 

Sod.  bicarb.,  gr.  x. 

Ag.  menth.  pip.,  5j- 

• — (Beverly  Robinson,  The  American  Journal  of 
Medical  Sciences,  June,  1905.) 

Chronic  Poisoning  by  Acetanilid. — That 
chronic  poisoning  characterized  by  degenera- 
tive changes  in  the  blood,  and  by  physical  dis- 
ability, may  result  from  the  continued  inges- 
tion of  anilin  derivatives  is  well  known,  as  it 
is  also  well  recognized  that  acetanilid,  one  of 
these  products,  because  of  its  small  cost  and 
its  toxicity  in  excess  of  others  of  this  group 
in  common  uses,  renders  it  particularly  liable 
to  be  the  offending  agent.  Acetanilid  is  the 
chief  ingredient  in  headache  powders  so  gen- 
erally dispensed  by  pharmacists  without  pre- 
scription, as  it  is  in  certain  nostrums  both  in 
use  by  the  rank  and  file  of  the  profession,  and, 
unfortunately,  thus  introduced  by  them  to  the 
laity. 

I have  under  observation  a man,  aged  40, 
of  splendid  physical  development,  who  recent- 
ly consulted  me  concerning  his  digestion. 
There  were  loss  of  cardiac  tone,  a sallow, 
peculiar  dusky  hue  of  the  skin,  and  anorexia. 
Inquiry  elicited  the  fact  that  for  two  or  three 
years  his  habit  had  been  to  take  headache 
powders.  The  blood  as  it  stood  on  the  ear, 
showed  the  characteristic  cholocate  hue  indi- 
cating the  presence  of  methemoglobin.  In- 
spection showed  moderate  variation  in  size 
and  shape  of  erythrocytes.  These  were  3,860,- 
000  per  cubic  centimeters;  the  leucocytes,  9,200. 
There  was,  therefore,  a pathologic  leucocyto- 
sis,  and  a diminution  in  the  erythrocytes,  the 
cause  of  which,  an  acetanilid  toxaemia,  was  not 
hard  to  seek,  other  factors  being  excluded  by 
careful  inquiry. — (Stewart,  Journal  A.  M.  A., 
June  3rd,  1905.) 
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BACTERIOLOGY  AND  PATHOLOGY. 
Under  the  Charge  of 

H.  S.  OLNEY. 


Spirochaetae  of  Syphilis. — Anything  which 
tends  to  clear  up  the  question  of  the  etiolog>'  of 
s\-philis  is,  of  course,  of  great  importance  and 
value.  The  successful  inoculation  of  monkeys 
with  s}-philis  was  a big  step  forward,  but  the  re- 
cent work  of  Schaudinn  and  Hofman  bids  fair 
to  place  this  disease  among  those  of  known  eti- 
ology*. In  their  communication  in  the  Deutsche 
Medische  Wochensft,  they  claim  to  have  found 
the  specific  germ,  which  they  call  the  spirochaeta 
pallida,  in  eight  cases  of  syphilis.  They  made 
smears  from  the  inguinal  glands  or  from  the 
gland  juice  obtained  by  puncture,  and,  after  fix- 
ing in  absolute  alcohol,  they  stained  in  Giemsa 
stain,  which  is  a mixture  of  Giemsa’s  eosin  solu- 
tion and  of  azure.  This  method  takes  from  six- 
teen to  twenty-four  hours,  but  another  method, 
used  by  Metchnikoff  and  known  as  Marino’s  mod- 
ification of  Giemsa  stain,  takes  only  about  fifteen 
minutes.  This  is  a mixture  of  a methyl  alcohol 
solution  of  azure  blue  witli  a weak  aqueous  solu- 
tion of  eosin. 

Schaudinn  and  Hofman  foimd  two  varieties  of 
spirochaetae  in  syphilitic  lesions — one  with  close 
coils,  almost  transparent,  very  motile,  and  with 
both  ends  tapering  to  points.  This  is  known  as 
the  spirochaeta  pallida.  The  other  is  larger,  takes 
the  stain  better,  and  the  coils  are  looser.  This 
variety  is  found  only  in  the  more  superficial  le- 
sions, while  the  pallida  is  found  in  botli  super- 
ficial and  deep  portions  of  the  primary  and  sec- 
ondary lesions. 

Neither  form  has  been  cultivated  artificially 
as  yet 

Since  this  first  communication,  confirmatory 
work  has  been  done  by  Metchnikoff,  who  report- 
ed finding  spirochaeta  pallida  in  eight  cases  out 
of  twelve  examined — four  cases  being  in  mon- 
keys which  had  been  successfully  inoculated  with 
syphilis,  and  four  cases  in  young  men  with  ac- 
quired syphilis. 

Buschke  also  found  the  spirochaeta  pallida  in 
large  numbers  in  the  spleen  and  liver  of  a four- 
months-old  baby  with  inherited  s>*philis. 

C.  Fraenkel  and  Lehmann  and  several  others 
have  also  found  this  spirochaeta  in  lesions  of 
hereditary  and  acquired  s>*philis,  and  nowhere 
else.  So  one  is  justified  in  being  rather  opti- 
mistic as  to  the  validit>*  of  the  claims  of  the  dis- 
coverers. Thanks  to  the  success  of  the  experi- 


ments on  the  inoculation  of  monkeys  with  syph- 
ilis, a susceptible  animal  has  been  secured,  and 
the  four  rules  of  Koch  may  eventually  be  com- 
plied with. 

Tuberculosis  of  Mesenteric  Glands. — Rosen- 
berger’s  conclusions  are  based  on  the  findings  in 
49  cases  where  tuberculosis  existed  in  some  part 
of  the  body.  In  25  of  these  cases  bacilli  were 
found  in  spreads  made  from  the  glands,  and  yet 
36  per  cent,  of  these  glands  showed  no  gross  evi- 
dence of  tuberculosis.  In  24  cases  the  bacilli 
could  not  be  demonstrated,  and  S7J/2  per  cent,  of 
these  cases  showed  no  gross  evidence  of  tubercu- 
losis in  the  glands,  yet  over  93  per  cent,  produced 
tuberculosis  in  guinea  pigs  when  inoculated.  His 
conclusions  are  as  follows; 

1.  In  all  cases  of  active  tuberculosis,  and  in 
almost  all  cases  of  inactive  tuberculosis,  the  mes- 
enteric glands  are  tuberculously  infective. 

2.  The  mesenteric  glands  in  these  cases  may 
or  may  not  show  gross  evidence  of  tuberculosis 
or  of  tubercle  bacilli  in  spreads;  the  result  is  the 
same  as  far  as  the  qualitative  production  of  tuber- 
culosis is  concerned. 

3.  The  mesenteric  glands  in  a certain  percent- 
age of  cases  showing  no  tuberculous  lesions  in 
any  part  of  the  body  are  tuberculously  infective. 
In  his  cases  the  percentage  was  40. 

4.  The  tuberculous  infectivit>*  of  tlie  mesen- 
teric glands  is  probably  shared  by  the  other 
groups  of  h*mph  nodes  throughout  the  body. — 
(American  Journal  of  Medical  Sciences,  July, 
1905.) 

Cytotoxins. — Woltmann’s  conclusions : 

1.  The  c}*totoxins  are  not  specific. 

2.  The  changes  occurring  after  the  injection 
of  different  endotoxins  are  similar  and  do  not 
var\*  in  kind. 

3.  The  changes  do,  however,  vai*}*  in  degree. 

4.  Xephrotoxin  causes  the  most  specific 
change. 

5.  The  hemoh-mph  glands  play  some  impor- 
tant part  in  the  production  of  eosinophiles.  The 
hemohdic  action  of  hemoh*mphotoxic  serum  is 
greater  than  that  of  other  C}dotoxic  sera. 

6.  The  histological  changes  which  are  ob- 
ser\*ed  in  even.*  case  are  secondary'  to  the  hemo- 
h*tic  factor  present  in  all  c>dotoxic  sera. — (Jour- 
nal of  Experimental  Medicine,  April  25,  1905.) 
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VENEREAL  PROPHYLAXIS.* 

ALBERT  E.  CARRIER, 

Detroit. 


Tuberculosis  is  called  the  scourge  of 
the  human  race,  and  with  the  measures 
that  are  being  taken  to  prevent  the  spread 
of  this  disease  the  medical  profession  is 
in  hearty  accord.  The  efforts  that  have 
been  made  to  instruct  the  people  how  to 
avoid  contracting  consumption  have 
brought  forth  good  fruit;  it  with  syphilis 
and  carcinoma  makes  the  trio  of  diseases 
that  decimate  the  race.  Carcinoma  has 
been  the  subject  of  study  for  years  with 
the  hope  of  finding  its  cause,  and  of  fur- 
nishing means  for  its  extinction.  The 
laity  is  almost  as  familiar  with  the  re- 
sults of  these  efforts  as  are  the  investi- 
gators, so  for  two  of  the  trio  of  decima- 
tors  the  public  has  full  information,  and 
any  legislation  looking  toward  prophy- 
laxis of  these  two  diseases  has  cordial 
support  from  all  classes.  Health  boards 
with  the  help  of  the  medical  profession 
are  efficiently  at  work  in  stamping  out 
smallpox,  measles,  scarlet  fever,  diph- 
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theria,  etc.,  and  the  people  have  become 
familiar  with  the  danger  that  exists  of 
contracting  these  diseases  without  coming 
in  direct  contact  with  the  individual  suf- 
ferer, and  restrictive  measures  are  sub- 
mitted to  without  a word  of  complaint. 
As  a result  centers  of  infection  have  been 
safeguarded  in  order  to  prevent  exposure 
and  the  red  card  denoting  scarlet  fever, 
the  blue  diphtheria,  the  yellow  smallpox 
have  become  familiar  to  the  public  as 
danger  signals,  warning  of.  infection 
wherever  displayed,  and  as  a result  the 
localities  are  avoided.  Education  has 
been  the  means  by  which  the  public  has 
come  to  know  the  dangers,  and  how  to 
avoid  them.  To  our  profession  belongs 
the  honor  of  initiating  and  carrying  to 
fruition  this  work  so  essential  to  the  wel- 
fare of  the  people. 

As  I have  already  stated,  there  are  three 
diseases,  consumption,  syphilis,  carcinoma 
that  are  the  scourges  of  the  human  race; 
of  these  three  the  one  most  far  reaching 
in  its  baneful  influence  upon  the  masses, 
the  only  one  which  is  directly  transmitted 
to  offspring,  the  only  one  that  is  acute  for 
years  in  the  individual  and  during  all  this 
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time  capable  of  inheritance,  is  not  safe- 
guarded by  health  board  restrictions  and 
practically  nothing  has  been  done  in  the 
way  of  educating  the  masses  as  to  the 
danger  of  the  disease,  and  the  fact  that  it 
can  be  contracted  innocently.  Five  per 
cent,  of  all  cases  of  syphilis  are  innocently 
contracted.  Add  to  syphilis  that  other 
human  race  scourge,  gonorrhoea,  and  to 
the  two  the  chancroid,  and  we  are  pre- 
pared to  ask  the  question  if,  while  doing 
so  much  for  the  prevention  of  disease,  we 
have  not  been  guilty  of  at  least  an  over- 
sight when  we  have  left  venereal  diseases 
unrestricted. 

I think  that  you  will  realize  this  more 
vividly  when  I say  that  in  our  own  state 
there  are  at  this  time  over  twenty-five 
thousand  centers  of  infection  due  to  con- 
tagion against  which  the  public  has  no 
protection,  all  of  which  are  venereal  dis- 
eases. No  measures  have  been  instituted 
whereby  the  masses  might  be  instructed 
in  ways  to  avoid  the  contagion  of  these 
affections  nor  are  they  informed  drat  they 
can  be  contracted  innocently  ; more  than 
this,  these  centers  of  infection  are  am- 
bulatory, traveling  from  place  to  place. 
The  sufferer  from  smallpox  is  a danger- 
ous element  to  the  health  of  a community 
for  say  at  the  outside  six  weeks,  the  scar- 
let fever  patient  for  about  the  same  period 
of  time,  the  diphtheritic,  the  typhoid,  the 
pneumonic  patient  for  a few  weeks  only, 
while  the  limits  of  their  infection  areas 
are  measured  by  the  four  walls  of  dwell- 
ings or  hospitals.  Venereal  diseases  are 
not  isolated  by  law,  they  are  not  reported 
to  health  boards,  affected  persons  are  not 
required  to  make  a statement  of  their  con- 
dition when  securing  a marriage  license, 
the  diseases  are  not  placarded,  and  as  the 
sufferer  is  ordinarily  able  to  attend  to  his 
or  her  vocation,  and  as  no  visible  evidence 


of  the  disease  is  manifest,  he  attends  so- 
cial functions,  is  freely  admitted  to  our 
homes,  eats  at  our  tables,  sleeps  in  our 
beds,  uses  our  toilet  articles,  kisses  our 
children ; neither  by  nature,  nor  by  law  is 
he  exampled  as  a danger  to  the  health  of 
those  with  whom  he  may  come  in  contact. 
The  limitation  as  to  time  in  the  individual 
sufferer  that  danger  of  contagion  exists 
is  not  marked  by  days,  or  weeks  but  by 
years,  and  during  the  whole  of  this  period 
the  capacity  exists  of  communicating  the 
disease  to  others. 

Disease  is  always  expensive  to  the  com- 
munity, as  well  as  to  the  sufferer.  It  has 
been  determined  approximately  that  the 
expense  attending  venereal  diseases,  with 
the  loss  in  earning  capacity  of  the  suf- 
ferers is  about  twelve  times  that  resultine 
from  typhoid  fever. 

Eighty  per  cent,  of  all  deaths  from 
pelvic  disease  in  women  is  the  result  of 
gonorrhoeal  infection. 

Thirty  per  cent,  ut  all  blindness  is  due 
to  gonorrhoeal  infection  of  the  new  born. 
Fifty  per  cent,  of  all  childless  marriages  is 
due  to  gonorrhoeal  infection.  These  stat- 
istics do  not  come  from  health  boards, 
but  they  are  well  within  the  limit  of 
truth. 

I wish  I had  power  of  language  suf- 
ficient to  impress  every  one  within  reach 
of  my  voice  with  the  necessity  of  our  be- 
coming missionaries  consecrated  to  the 
preaching  of  the  gospel  of  purity  and 
morality,  both  in  and  out  of  season  to  the 
masses,  if  it  should  be  with  only  this  ob- 
ject in  view,  to  overcome  the  baneful  in- 
fluence that  has  been  exerted  by  the  lay 
press  by  allowing  the  quack  advertise- 
ments of  the  easy  and  short  methods  of 
cure  they  profess  to  employ,  whereby  the 
laity  has  become  familiar  with  the  idea 
that  venereal  diseases  are  of  little  mo- 
ment and  easily  cured. 
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ARE  LEGAL  RESTRICTIONS  OF  VALUE? 

In  considering  this  question  there  are 
certain  facts  to  be  remembered  : 

First,  prostitution  is  the  source  of  in- 
fection in  the  vast  majority  of  cases,  and 
to  stamp  out  venereal  diseases  prostitu- 
tion must  be  stamped  out. 

Second,  prostitution  has  existed  ever, 
and  will  exist  as  long  as  men  and  women 
are  endowed  with  animal  passions  de- 
manding satisfaction  in  the  sexual  act. 

Third,  prostitution  is  a vice,  not  a 
crime  (according  to  the  present  interpre- 
tation), and  so  within  certain  limits  can- 
not be  made  a punishable  offence. 

Fourth,  the  regulation  of  prostitution 
by  legal  methods  is  repugnant  to  the 
ultra-moral  element  of  the  community. 

Fifth,  the  failure  of  all  previous  at- 
tempts in  the  way  of  legal  enactments 
having  for  their  object  the  segregation  of 
prostitutes,  or  the  licensing  of  each  indi- 
vidual prostitute. 

In  spite  of  these  facts  I am  positive  that 
legal  restrictions  are  of  immense  value  in 
preventing  the  spread  of  these  diseases. 
I do  not  for  a moment  think  that  such 
measures  will  stamp  out  the  evil. 

The  subject  of  legal  restriction  in  con- 
nection with  venereal  diseases  seems  to 
carry  with  it  the  idea  that  it  means  put- 
ting the  stamp  of  legality  upon  prostitu- 
tion resulting  in  the  united  opposition  of 
the  religious  element  of  the  community, 
which  forms  a coalition  with  the  lowest 
elements  of  society,  the  two  forming  an 
offensive,  and  defensive  league  to  prevent 
the  successful  issue  of  such  legislation.  It 
is  a strange  combination,  vice  and  virtue 
united  in  efforts  to  prevent  virtue  from 
overcoming  vice. 

I am  not  purposing  the  legalizing  of 
prostitution,  for  much  as  I may  think  it 
advisable,  the  time  has  not  come  for  such 
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action,  but  for  a moment  let  me  call  your 
attention  to  some  of  the  benefits  that  have 
accrued  under  such  legal  supervision 
where  prostitutes  have  been  under  inspec- 
tion. 

The  effort  made  in  St.  Louis  was  a 
failure,  and  no  inference  of  value  can  be 
drawn  from  the  results  while  the  licensing 
law  was  in  force,  the  bitter  opposition  of 
the  ultra-moralists  prevented  its  pro- 
visions being  carried  out  in  a manner  at 
all  satisfactory. 

One  thing  to  be  remembered  when  con- 
sidering legal  restrictions  applied  tO'  pros- 
titutes is,  that  there  are  two  objects  to 
be  obtained,  one  looking  to  the  control  of 
the  vice  itself,  while  the  other  has  to  do 
with  the  safeguarding  of  the  community, 
in  preventing  the  spread  of  contagious 
diseases  that  are  dangerous  to  health  and 
life  of  individual  sufferers,  so  while  we 
might  oppose  legislation  affecting  the  in- 
dividual prostitute  on  moral  grounds  we 
surely  cannot  have  any  reason  for  oppos- 
ing the  enactments  of  laws  conserving  the 
individual’s  health  and  life. 

But  I am  digressing,  I want  to  call 
your  attention  to  a few  familiar  facts 
regarding  results  obtained  by  licensing 
laws. 

Army  statistics  are  not  valuable  in 
drawing  conclusions  regarding  the  masses 
for  the  reason  that  the  male  offender  in 
private  life  is  not  compelled  to  pass 
physical  examination  while  the  soldier  is, 
but  the  following  facts  I think  will  at 
least  cause  some  thinking. 

In  Kober’s  article  is  given  the  follow- 
ing table  taken  from  Alunson’s  Military 
Hygiene : 

ADMINISTRATION  RATE  PER  THOUSAND 

STRENGTH  OF  VENEREAL  SUFFERERS. 


Germany 27.9 

Russia  36.0 
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Japan 3G.0 

France  40.9 

Holland 48.1 

Austria  Gl.O 

United  States 37.7 

Great  Britain  173.8 

What  a commentary  on  the  nations 
that  stand  for  the  highest  in  civilization, 
and  where  no  laws  exist  having  for  their 
object  venereal  phophylaxis. 

Ravogli,  giving  statistics  from  the  Cin- 
cinnati Hospital  for  a series  of  years  both 
with  and  without  sanitary  control,  shows 
that  when  cases  were  found  and  reported 
by  inspectors  that  the  number  of  patients 
increased  markedly  (those  suffering  from 
venereal  diseases). 

The  following  table  gives  the  number 
of  prostitutes  treated  the  several  years 
without  inspection : 

1890  117 

1891  1G4 

1892  131 

1893  142 

Sanitary  inspection  ordered  in  1894 

resulting  in  admissions  as  follows : 

1894  224 

1895  220 

1897  194 

Sanitary  inspection  was  discontinued  in 

1898-9.  Admitted  in 

1898  144 

1899  149 

In  1900  the  law  was  again  in  force  and 
we  find 

1900  248 

1901  529 

1902  324 

These  figures  show  that  with  a sanitary 

law  providing  inspection  and  isolation  of 
prostitutes,  from  one  to  two  hundred 

more  centers  of  infection  were  allowed  to 
spread  these  diseases,  when  sanitary  in- 
spection was  abolished.  Under  the  in- 


spection the  prostitutes  were  compelled 
to  seek  treatment  and  remain  in  hospital 
until  cured,  or  until  danger  of  communi- 
cating the  disease  had  disappeared. 

Without  burdening  you  with  further 
evidence  I think  you  will  agree  with  me 
that  restrictive  laws  regarding  prostitu- 
tion, and  the  spreading  of  venereal  dis- 
eases are  of  value. 

MARRIAGE  LICENSE. 

According  to  law  a man  may  not 
marry  his  mother,  grandmother,  sister  or 
cousin  even  though  the  parties  may  be  in 
the  best  of  health;  now  there  was  a sea- 
son for  the  enactment  of  this  law. 

Experience  shows  that  consanguineous 
marriages  beget  an  offspring  that  is 
degenerate  mentally  and  physically,  and 
the  people  have  come  to  realize  the  fact 
that  degenerates  are  not  desirable  mem- 
bers of  a community.  Idiots  and  the  in- 
sane are  dangerous,  and  are  put  under 
restraint,  requiring  homes  and  asylums 
for  their  care,  maintained  at  the  public 
expense;  they  are  a burden  to  the  com- 
munity requiring  dollars  for  its  satisfac- 
tion. The  law  purposes  the  cutting  off  of 
the  supply  of  these  dependents,  prevent- 
ing their  marrying  and  propogating.  A 
license  is  required,  and  is  obtained  under 
oath  before  a marriage  can  be  consum- 
ated,  and  while  the  requirements  are 
sanctioned  by  propriety,  common  sense 
and  sentiment,  they  do  not  go  far  enough, 
physical  conditions  are  not  considered  as 
factors,  no  applicant  is  cjuestioned  as  to 
whether  suffering  from  any  contagious 
disease.  A law  was  passed  this  year  in 
IMichigan  which  compels  physicians  to 
testify  in  court  as  to  the  presence  of  un- 
cured syphilis  or  gonorrhoea  in  any  person 
who  may  contract  a marriage  while  un- 
cured. 
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The  dissemination  of  knowledge  re- 
garding consumption  that  has  been  so 
thoroughly  given  the  people  has  resulted 
in  a sentiment  among  the  laity  against 
the  marriage  of  those  suffering  from 
tuberculosis,  even  without  legal  enactment 
to  prevent  the  same.  The  influence  of 
tubercular  parents  is  in  no  sense  so  pro- 
found upon  offspring,  as  is  that  of  syphi- 
litics upon  their  children.  The  tubercular 
disease  is  not  transmitted  direct  from 
parent  to  child  while  syphilis  is,  and  the 
child  born  with  syphilis  is  competent  to 
cause  the  disease  in  others,  while  the 
effect  of  the  virus  upon'  the  foetus  of  a 
syphilitic  is  death  before  maturity  in  four 
or  five  conceptions,  before  one  living  is 
born,  and  the  one  born  alive  has  a heri- 
tage of  disease  which  if  not  causing 
death  in  a few  months  leaves  the  sufferer 
in  a condition  that  were  better  ended  with 
death.  Of  all  of  the  relations  of  life,  that 
of  the  family  is  the  most  sacred,  and 
should  be  the  most  thoroughly  safe- 
guarded. Childless  marriages  are  the 
bane  of  society,  50  per  cent,  of  involun- 
tary childless  marriages  is  caused  by  gon- 
orrhoea in  women,  and  of  these  45  per 
cent,  were  infected  by  the  husband.  In 
connection  with  this  take  ]\Iorrow’s  state- 
ment “that  many  married  women  give 
birth  to  one  child,  the  infection  then  be- 
coming active  in  the  prevention  of  further 
conceptions,  showing  an  early  gonor- 
rhoea, contracted  soon  after  marriage, 
while  in  the  case  of  syphilis,  one  in  five 
of  all  married  women  having  this  dis- 
ease contracted  it  soon  after  marriage. 
More  rigid  requirements  in  securing  mar- 
riage licenses  would  prevent  to  a certain 
extent  these  deplorable  conditions.  By 
our  silence  in  this  matter  we  are  sanction- 
ing these  marriages.” 

Literature  from  boards  of  health  is  cir- 


culated among  the  people,  calling  atten- 
tion to  the  ways  in  which  scarlet  fever, 
smallpox,  tuberculosis,  measles,  whooping 
cough,  diphtheria,  etc.,  etc.,  are  con- 
tracted, and  explicit  directions  are  given 
to  govern  those  who  may  innocently  be- 
come exposed  to  these  affections  in  order 
to  prevent  their  contracting  the  diseases 
mentioned  if  possible,  and  the  people  are 
warned  to  be  constantly  on  the  outlook 
for  evidences  of  an  outbreak,  the  evi- 
dences having  been  minutely  described  in 
the  literature.  As  if  something  more  was 
needed  to  guard  against  these  diseases  we 
have  conventions  which  are  of  a public 
nature  under  the  auspices  of  the  health 
boards,  where  the  prevention  of  these  dis- 
eases form  the  topics  for  discussion,  and 
in  this  way  the  community  becomes 
familiar  with  the  avoidable  causes  and  is 
prepared  for  any  emergency. 

Are  venereal  diseases  ever  mentioned 
in  these  conventions;  is  literature  regard- 
ing the  danger  of  innocently  contracting 
these  diseases  ever  circulated  among  the 
masses?  How  are  we  to  avoid  a danger 
unless  we  know  that  it  exists?  The  rail- 
roads put  up  signs  at  the  road  crossings 
warning  you  of  a danger  at  that  point. 
The  government  puts  buoys  along  our 
navigable  streams,  and  light  houses  and 
fog  whistles,  and  bells  to  tell  the  mariner 
of  a danger  to  be  avoided;  new  points  of 
danger  are  being  constantly  discovered, 
and  speedily  marked.  Physicians,  sana- 
tarians,  and  hygienists  have  been  work- 
ing on  the  lines  of  disease  prevention,  and 
are  putting  out  signals  constantly  to  warn 
the  people  of  the  danger,  and  wonders 
have  been  accomplished,  thousands  of 
lives  have  been  saved  as  a result.  Is  it 
not  strange  that  while  doing  this  noth- 
ing has  been  done  to  mark  the  danger 
points  that  attend  venereal  diseases.  They 
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are  not  mentioned  in  our  preventive 
literature,  they  are  not  the  subject  of  dis- 
cussion in  our  health  conventions,  no 
word  of  caution  is  ever  given  as  to  the 
danger  of  contracting  these  diseases  in- 
nocently. What  shall  be  done? 

From  the  tenor  of  my  paper  I think 
that  you  will  infer  that  education  must 
play  an  important  part  in  prophylaxis  of 
the  diseases  under  consideration,  but  I 
presume  that  there  will  be  differences  of 
opinion  among  us  as  to  the  best  methods 
of  educating  the  masses.  The  greatest 
obstacle  to  a successful  prophylaxis  lies 
in  the  pessimism  of  the  medical  profes- 
sion. The  fact  that  so  little  has  been  done 
in  the  years  that  are  passed  in  eliminating 
these  scourges  is  used  as  the  argument  to 
prove  that  any  effort  at  the  present  will 
only  end  in  failure.  Similar  arguments 
were  used  when  it  was  proposed  to  cur- 
tail the  decimating  power  of  the  white 
scourge,  and  yet  within  the  last  twenty 
years  the  mortality  from  consumption  has 
been  reduced  almost  one-half  and  the  pub- 
lic which  has  been  educated  up  to  the 
necessity  of  following  the  rules  laid  down 
by  investigators  not  only,  but  willingly 
submits  to  legal  restrictions.  To  bring 
about  the  same  result  in  venereal  diseases 
is  possible,  but  we  must  expect  that  our 
first  efforts  will  be  followed  bv  measrer 

^ o 

results,  but  nevertheless  results  that  are 
for  the  betterment  of  the  masses. 

EDUCATION. 

If  we  could,  only  for  our  purpose,  re- 
gard these  affections  as  non-venereal  a 
great  obstacle  to  success  would  be  re- 
moved; it  is  the  stigma  that  attaches  to 
the  diseases  that  prevents  their  being 
handled  as  are  other  contagious  affec- 
tions, but  the  stigma  is  present  and  our 
work  must  be  accomplished  in  spite  of  it. 


Education  to  combat  venereal  diseases 
must  be  along  the  same  lines  as  that  of 
consumption,  by  beginning  with  a knowl- 
edge of  the  organs  affected,  the  purpose 
of  the  endowment  of  the  individual  with 
these  organs,  in  other  words  their 
physiology.  Even  young  children  know 
the  purpose  of  the  eye,  the  ear,  and  the 
lung,  and  why  should  not  the  cloak  of 
false  modesty  be  removed  from  the  sexual 
organs  when  it  comes  to  imparting  a 
knowledge  of  their  function. 

The  supposition  is  that  parents  are 
anxious  for  the  welfare  of  their  offspring 
and  willing  to  do  anything  to  further  that 
object.  Education  regarding  venereal,  or 
rather  diseases  that  affect  the  sexual  or- 
gans, and  methods  of  avoiding  the  same 
should  begin  at  the  home,  parents  being 
the  instructors  of  their  children.  With 
the  knowledge  of  the  function  of  the  or- 
gans must  come  the  insistence  that  con- 
tinence is  compatable  with  perfect  health, 
for  as  the  boy  comes  to  regard  the  first 
cigar  or  cigarette  that  he  smokes  as  posi- 
tive proof  to  his  associates  that  he  is  be- 
coming a man,  so  has  the  impression 
been  made  that  sexual  intercourse  be- 
comes necessary  as  an  evidence  of  manli- 
ness; eradicate  this,  or  prevent  its  incep- 
tion. I know  the  objections  that  will  be 
offered  to  talking  over  these  matters  for 
fear  of  the  effect  of  calling  the  child’s  at- 
tention to  organs  of  sex,  but  if  the  parent 
does  not,  the  knowledge  will  be  obtained 
from  other,  and  not  so  proper  instruc- 
tors. With  a child’s  confidence  parental 
instruction  of  this  nature  is  perfectly 
proper,  and  it  should  be  imperative. 

In  many  cases,  in  fact  for  the  present 
in  most,  this  education  will  not  be  begun 
in  the  home. 

Why  are  not  the  schools  a proper  place 
for  this  instruction  in  such  cases;  to  the 
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children  who  have  had  the  instruction  at 
home,  it  will  add  an  extra  impression.  I 
recognize  the  difficulty  of  getting  proper 
teachers,  and  the  necessity  of  the  selec- 
tion of  different  text  books  upon  physi- 
ology. The  school  physiology  and  the 
text  books  used  are  a farce,  but  methods 
of  teaching  and  books  to  teach  from  are 
a possibility.  As  the  child  grows  older 
and  attends  seminaries  and  colleges,  the 
instruction  should  be  kept  up,  and  as  the 
pupils  are  then  men  and  women,  the  in- 
struction could  be  fuller,  and  more  to  the 
point.  This  matter  of  education  in  the 
schools  I am  aware  is  a delicate  one,  and 
requires  to  be  considered  thoroughly,  and 
the  beginning  should  be  only  rudimentary, 
but  once  started  can  be  gradually  de- 
veloped up  to  the  point  where  it  will  be 
of  inestimable  importance  in  overcoming 
venereal  diseases,  by  prevention  of  ex- 
posure to  contagion. 

There  are  a large  number  of  grown 
children,  however,  who  have  never  had 
childhood  instruction,  and  are  in  need  of 
the  same  knowledge;  our  hospitals  are 
filled  with  those  requiring  surgical  aid  for 
the  sequelae  of  the  diseases  under  consid- 
eration, and  our  dispensaries  attest  the 
prevalence  of  them;  how  are  we  to  reach 
these  ? 

First — A literature  in  the  form  of 
tracts  should  be  carefully  circulated,  not 
once,  or  twice,  but  continually.  The 
preparation  of  such  reading  matter  will 
require  much  thought  in  order  to  state 
the  facts  in  a manner  emphatic,  and  in 
language  that  will  not  be  in  the  least 
offensive.  Smallpox,  consumption,  and 
other  contagious  diseases  have  been  the 
subject  of  a literature  and  the  results  have 
been  most  favorable,  why  would  it  not  be 
valuable  in  venereal  diseases? 

Second — Talks  to  men  and  women  who 


are  working  in  factories.  I do  not  believe 
that  employers,  when  shown  the  object 
to  be  accomplished  would  object  to  giv; 
ing  an  opportunity  at  stated  occasions  for 
talks  to  employes,  upon  the  dangers  of 
the  contraction  of  these  diseases  inno- 
cently, urging  the  precautions  necessary 
in  the  use  of  common  toilet  articles, 
drinking  cups,  etc.  A single  talk  will  not 
be  of  much  value,  but  repeated  talks  at 
stated  intervals  will  result  in  ultimate 
good. 

Third — Conventions  are  held  by  boards 
of  health  in  different  parts  of  the  country 
at  stated  intervals,  in  which  the  general 
public  take  part, — have  conventions  for 
the  purpose  of  studying  the  best  means  of 
controlling  venereal  diseases  composed  of 
the  professions,  business  men,  and  the 
doctor  as  the  advisor.  Such  meetings 
would  familiarize  the  community  with 
these  diseases,  and  eventually  work  up  a 
sentiment  favorable  to  our  efforts  in  the 
matter.  By  every  means  in  our  power 
we  must  endeavor  to  reach  all  classes  of 
humanity  in  the  matter  of  instruction. 

An  essential  matter  in  the  treatment  of 
these  affections  is  the  necessity  for  hos- 
pital accommodation  for  those  affected. 
We  have  no  hospitals  for  this  class  of 
diseases,  and  they  are  not  allowed  in  any 
of  our  general  hospitals.  We  can  appro- 
priate money  for  contagious  hospitals  but 
according  to  the  interpretation  of  health 
boards  venereal  diseases  are  not  classed 
as  contagious,  and  yet  all  hospitals  bar 
them,  and  syphilis  and  gonorrhoea  stalk 
our  streets,  spreading  the  contagion, 
whereas  if  they  could  be  kept  under  in- 
spection and  treatment  until  cured,  or  un- 
til danger  of  infection  was  removed,  you 
can  readily  see  the  benefit  that  would  re- 
sult in  removing  danger  centers. 

So  far  nothing  has  been  said  about 
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legal  restrictions,  these  would  most  cer- 
tainly follow  if  our  methods  of  instruc- 
tion were  carried  out  fully.  Get  the  pub- 
lic once  to  realize  the  danger  as  we 
realize  it  and  there  would  be  no  difficulty 
in  getting  laws  looking  to  the  control  of 
these  diseases. 

CONCLUSIONS. 

Venereal  diseases  exist  in  every  com- 
munity to  such  an  extent  that  an  impera- 
tive demand  is  made  for  prophylaxis. 

That  while  legal  restrictions  are  of  im- 
mense value  their  enforcement  at  the  pres- 
ent time  is  impossible. 

That  the  laws  regarding  the  issuing  of 
the  marriage  license  should  take  account 
of  venereal  diseases. 

That  venereal  diseases  should  be  re- 
garded in  fact  contagious,  and  reportable 
to  health  boards. 

That  hospital  accommodation  should  be 
furnished  for  those  suffering  from 
venereal  diseases. 

That  our  efforts  for  the  present  should 
be  along  the  line  of  education  in  the 
family,  in  the  schools,  and  by  literature, 
and  lectures  to  the  public. 

That  medical  pessimism  in  this  matter 
of  prophylaxis  must  be  eliminated. 


DISCUSSION. 

C.  B.  Burr,  Flint:  The  paper  of  Dr.  Carrier 
is  thoughtful  and  timely.  He  has  spoken 
truths  which  should  be  reiterated,  preached 
and  proclaimed.  The  prevalence  and  ravages 
of  venereal  disease  are  appalling.  T)r.  Carrier 
might  have  added  to  his  statistics  that  more 
than  fifty  per  cent,  of  nervous  diseases  have 
as  a factor  in  causation,  or  have  as  their  only 
cause,  sj^philis.  A campaign  must  be  insti- 
tuted to  enlighten  the  public  upon  this  burn- 
ing question.  I am  in  sympathy  with  almost 
ever}"  word  which  Dr.  Carrier  has  uttered. 
As  to  the  possibility  of  teaching  these  matters 
in  schools,  I see  difficulties  in  the  way.  They 
cannot  be  presented  to  mixed  classes.  It  is 


of  course  feasible  to  teach  them  in  private 
schools  for  boys  and  for  girls,  but  in  this  way 
you  reach  but  a few.  Something  must  be  done, 
however.  The  flippant  references  among  boys 
to  the  consequences  of  venereal  contact  we 
have  all  heard.  At  a certain  period  of  life 
loose  living  is  considered  an  accomplishment 
among  some.  We  must  pull  together  and  in 
the  interests  of  the  perpetuation  of  the  race 
do  all  we  can  to  minimize  this  most  fearful 
of  all  evils. 

H.  W.  Longyear,’  Detroit:  The  essayist  is 

to  be  congratulated  not  only  on  the  literary 
excellence  of  his  paper,  but  especially  on  the 
ground  that  he  takes  regarding  the  subject  of 
education  as  a means  of  prevention  of  venereal 
disease.  This  idea  has  been  one  that  I have 
advocated  for  a number  of  years — in  fact 
I read  a paper  before  this  Society  at 
its  meeting  in.  1891,  in  which  I took  the  same 
ground  as  the  essayist,  but  I went  a little 
farther  and  advocated  the  beginning  of  such 
education  in  our  schools.  ]\Iy  opinion  is  that 
education  on  this  subject,  to  be  of  the  greatest 
value,  must — like  the  teachings  of  religion — 
be  begun  with  the  young,  while  the  mind  is 
impressionable.  -Ideas  that  become  fixed  in 
youth  influence  the  conduct  of  life  of  the  indi- 
vidual far  more  than  when  acquired  in  later 
life.  This  is  a fundamental  principle  of  all 
religious  education.  The  method  of  teaching 
this  subject  should  be  placed  in  the  hands  of 
the  State  Board  of  Health.  Literature  could 
be  issued  advising  proper  subjects  and  manner 
of  teaching,  and  this  placed  in  the  hands  of 
duly  appointed  physicians,  who  should  instruct 
such  of  the  scholars  in  the  schools — perhaps 
after  a certain  age — as  should  be  designated 
by  the  Board  of  Health.  The  whole  matter 
should  be  under  the  control  of  the  Board  of 
Health. 

Restriction  by  inspection  of  houses  of  pros- 
titution is,  in  my  opinion,  of  little  practical 
value.  The  ground  covered  is  so  small  and 
the  feeling  of  security  engendered  b3^  it  so 
frequently  found  to  be  misplaced.  The  most 
of  the  cases  of  venereal  disease  that  I have 
had  to  treat  have  been  obtained  without  pay, 
so  that  examination  of  public  prostitutes  would 
not  have  saved  them.  Fear  of  the  results  of 
illicit  intercourse,  engendered  b}'  a knowledge 
of  the  true  status  of  the  question,  will  save 
more  innocent  from  suffering  and  prevent  more 
pelvic  surger^r  than  any  amount  of  inspection 
could  possiblj^  accomplish. 

H.  R.  Varney,  Detroit:  The  subject  matter 

which  has  been  presented  by  Dr.  Carrier  is  in 
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my  opinion  one  of  the  most  important  sub- 
jects upon  our  program  and  should  be  pre- 
sented before  the  general  meeting  of  the  So- 
ciety, as  it  has  such  an  immense  bearing  upon 
the  well-being  of  so  large  a per  cent,  of  people 
in  general. 

We  are  greatly  indebted  to  Dr.  Carrier,  not 
only  for  the  able  and  instructive  manner  in 
which  he  has  dealt  with  the  subject,  but  for 
the  carefully  collected  statistics  of  the  present 
existence  of  venereal  diseases  in  our  state,  and 
which  I am  sure  are  as  surprising  as  they  are 
appalling  to  most  of  us. 

The  keynote  of  the  prophylaxis  in  these  dis- 
eases is  in  the  education  of  the  young,  and 
important  measures  should  be  taken  to  im- 
press this  fact.  The  medical  profession  can 
best  bring  this  about  through  the  States’ 
Boards  of  Health.  We  must  first,  then,  edu- 
cate the  physician,  and  the  paper  we  have  just 
listened  to  is  the  right  kind  of  instruction,  to 
him,  and  should  be  given  every  medical  stu- 
dent during  his  freshman  year. 

One  of  our  state  laws  is  to  the  effect  that 
“Any  person  afflicted  with  syphilis  or  gonor- 
rhoea, who  has  not  been  cured,  and  who  shall 
marry,  shall  be  punished  by  a fine  of  not  less 
than  five  hundred  dollars;”  and  yet  how  many 
physicians  acquaint  their  patients  with  such 
laws  or  expose  them  that  they  ma}"  be  pun- 
ished, after  having  committed  the  crime? 

Until  the  public  can  be  properly  educated 
to  the  great  dangers  from  these  diseases,  and 
proper  povision  is  made  for  the  care  and  treat- 
ment of  the  afflicted  ones,  in  hospitals,  little 
progress  can  be  made. 

Guy  L.  Kiefer,  Detroit:  I am  particularly 
personally  grateful  to  Dr.  Carrier  for  presenting 
this  paper,  because  I believe  that  the  prevention 
of  the  spread  of  venereal  diseases  is  one  of  the 
most  important  and  at  the  same  time  one  of  the 
most  difficult  problems  with  which  the  public 
sanatarian  has  to  contend. 

I agree  with  Dr.  Carrier  that  the  best  work 
can  be  done  by  means  of  a campaign  of  educa- 
tion. I believe  that  if  his  paper  could  have  been 
read  to  a lay  audience  of  five  or  ten  thousand 
people,  it  would  have  accomplished  more  in  a 
short  time  than  we  can  accomplish  in  any  other 
way.  I believe  such  information  as  is  contained 
in  the  doctor’s  paper  should  have  the  widest  cir- 
culation. 

As  regards  the  examination  of  inmates  of 
houses  of  prostitution : The  Board  of  Health  is 

doing  some  work  along  this  line  in  Detroit.  We 
require  the  women  to  be  examined  and  present 


certificates  of  good  health  at  least  once  in  two 
weeks.  These  certificates  are  collected  by  the 
Police  Department.  The  examinations  are  made 
by  physicians  employed  by  the  women.  While 
we  know  that  this  plan  is  imperfect,  we  believe  it 
has  done  some  good.  We  have,  during  the  past 
two  or  three  years,  found  perhaps  forty  or  fifty 
women  who  were  diseased  and  have  had  them  re- 
moved to  the  hospital  department  of  the  House 
of  Correction.  Much  can  be  said  for  and  against 
this  medical  inspection,  but  I believe  it  is  a step 
in  the  right  direction.  The  inspections  should  be 
made  more  frequently  and  by  physicians  paid  by 
the  city. 

W.  J.  Herdman,  Ann  Arbor:  The  import- 
once  of  the  subject  that  Dr.  Carrier  has 
brought  to  our  attention  in  this  and  previous 
papers  is  so  wide-reaching  that  he  ought  to  have 
had  a much  larger  audience.  I regret  that  it  was 
not  read  before  the  general  session  of  the  So- 
ciety rather  than  before  this  section  only.  I 
heartily  agree  with  what  has  been  said  b\^  others 
on  the  full  and  complete  exposition  of  the  facts 
by  Dr.  Carrier  as  to  the  evils  of  venereal  diseases, 
and  commend  his  persistency  and  fearlessness  in 
presenting  them.  I believe  it  to  be  the  judgment 
of  all  of  us  that  we  owe  it  to  the  citizens  of  this 
state  to  give  a much  wider  publicity  to  the  infor- 
mation which  this  paper  contains. 

I regard  it  as  a solemn  duty  that  devolves  upon 
us  as  the  chosen  guardians  of  the  public  health 
to  make  clear  to  all  citizens,  parents  and  guard- 
ians how  prolific  is  this  cause  of  disease,  and  how 
destructive  are  its  effects  both  upon  the  individual 
and  the  race;  and  to  that  end  I would  suggest 
that  a committee  be  appointed  from  this  section, 
to  prepare  some  resolutions  upon  this  subject  to 
be  presented  for  consideration  and  adoption  at  the 
general  session  tomorrow  morning.” 

Louis  J.  Hirschman,  Detroit:  One  of  the 
most  important  reforms  that  we  should  urge 
is  the  proper  teaching  of  physiology  in  the 
schools,  both  public  and  private.  As  it  is 

nowadays,  the  teacher,  himself  possessed  of  but 
a smattering  of  the  subject,  gives  his  class  a few 
lessons  on  circulation,  respiration,  digestion  and 
assimilation  from  text-books  woefully  inadequate, 
and  the  most  important  subject  of  all,  reproduc- 
tion, is  shunned  like  a pestilence.  We  must, 
first  of  all,  educate  the  educators!  We^  must 
insist  that  the  boards  of  education  provide  for 
lectures  on  physiology  to  be  given  the  boys  and 
girls  separately,  and  as  as  far  as  possible  by 
physicians  of  their  own  sex — but  always  by  a phy- 
sician. Parents  should  instruct  their  children  at 
home,  before  they  receive  their  instruction  from 
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vicious  associates.  If  parents  feel  diffident,  they 
should  send  their  children  to  their  family  phy- 
sician. Boys  who  have  passed  the  age  of  puberty 
should  be  taught  that  nocturnal  emissions  at  cer- 
tain intervals  are  perfectly  physiological,  and  that 
sexual  intercourse  is  not  essential  to  “manhood,’' 
as  their  older  companions  would  have  them  be- 
lieve. Boys  and  youths  should  be  taught  the  dan- 
gers to  themselves  and  their  future  of  the  ravages 
of  gonorrhoea  and  syphilis  and  their  sequelae.  We 
should  show  them  colored  plates  which  depict  the 
horrible  afflictions  brought  on  through  promiscu- 
ous intercourse. 

Another  evil  which  must  be  corrected  is  the 
abuse  01  the  rule  enforced  by  many  health  boards, 
of  requiring  periodic  examinations  of  prostitutes 
by  their  ozin  physicians.  In  our  own  city,  semi- 
monthly examinations  are  required,  and  certifi- 
cates furnished,  which  are  displayed  by  the  pros- 
titute to  all  comers  as  an  evidence  of  her  cleanli- 
ness and  freedom  from  disease.  These  certificates 
are  not  worth  the  paper  they  are  written  on,  for 
two  reasons.  First,  the  examination  consists  of 
ocular  inspection  through  a vaginal  speculum, 
and  that  often  by  lamp-light,  and  always  in  the 
patient's  room.  How  any  physician  can  de- 
termine whether  or  not  gonococci  are  present 
without  a microscopical  examination  is  beyond  me. 
I have  a case  in  Harper  Hospital  at  present,  from 
whom  I removed  a pair  of  large,  acute  pustules 
last  week,  who  was  examined  by  a physician  who 
does  perhaps  the  majority  of  these  “examina- 
tions” in  our  city,  just  24  hours  before  I saw  her, 
and  given  a certificate  of  good  health ! Let  us 
suppose,  for  the  sake  of  argument,  that  the  semi- 
monthly examination  is  made,  and  the  micro- 
scope reveals  no  evidence  of  disease,  and  the 
woman  gets  her  certificate.  Her  first  visitor  in- 
fects her  and  every  one  who  follows  until  the 
next  examination,  misled  by  the  sense  of  security 
given  by  the  certificate,  becomes  likewise  in- 
fected. ^loreover.  unscrupulous  doctors  in  the 
pay  of  this  class  may  give  false  certificates,  and 
have  done  so.  whether  knowingly  or  not. 

If  such  examinations  are  to  be  of  value,  they 
should  be  made  at  least  daily  by  salaried  inspec- 
tors of  the  health  boards,  and  carefully  prepared 
slides  should  be  examined  microscopically  before 
any  certificate  is  issued.  Even  if  this  is  done, 
what  about  the  male  offender?  What  about  the 
clandestine  intercourse  outside  of  known  places 
of  prostitution? 

While  we  know  that  illicit  intercourse  has  been 
and  is  the  sin  of  all  grades  of  society,  the  pro- 
fessional prostitute  is  largely  recruited  from 
those  whose  financial  condition  is  not  as  comfort- 
able as  their  more  fortunate  sisters.  Excluding 


country  girls  led  astray,  abandoned  wives,  vic- 
tims of  hastv  and  secret  marriages,  the  majority 
of  tnese  women  lead  the  life,  not  on  account  of 
the  love  of  it,  but  because  of  the  easy  and  large 
financial  returns.  Seven  years  ago,  while  con- 
nected with  the  staff  of  city  physicians  of  De- 
troit, I was  called  in  one  summer  month  to  at- 
tend an  unusually  large  number  of  attempted 
suicides  among  this  class  of  women,  and  on  in- 
quiry as  to  why  they  had  taken  up  a life  which 
had  grown  unbearable  to  them,  the  replies  were, 
almost  always,  that  it  was  not  because  of  the  love 
of  it.  The  u.sual  answer  was  that  it  provided 
them  with  the  means  to  wear  just  as  costly  jewels 
and  expensive  raiment  as  the  best  of  women. 

So  you  see  the  whole  social  fabric  must  be 
changed.  Women’s  work  must  be  made  easier 
and  more  remunerative ; shop  and  factory  girls 
must  be  better  paid ; early  maternity  encouraged ; 
and  the  education  against  these  evils  started  at 
once  and  by  us  all. 

Wm.  F.  Breakey,  Ann  Arbor:  As  usual,  the 
speaker  who  does  not  get  in  early  in  a discus- 
sion finds  his  remarks  anticipated.  And  there  is 
but  little  left  for  me  but  to  join  in  the  general 
commendation  of  Dr.  Carrier’s  paper.  The  unan- 
imity of  opinion  expressed  is  a credit  to  the  sec- 
tion and  to  the  high  moral  standard  of  medical 
science. 

The  charlatan  not  only  pre}-s  on  the  ills  and 
the  sins  of  the  unfortunate,  but  makes  no  effort 
to  prevent  or  restrict  the  spread  or  transmission 
of  the  evil  . 

Eor  the  benefit  of  some  of  our  members  who 
seem  to  think  this  an  initial  effort.  I wish  to  re- 
mind them  that  Dr.  Carrier  has  been  chairman 
of  and  pretty  much  the  entire  commitee  for 
several  years  to  report  upon  the  restriction  of 
venereal  diseases.  And  this  paper  furnishes  the 
best  reason  why  he  should  be  continued. 

The  data  presented  should  impress  every  one 
whether  physician,  sanitarian,  humanitarian,  or 
from  whatever  viewpoint,  with  the  need  for 
earnest,  united  and  persistent  endeavor  to  re- 
strict this  many  sided  menace  to  the  welfare  of 
the  race. 

The  gravity  of  tuberculosis,  pneumonia,  yellow 
fever,  the  plague  and  other  infectious  diseases, 
consists  chiefly  in  their  mortality',  real  or  rela- 
tive— and  -that  has  been  greatly  lessened  hy  medi- 
cal science.  These  get  into  tables  of  vital  sta- 
tistics- But  if  all  the  deaths  to  which  syphilis 
has  contributed  could  be  counted,  we  should  see 
an  appalling  list : while  its  frightful  influence  in 
causing  moral,  mental  and  physical  degeneracy  of 
the  human  race  is  incalculable.  But  it  is  easy  to 
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talk  about  the  ravages  of  disease.  The  practical 
question  is  what  shall  we  do  about  it?  Logically 
a communicable  disease  should  be — to  adapt  a 
word — restrictable. 

It  is' not  like  a disease  acquired  in  ordinary  ways, 
but  having  its  origin  in  the  majority  of  cases  in 
the  gratification  of  the  procreative  function.  And 
for  this  reason  held  to  be  an  indelicate  subject 
for  other  than  scientific  discussion.  Yet  the 
press,  secular  and  religious,  prints  advertisements 
bordering  on  indecency,  misleading  and  mis- 
chievous, with  rarely  a word  of  editorial  disap- 
proval, unless  it  be  of  some  far  off  region. 

A large  number  of  these  unfortunate  subjects 
of  acquired  syphilis  are  as  innocent  of  responsi- 
bility for  cause  as  are  the  still  more  pitiable  vic- 
tims of  the  inherited  disease. 

Many  of  these  cases  are  due  to  or  aggravated 
by  ignorance  A.nd  there  are  no  popular  or  ef- 
fective agencies  for  enlightenment. 

The  question  of  restraint  then  resolves  itself 
into  a campaign  of  education  not  wholly  medical, 
nor  of  the  medical  profession,  though  it  must 
lead — involving  legal  and  still  more  social  phases 
as  well  . 

Alany  difficulties  would  be  found  in  the  way 
of  placing  venereal  diseases  on  the  list  of  those 
dangerous  to  public  health,  however  true  we  be- 
lieve it. 

There  would  need  to  be  some  modification  of 
the  question  of  “privilege”  of  physician  and  pa- 
tient now  protected  by  courts,  before  such  cases 
could  be  “reported”  or  quarantined  if  this  were 
otherwise  possible  . Every  case  of  syphilis  is  not 
dangerous  to  public  health  at  the  time  it  comes 
under  the  notice  of  the  physician,  and  there 
would  be  lack  of  agreement  as  to  the  time  it 
continues  so.  The  innocent  victims  should  be 
protected  from  the  disreputable  notoriety  attach- 
ing to  the  name  of  syphilis.  And  indeed  a physi- 
cian would  need  to  be  sure  of  his  diagnosis,  and 
evidence  of  it..  The  announcement  of  such  a 
diagnosis  has  been  held  actionable  for  libel. 

But  while,  for  obvious  reasons,  it  is  imprac- 
ticable to  manage  the  sanitary  side  in  the  same 
way  as  other  communicable  disease,  it  is  all  the 
more  important  that  we  collect  accurate  data  as 
a part  of  public  enlightenment 

There  is,  however,  one  condition  in  which  it 
has  alwa}''s  seemed  to  me  a pli3^sician  should  be 
freed  from  obligation  to  any  code,  eithical  or 
legal,  that  requires  him  to  assent  by  silence  to 
the  danger  an  innocent  man  or  woman  incurs  by 
marriage  with  a*  spyhilitic  known  by  the  physi- 
cian to  be  infectious,  and  who  refuses  to  take  the 


advice  of  his  physician  as  to  the  time  when  he 
may  safely  marry. 

As  Air.  Seward  said  of  some  statutes  concern- 
ing slavery:  “There  is  a higher  law.”  The  evil 
is  deep-rooted  and  threatening,  and  efforts  to  re- 
strict it  should  unite  all  agencies  for  good,  and 
the  campaign  of  education  should  enlist  the  active 
co-operation  of  all  concerned  in  sanitary  or  so- 
cial science,  human  teaching  and  moral  uplifting 
of  the  race. 

A.  E.  Carrier,  Detroit:  I wish  to  thank  the 

members  for  the  interest  manifested  in  the 
subject  of  my  paper. 

In  New  York  there  has  been  organized  a 
society  with  a'  membership  drawn  from  all 
professions  under  the  leadership  of  physicians 
to  prosecute  this  work  of  prophylaxis  by  edu- 
cational methods,  and  I think  that  similar  so- 
cieties should  be  formed  in  every  city. 

Reporting  venereal  disease,  while  difficult, 
should  be  brought  about.  We  have  seen  that 
a vast  proportion  of  deaths  from  pelvic  dis- 
eases in  women  result  from  venereal  infection, 
but  death  certificates  do  not  so  report.  I am 
aware  that  Dr.  Baker  made  the  attempt  to 
secure  (while  secretary  of  the  State  Board 
of  Health)  reports  from  physicians  in  Michigan 
of  venereal  cases  under  their  care,  but  the  boards 
have  not  the  power  at  present  to  make  such 
reports  compulsory.  If  venereal  diseases  were 
obliged  to  be  reported,  while  not  giving  any- 
thing that  would  indicate  the  sufferer,  I im- 
agine that  the  statistics  that  I have  given 
would  fall  below  the  truth. 

*The  work  done  by  Dr.  Kiefer  is  a stepping 
stone,  but  so  long  as  the  prostitute  can  select 
her  own  physician  to  furnish  a card  of  health 
the  purpose  will  not  be  accomplished. 

The  male  offender  escapes  the  inspection; 
how  can  we  reach  him?  I did  not  intend  to 
criticise  the  State  Board  of  Health  in  stating  that 
it  does  not  recognize  venereal  diseases  as  con- 
tagious affections.  Venereal  diseases  are  con- 
tagious, but  health  boards  do  not  in  fact  treat 
them  as  such,  nor  attempt  to  safeguard  the 
community  by  exercising  the  same  measures 
,as  used  in  other  contagious  diseases. 

Our  reliance  for  the  present  is  in  educating 
the  people  up  to  a realizing  sense  of  the  dan- 
gers of  these  diseases,  and  laws  will  then 
speedil}^  follow. 


report  of  coaimittees. 

a)  Report  of  Committee  to  secure  data  re- 
garding the  Prevalence  of  A^enereal  Diseases  in 
Alichigan. — A.  E.  Carrier,  Detroit,  Chairman. 
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“At  the  time  this  committee  was  appointed,  two 
years  ago,  it  was  hoped  that  some  valuable  statis- 
tics might  be  obtained  from  the  profession 
throughout  the  State  regarding  the  prevalence  of 
venereal  diseases. 

In  an  effort  to  secure  such  statistics  a blank 
form  was  published  in  The  Journal  of  the 
Michigan  State  IMedical  Society  giving  oppor- 
tunity for  a tabulation  of  the  cases  of  gonorrhoea, 
chancroid  and  syphilis  occurring  in  the  practice 
of  the  members  of  this  Society.  In  addition  to 
the  simple  enumeration  of  cases,  information  was 
requested  regarding  sources  of  infection,  and  in- 
dividual opinions  were  asked  concerning  prophy- 
lactic measures  to  be  adopted.  The  number  of 
replies  received  \vere  discouragingly  small,  but 
served  as  a corroboration  of  what  was  generally 
known  that  these  disorders  were  widely  prevalent. 
In  order  to  acquire  accurate  knowledge  a much 
more  vigorous  and  systematic  canvass  is  neces- 
sary and  the  active  co-operation  of  the  profes- 
sion at  large  is  imperative. 

If  personal  letters  with  return  postal  cards  were 
sent  out  much  larger  returns  would  result.  .This 
plan  would  necessitate  a stenographer,  postage 
and  stationery,  entailing  an  expense  of  possibly  a 
hundred  dollars.  With  such  a sum  of  money 
available  to  cover  the  actual  outlay,  much  more 
comprehensive  information  could  be  looked  for. 
Failing  this,  a much  larger  committee  with  a 
member  from  every  county  should  be  appointed. 
These  county  members  should  be  expected  to 
gather  by  personal  solicitation  or  otherwise  from 
every  physician  (be  he  a member  of  this  Society 
or  not),  all  pertinent  data  and  report  in  full 
(every  three  to  six  months  at  least)  to  the  chair- 
man of  this  Committee  who  would  then  tabulate 
and  systematize  these  county  reports.” 

Report  accepted  and  committee  discharged. 

b)  Report  of  Committee,  appointed  by  the 
Section  on  General  Medicine  on  Wednesday, 
June  28th,  to  which  was  referred  the  subject  mat- 
ter brought  to  the  attention  of  the  Section  by  the 
paper  of  A.  E.  Carrier,  Detroit,  on  “Venereal 
Prophylaxis 

VENEREAL  PROPHYLAXIS. 

“Your  committee  to  whom  was  referred  the  im- 
portant subject  brought  to  the  attention  of  this 
Society  by  Dr.  A.  E.  Carrier,  of  Detroit,  respect- 
fully submits ; 

1.  That  they  but  express  the  profound  convic- 
tion of  the  entire  medical  profession  of  to-day  in 
declaring  that  syphilis  and  gonorrhoea  are  the 
most  prolific  causes  of  disease,  deformity,  and 
death,  of  any  whose  ravages  afflict  mankind. 

2.  That  these  are  unquestionably  “dangerous 
and  cummunicable”  diseases  and  that  they  should 
be  dealt  with  as  such  from  every  point  of  at- 
tack— educational,  social  and  legal — from  which 


their  propagation  may  be  checked  and  their  ex- 
termination be  effected. 

3.  That  since  the  first  step  in  the  removal  of  a 
threatening  danger  or  any  existing  evil  is  to  have 
it  clearl}^  defined  and  apprehended  by  those  who 
are  its  victims,  it  becomes  our  imperative  duty 
as  guardians  of  the  public  health  to  boldly  and 
effectively  make  known  our  convictions  on  this 
vital  matter. 

With  this  end  in  view  and  in  the  simple  dis- 
charge of  a duty  which  devolves  upon  us  by  rea- 
son of  the  service  to  humanity  we  have  assumed, 
we  would  recommend : 

a)  That  a standing  committee  of  this  State 
IMeclical  Society  be  created  at  this  meeting,  con- 
sisting of  not  less  than  three  members,  who  shall 
henceforth  act  as  the  exponent  and  executive  arm 
of  this  Societ}'’  in  dealing  with  this  important 
matter,  and  who  shall  be  given  authority  by  this 
Society,  to  use  all  justifiable  and  honorable  means 
for  conducting  an  active  and  vigorous  campaign 
against  the  spread  of  venereal  diseases. 

b)  That  this  committee  be  instructed  by  this 
Society  to  confer  with  the  State  Board  of  Health, 
and  recommend  to  that  board  that  it  begin  the 
education  of  tire  people  to  the  fact  that  gonor- 
rhoea and  syphilis  are  dangerous,  communicable 
diseases,  among  the  most  important  of  those  that 
cause  sickness,  deformity  and  death,  and  that  as 
such  they  are  properly  covered  by  the  law  of  this 
State  which  requires  that  their  “modes  of  prop- 
agation shall  be  taught  in  the  public  schools  in 
such  manner  as  will  be  discrete  and  expedient.” 

c)  That  this  committee  be  further  instructed 
by  this  Society  to  co-operate  with  the  State  Board 
of  Health,  the  local  Boards  of  Health,  health  offi- 
cers and  the  County  Medical  Societies  throughout 
the  State,  in  the  way  of  furnishing  statistics,  in- 
formation and  literature  that  will  aid  them  in  get- 
ting a correct  knowledge  of  the  nature  and  ef- 
fects of  these  diseases  before  the  minds  of  our 
citizens,  and  that  to  this  end  they  utilize  all 
known  channels  and  create  such  other  as  they 
may  think  necessary  for  the  effective  propagation 
of  such  knowledge  and  information — the  pulpits, 
the  press,  superintendents  of  public  instruction. 
Boards  of  Education,  teachers  of  youth,  parents 
and  societies  such  as  are  now  organized  or  may 
be  organized  “for  the  study  and  prevention  of 
venereal  diseases,  or  for  the  promotion  of  social 
purity.” 

d)  That  this  committee  be  authorized  to  re- 
ceive voluntary  contributions  to  aid  them  in  this 
work  and  be  granted  the  privilege  of  expending, 
at  their  discretion,  any  funds  that  may  be  placed 
in  their  hands  for  this  purpose,  provided  they 
keep  a strict  account  of  such  receipts  and  ex- 
penditures, a.nd  make  reports  of  the  same  and  the 
progress  of  their  work  to  this  Society  annually.” 

Wm.  J.  Herdman,  Chairman. 

Henry  B.  Baker. 

Albert  E.  Carrier. 

C.  B.  Burr. 

H.  W.  Longyear. 

Guy  L.  Kiefer. 

Report  accepted,  and  on  motion  of  H.  O.  Walk- 
er, Detroit,  duly  supported,  a committee  of  three 
was  appointed,  consisting  of  A.»E.  Carrier,  De- 
troit, A.  P.  Biddle,  Detroit,  and  W.  J.  Herd- 
man,  Ann  Arbor. 
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COMPOUND  FRACTURES  WITH  CRUSHING  OF 
THE  SOFT  PARTS.*"' 

W.  T.  DODGE, 

Big  Rapids. 


I have  limited  this  paper  to  a discus- 
sion of  the  treatment  of  severe  crushing 
injuries  attended  by  fracture  of  the  bones 
because  in  a discussion  of  the  subject  by 
this  section  last  year  there  appeared  to  be 
a difterence  of  opinion  upon  the  proper 
method  of  giving  primary  treatment  to 
this  class  of  injuries.  I refer  exclusively 
to  cases  of  severe  injury  to  the  soft  parts 
where  there  is  reasonable  doubt  concern- 
ing the  ability  of  the  injured  tissues  to 
live  and  where  a small  factor  may  turn 
the  scale  hopelessly  against  the  patient. 
In  such  cases  I believe  the  proper  plan  of 
treatment  to  be  as  follows : Stop  active 

hemorrhage,  remove  everything  tending 
to  interfere  with  the  circulation.  Cleanse 
the  parts  as  thoroughly  as  possible  with- 
out adding  to  the  traumatism.  This  can 
most  safely  he  done  by  means  of  profuse 
douching  with  warm  sterile  water,  open 
pockets  that  may  retain  effused  serum, 
remove  loose  fragments  of  bone,  place  the 
limb  in  a straight  position  and  retain 
there  by  some  simple  application  that  will 
not  constrict  the  parts  and  interfere  with 
the  free  circulation  of  blood. 

• I never  have  occasion  to  use  patent 
splints  in  these  cases,  and  am  partial  to 
the  even  soft  supports  of  a pillow  placed 
in  a rubber  pillow  case.  Sand  hags  may 
be  used  to  advantage  and  frequently 
folded  newspapers.  Do  not  place  cum- 


*Read before  the  Section  on  Surgery  at  the 
annual  meeting  of  the  Michigan  State  Medical 
Society  at  Petoskey,  June  29,  1905,  and  approved 
for  publication  by  the  Committee  on  Publication 
of  the  Council. 


bersome  splints  upon  such  a case,  and  fas- 
ten with  a roller  bandage.  Do  not  go  at 
the  lacerated  tissues  with  a scrubbing 
brush  and  chemical  antiseptics.  Do  not 
in  any  way  add  to  the  traumatism  already 
done.  Do  not  amputate  until  time  has 
been  given  for  reaction  to  occur,  occasion- 
ally an  apparently  hopeless  leg  will  be 
saved  by  delay.  Even  a great  deal  of 
localized  gangrene  or  necrosis  may  occur 
and  the  limb  still  be  saved.  If,  however, 
the  crushed  and  lacerated  tissues  are  fur- 
ther handled  the  danger  of  completely 
destroying  the  vital  principles  is  greatly 
increased.  In  1896  I read  a paper  upon 
this  subject,  and  in  looking  it  over  find 
that  later  experience  has  only  served  to 
confirm  the  views  therein  expressed.  'One 
of  the  cases  there  reported  illustrates  so 
completely  the  principles  I am  discussing 
that  I copy  a brief  abstract.  A.  B.  Ad- 
mitted to  ]vlercy  Hospital  January  22, 
1895,  having  been  brought  sixteen  miles 
in  a sleigh  with  the  temperature  at  zero. 
His  left  leg  had  been  caught  between  two 
logs,  and  a compound  comminuted  frac- 
ture of  the  tibia  and  fibula  sustained.  The 
first  meta-tarsal  bone  had  also  been  frac- 
tured and  a portion  torn  from  its  liga- 
mentous attachments,  forced  through  the 
skin,  stocking  and  boot  and  thrown  a dis- 
tance of  several  feet  from  .the  foot.  I 
found  him  nearly  dead  from  cold  and  loss 
of  blood,  the  leg  had  been  tightly  con- 
stricted for  several  hours  and  was  black 
and  cold,  especially  over  the  top  of  the 
foot.  A portion  of  the  tibia  I found  upon 
the  leg  at  a distance  from  the  wound,  and 
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the  greater  portion  of  the  first  ineta-tarsal 
bone  was  missing  altogether.  As  the  pa- 
tient was  pulseless  and  would  evidently 
die  if  subjected  to  further  shock,  and  as 
no  active  bleeding  occurred  when  the  con- 
striction was  removed,  I surrounded  the 
leg  with  warm  bichloride  dressings, 
placed  it  upon  hot  water  bottles,  had 
stimulants  administered  and  left  the  pa- 
tient with  the  expectation  of  amputating 
the  leg  when  he  recovered  from  the  cold 
and  shock. 

The  next  morning  the  patient  had  not 
entirely  reacted,  the  top  of  the  foot  was 
black  and  cold.  Numerous  punctures 
were  made  over  its  surface  and  much 
serum  exuded.  Amputation  was  post- 
poned for  another  day.  On  the  follow- 
ing morning  preparations  were  made  to 
amputate  the  leg  when  it  was  found  that 
the  circulation  had  become  established  in 
the  foot  and  that  it  was  quite  warm. 
Accordingly  the  fractured  tibia  and  fibula 
were  wired  after  thorough  cleaning,  and 
the  skin  closed  over  them.  The  foot  was 
drained.  Tibia  and  fibula  united  kindly 
without  trouble,  but  much  suppuration  of 
the  foot  occurred  including  necrosis  of 


the  remaining  meta-tarsal  bones,  which 
were  eventually  all  removed.  When  the 
foot  finally  healed  it  was  somewhat 
shorter  than  the  other  on  account  of  the 
loss  of  the  meta-tarsals,  but  there  was 
good  motion  at  the  ankle  joint  and  his 
foot  was  quite  as  useful  as  the  other.  He 
was  in  the  hospital  six  months.  It  would 
be  difficult  to  imagine  a crushing  injury 
more  severe  than  this  one  was  so  far  as 
related  to  the  soft  tissues  of  the  foot,  and 
the  result  taught  me  that  no  matter  how 
severe  the  injury  might  be,  it  was  wise 
to  delay  amputation  until  reaction  oc- 
curs in  the  system  at  large,  and  in  the 
local  tissues  involved.  In  other  cases  I 
have  since  IS 9 5 saved  limbs  by  removing 
as  much  as  four  inches  of  necrosed  bone 
with  a chain  saw,  the  periosteum  being 
preserved,  new  bone  forming  rapidly  in 
an  open  wound,  the  whole  being  finally 
covered  * by  skin  grafts  and  sound  legs 
produced  with  no  appreciable  shortening. 
Each  of  these  cases  must  be  treated  ac- 
cording to  the  special  indication  present- 
ed. We  must  consider  the  patient,  the 
surroundings  and  the  care  he  is  likely  to 
have,  and  adopt  methods  of  treatment  ac- 
cordingly. 


A NEW  METHOD  FOR  THE  WITHDRAWAL  OF 
PLEURAL  EFFUSIONS.- 


W.  M.  DONALD  and  R.  E.  MERCER, 
Detroit. 


Some  years  ago,  while  crossing  the  At- 
lantic, I ran  upon  a physician  from  Cali- 
fornia who  was  bound  eastward  to  see 


*Read  before  the  Section  on  General  Medi- 
cine at  the  annual  meeting  of  the  Michigan 
State  Medical  Society  at  Petoskey,  June  29.  1905, 
and  approved  for  publication  by  the  Committee  on 
Publication  of  the  Council. 


what  he  could  pick  up  in  the  foreign 
medical  centers.  In  the  course  of  con- 
versation he  asked  me  if  I had  ever  visited 
one  of  the  Italian  clinical  centers.  Upon 
my  negative  reply  he  added,  “If  you  have 
time  it  would  pay  you  to  see  some  of  the 
northern  Italian  cities ; they  have  been 
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doing  excellent  work  there  for  a number 
of  years,  and  work  that  is  little  appre- 
ciated in  America.'’ 

Since  then  I have  had  ample  reason 
through  travel,  through  observation,  and 
through  reading,  to  attest  the  correctness 
of  this  physician’s  statements.  Any  one 
who  has  followed  medical  literature  dur- 
ing the  past  few  years  cannot  have  failed 
to  notice  the  increasing  frequency  with 
which  extracts  and  excerpts  from  Italian 
medical  journals  are  appearing  in  the 
English  and  American  medical  press. 


These  extracts  are  all  indicative  of  a high 
degree  of  scholarship  and  thorough  mas- 
tery of  clinical  methods,  and  it  has  been 
a pleasure  and  a profit  to  me  always  to 
observe  them  as  they  have  appeared  from 
month  to  month. 

About  a year  ago  I ran  upon  the  trans- 
lation of  an  article  from  an  Italian  jour- 
nal {The  Italian  Medical  Gazette),  some- 
what emasculated  it  is  true,  but  still  pos- 
sessing elements  of  force  and  strength, 
which  attracted  my  particular  attention. 


It  had  reference  to  a new  method  for 
the  withdrawal  of  pleuritic  effusions  and 
their  replacement  by  sterilized  air.  Ample 
experience  with  Potains’  aspirator  had 
long  since  convinced  me  that  the  method 
of  withdrawal  of  effusion  in  the  pleura 
by  Potains’  instrument  was  susceptible 
of  considerable  improvement.  This  arti- 
cle to  which  I refer,  suggested  to  me  the 
method  which  it  seemed  tO'  me  possessed 
the  elements  of  improvement  for  which 
I was  looking. 

A description  of  the  instrument  de- 
signed for  the  purpose  was  not  given, 
but  references  to  it  permitted  my  col- 
league, Dr.  Mercer,  and  myself,  to  devise 
an  instrument  which  will  carry  out  the 
essential  principles  of  treatment  to  which 
the  article  refers  ;that  is,  the  with- 
drawal of  only  a portion  of  the  pleuritic 
cavity  and  its  replacement  by  approxi- 
mately the  same  quantity  of  sterilized  air. 

It  is  a well-known  fact,  that  the  use  of 
Potains’  aspirator  permits  of  the  with- 
drawal of  only  a portion  of  the  pleuritic 
exudate.  When  we  realize  that  the  as- 
pirating needle  is  plunged  into  the  thorax 
usually  about  the  seventh  interspace,  and 
that  the  pleural  cavity  extends  well  down 
to  the  eleventh  interspace,  we  can  well 
understand  the  impossibility  of  the  with- 
drawal of  all  the  fluid  by  this  method. 

Any  one,  moreover,  who  has  had  ex- 
perience in  pleural  tappings  by  this 
method  of  Potain,  can  recall  the  dis- 
tressing symptoms  of  dyspnoea,  cough, 
and  sometimes  collapse,  which  follow  the 
operation.  The  cause  of  these  distressing- 
symptoms  is  nO'  doubt  due  to  the  produc- 
tion of  an  actual  cavity,  or  a negative 
pressure,  in  the  pleura  by  the  release  of 
the  pressure  from  the  compressed  lung 
and  the  dilatation  of  the  compressed  blood 
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vessels  in  the  lung.  All  text-books  give 
directions  as  to  the  stoppage  of  the  flow 
during  the  operation  when  such  symp- 
toms supervene. 

^^’here  the  pleural  cavity  has  been  filled 
for  a long  period  by  a serous  or  sero- 
fibrinous effusion,  and  the  lung  tissue  has 
grown  gradually  accustomed  to  the  pres- 
sure consequent  upon  it,  the  lease  of 
this  pressure  and  the  removal  of  the  sup- 
port given  to  the  lung  tissue  by  the  pleural 
exudate  must  naturally  manifest  itself  by 
the  unpleasant  and  sometimes  dangerous 
symptoms  (cough,  dyspnoea,  collapse), 
of  which  we  have  already  spoken.  One 
must  admit  of  course  that  many  cases  of 
pleuritic  effusion  are  tapped  with  Potains' 
instrument  without  any  of  these  symp- 
toms supervening,  and  that  moreover, 
many  cases  of  pleurisy  are  cured  by  the 
partial  withdrawal  of  the  fluid  from  the 
pleural  cavity;  the  release  given  to  the 
compressed  lymphatics  by  a withdrawal 
of  even  a small  portion  of  the  exudate 
being  sometimes  sufficient  to  permit  them 
to  reassume  their  normal  functions  and 
to  carry  off  the  remainder  of  the  effused 
fluid. 

The  writers  believe,  however,  that  could 
the  whole  of  the  fluid  be  withdrawn,  it 
would  mean  a more  thorough  and  scien- 
tific operation,  and  could  the  fluid  be  re- 
placed by  a cushion  of  sterilized  air, 
which  would  act  as  a splint  to  the  lung 
which  has  just  had  its  support  or  splint 
of  fluid  withdrawn,  we  must  of  necessity 
have  a condition  less  inimical  to  the  con- 
tinuance of  the  patient’s  recovery  with 
promptitude  and  certainty.  And  where, 
moreover,  the  common  tendency  to  re- 
accumulation of  the  effusion  is  present, 
your  essayists  claim  a decided  advantage 
from  the  support  given  to  the  leaky, 
weeping  pleural  cell  by  the  cushion  of 


sterilized  air.  The  Italian  clinicians  claim 
to  have  demonstrated  the  force  and  truth 
of  these  contentions. 

The  method  of  which  I spoke  was  first 
devised  by  Prof.  Forlanini,  and  has  been 
used  by  a large  number  of  his  followers 
throughout  northern  Italy.  As  I said  in 
the  early  part  of  my  paper,  I have  been 
unable  to  acquire  exact  information  in 
regard  to  the  form  of  his  instrument,  but 
working  upon  the  suggestion  contained 
in  an  article  by  Pisani,  published  in  the 
Italian  Medical  Gazette  oi  J^Iay  3rd,  1904, 
Dr.  iMercer  and  I have  devised  the  instru- 
ment which  I show  you  here  to-day.  It 
may  differ  in  minor  details  from  that  of 
Forlanini,  but  in  its  essentials  it  is  the 
same,  and  carries  out  to  the  letter  the 
principles  advocated  by  this  worker. 

The  apparatus  is  very  simple,  and 
while  for  the  moment  or  two  the  array 
of  tubes  is  somewhat  bewildering,  a cur- 
sory study  will  show  that  it  is  not  any 
more  complex  than  the  instrument  of 
Potain.  It  can  be  made  practically  com- 
plete by  any  physician  possessing  a little 
mechanical  ingenuity.  It  consists  of  two 
wide-mouthed  bottles  stoppered  by. either 
rubber  or  cork,  through  which  are  in- 
serted tubes  of  metal  or  glass  which  con- 
nect with  an  ordinary  fountain  syringe 
tube.  The  bottles  for  accurate  work  may 
be  graduated  so  that  the  amount  of  fluid 
withdrawn,  and  the  amount  of  air  rein- 
serted, can  be  measured. 

One  which  we  will  call  A has  three 
tubes  running  through  the  cork;  one  (c) 
extending  nearly  to  the  bottom  is  con- 
nected to  a similar  one  in  bottle  B with 
a rubber  tube  of,  let  us  say  about  four 
feet  in  length;  the  other  two  extend  just 
through  the  cork,  one  of  them  (d)  be- 
ing connected  to  a short  glass  tube  filled 
with  sterile  absorbent  cotton,  and  the 
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other  with  a tube  leading  to  the  needle 

(e). 

The  other  bottle,  which  we  shall  call 
B,  has  two  tubes;  one  (i)  as  in  bottle  A 
reaching  nearly  to  the  bottom,  and  the 
other  (f)  a short  one  which  may  be  used 
to  withdraw  the  overflow,  or  by  the  at- 
tachment of  an  aspirator  pump  to  obtain 
greater  suction  pressure  upon  the  other 
bottle,  that  is,  upon  the  fluid  which  is  be- 
ing aspirated.  This,  however,  I believe 
to  be  rarely  necessary.  All  the  pressure 
that  is  desired  can  be  secured  by  the  low- 
ering of  the  second  bottle,  and  so  increas- 
ing the  syphon  pressure.  The  bulb  (g) 
is  convenient  when  filling  bottles,  but  must 
l)e  detached  when  instrument  is  used. 

The  tubes  leading  to  the  needle,  and  air 
filter,  and  between  A and  B are  con- 
trolled by  wire  clips.  Clips  from  fountain 
syringes,  a couple  of  large  empty  tablet 
bottles,  three  or  four  glass  medicine  tubes, 
some  rubber  syringe  tubing,  and  an  old 
antitoxin  syringe  constitute  the  parapher- 
nalia necessary  for  the  manufacture  of 
this  apparatus  by  a physician  himself.  The 
rubber  corks  and  metal  tubing  running 
through  the  corks  make  more  perfect 
joints,  and  so  constitute  a more  perfect 
apparatus,  but  the  writers  have  used  the 
other  and  more  simple  form  of  apparatus 
and  have  found  it  to  work  satisfactorily. 

DIRECTIONS  FOR  USE. 

Fill  both  bottles  slightly  more  than  half 
fill  of  sterile  water ; insert  the  tubes 
firmly;  close  the  clip  on  air  filter,  raise  B 
until  the  water  fills  battle  A with  the  three 
tubes  and  flows  from  the  aspirating 
needle,  then  close  clip  on  that  tube  and 
lower  bottle  B,  open  clip  on  air  filter  and 
leave  it  open  until  bottle  A is  about  two- 
thirds  fill  of  filtered  air,  then  close  clip 
on  air  tube  and  apparatus  is  ready  for  use. 

Insert  the  needle  in  the  selected  spot  on 


the  affected  side,  open  clip  on  the  needle 
tube  and  the  pleuritic  fluid  will  immedi- 
ately flow  into  bottle  A and  over  into 
bottle  B.  When  about  eight  ounces,  or 
250  Cc.,  have  been  withdrawn,  raise  bot- 
tle B and  the  water  will  flow  back  into 
bottle  A,  forcing  the  filtered  air  in  it 
through  needle  into  the  pleural  cavity. 

By  repeating  the  process,  opening  the 
air  filter,  and  refilling  bottle  A as  neces- 
sary, the  fluid  can  all  be  withdrawn  and 
replaced  by  an  equal  measured  quantity 
of  filtered  or  sterilized  air.  If  it  is  de- 
sired, the  cotton  in  the  tube  can  be  im- 
pregnated with  formaldehyde  and  the 
pleural  cavity  can  be  filled  up  with  this 
form  of  air.  It  must  be  remembered, 
however,  that  formaldehyde  is  decidedly 
irritating  in  its  qualities  and  consequently 
a very  small  quantity  of  the  medicament 
must  be  introduced. 

Bottle  B can  be  emptied  as  filled  by 
•shutting  off  the  flow  from  bottle  A and 
pouring  out  the  fluid  contained  in  it.  Or 
it  can  be  allowed  to  overflow  through  the 
overflow  tube  on  B into  another  bottle 
or  vessel.  It  is  considered  hardly  neces- 
sary to  replace  the  fluid  with  an  exactly 
equal  amount  of  sterilized  air,  although 
a liberal  amount  should  be  introduced  in 
order  to  procure  a thorough  emptying  of 
the  pleural  cavity. 

After  that  has  been  done,  the  operator 
can  use  his  own  discretion  as  to  whether 
he  will  allow  the  air  to  remain  in  the 
pleural  cavity  or  will  withdraw  a small 
portion  of  it.  Some  of  the  Italian  oper- 
ators do  the  latter.  The  artificial  pneumo- 
thorax produced  by  the  introduction  of 
this  air  is  found  to  disappear  through  the 
absorption  of  the  air  within  a few  days. 

Advantages  of  the  operation  can  be 
summed  up  as  follows : 
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1.  All  the  fluid  can  be  withdrawn  at 
once. 

:2.  There  is  no  pain  and  no  distress,  ex- 
cept from  the  introduction  of  the  needle, 
through  the  whole  operation. 

3.  The  lung  is  splinted  by  the  cushion 
of  sterilized  air  and  is  permitted  to  ex- 
pand only  very  slowly. 

4.  The  air  pressure  prevents  the  leak- 
ing of  fluid  through  the  cells  back  into 
the  pleural  cavity,  and  the  reaccumulation 
of  the  fluid  there. 

0.  The  apparatus  can  be  improvised  by 
any  physician,  or  can  be  manufactured  at 
a very  low  flgure  by  any  instrument  man- 
ufacturer. 


6.  It  is  believed  to  be  especially  adapted 
to  cases  of  old  eft'usion  where  the  with- 
drawal has  been  postponed  to  great 
length,  and  cases  where  there  is  a ten- 
dency towards  the  reaccumulation  of  the 
fluid. 

Clinical  cases  might  be  cited  from  the 

observations  of  the  writers  and  other  ob- 
servers, but  time  will  not  permit.  Suf- 

flce  it  to  say,  that  the  operation  has  been 
done  sufliciently  often  to  demonstrate  a 
utility  and  efficacy,  at  least  equal  to  that 
achieved  by  the  method  of  Potain,  and 
with  less  distressful  symptoms  accom- 
panying  it. 


RUPTURED  TUBAL  PREGNANCY,  WITH  POST  OPERATIVE 
OBSTRUCTION  OF  THE  BOWELS."= 

W.  K.  WEST, 

Calumet. 


It  is  not  my  purpose  in  this  paper  to 
consider  either  the  s}miptoms  or  treat- 
ment of  ruptured  tubal  pregnancy,  which 
are  familiar  to  you  all,  but  rather  to  re- 
fer to  an  unusual  complication  following 
an  operation  for  that  condition. 

The  histor}*  of  the  case  in  brief  is  as 
follows : I was  called  in  haste  on  the 
morning  of  August  14th.  1904.  to  see 
Mrs.  M.,  age  rl9.  and  found  her  in  bed 
suffering  severe  pain  in  the  abdomen,  and 
collapsed.  Facial  expression  anxious, 
skin  very  pale,  and  the  extremities  cold. 
The  radial  pulse  was  barely  perceptible, 
too  weak  to  count,  and  her  general  ap- 
pearance that  of  approaching  death.  She 

'^'Read  before  the  Section  on  Obstetrics  and 
G\Tiecolog>*  at  tlie  annual  meeting  of  the  Miclii- 
gan  State  Medical  Societv-  at  Petoskey.  Tune  30, 
1905,  and  approved  for  publication  by  the  Com- 
mittee on  Publication  of  the  Council. 


was  semi-conscious  but  not  able  to  an- 
swer questions.  Her  husband  informed 
me  that  the  previous  morning  she  had 
passed  a blood  clot  from  the  vagina,  but 
had  not  flowed  since.  For  the  two  weeks 
previous  she  had  lost  a little  blood  each 
day  but  had  not  given  it  any  thought. 
The  middle  of  June  her  menstruation  was 
scanty,  but  had  lasted  the  usual  length 
of  time.  The  July  menstruation  was  very 
scanty,  only  lasting  a day.  Twelve  hours 
previous  to  my  call  pain  began  in  the 
lower  part  of  the  abdomen;  it  was  of  a 
bearing  down  nature  and  had  continued 
all  night,  increasing  in  severity. 

An  examination  showed  the  lower  part 
of  the  abdomen  on  the  left  side  flat  on 
percussion  up  to  a line  at  the  level  of  the 
iliac  crests.  I made  a diagnosis  of  rup- 
tured tubal  pregnancy  of  the  left  tube. 
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with  haematocele.  As  her  condition  was 
so  alarming  I did  not  dare  to  remove  her 
to  the  hospital  at  once,  fearing  that  she 
might  die  on  the  way.  Morphine  and 
strychnine  were  given  hypodermically  to 
relieve  the  pain  and  strengthen  the  heart’s 
action,  and  heat  was  applied  externally. 
In  about  forty  minutes  she  looked  better, 
and  the  pulse  was  some  stronger,  though 
still  very  feeble  and  rapid.  An  ambu- 
lance was  then  ordered,  and  she  was  taken 
to  the  Calumet  & Hecla  Hospital.  When 
received  there  no  radial  pulse  could  be 
felt;  rectal  temperature  100.  Hypoder- 
mic injections  of  strychnine  and  digitalis 
were  given,  also  500  Cc.  of  salt  solution 
subcutaneously.  An  ice  bag  was  applied 
over  the  pelvis  on  the  left  side.  She  was 
seen  with  me  by  Dr.  H.  M.  Joy,  of  the 
hospital  staff,  who  agreed  with  my  diag- 
nosis and  the  advisability  of  postponing 
operating  until  she  had  rallied  some.  In 
the  next  few  hours  there  was  marked 
improvement  in  the  quality  of  her  pulse, 
its  rate  being  140;  but  when  I saw  her 
at  3 p.  m.  her  condition  was  decidedly 
worse,  and  she  was  evidently  losing 
ground  rapidly,  and  it  was  very  appar- 
ent that  she  could  not  last  much  longer 
unless  something  was  done  to  relieve  her. 
All  preparations  having  been  previously 
made  for  an  operation  she  was  imme- 
diately taken  into  the  operating  room 
and  ether  administered.  Having  a septic 
finger  at  the  time  I asked  my  colleague. 
Dr.  Rees,  to  operate  for  me.  The  abdo- 
men was  quickly  opened  in  the  median 
line,  and  the  abdominal  cavity  found 
filled  with  fluid  and  clotted  blood.  The 
left  tube  which  was  ruptured  its  entire 
length  was  ligatured  and  removed.  A 
three  months’  foetus  was  found  in  the  ab- 
dominal cavity.  A large  quantity  of  blood 
was  removed  by  scooping  it  out  and  wip- 


ing out  with  gauze,  but  on  account  of  her 
very  critical  cndition  it  was  not  consid- 
ered advisable  to  further  prolong  the  op- 
eration in  an  attempt  at  removing  more. 
The  abdomen  was  closed  by  through  and 
through  sutures  of  silk  worm  gut,  and  the 
patient  returned  to  bed.  The  operation 
lasted  twenty  minutes.  While  on  the 
operating  table  she  was  given  1,000  Cc. 
of  hot  salt  solution  intravenously. 

That  she  survived  is  due  to  the  quick 
operation  and  the  intravenous  salt  solu- 
tion. At  the  close  of  the  operation  she 
looked  better,  although  no  radial  pulse 
could  be  felt.  Strychnine  gr.  1/30  every 
two  hours,  and  Tinct.  Digitalis  gtts.  xx 
every  three  hours  h}^podermatically  were 
ordered;  also  eight  ounces  salt  solution 
per  rectum  every  three  hours. 

She  rallied  slowly  until  midnight,  when 
her  pulse  was  130.  From  that  time  her 
gain  was  more  rapid,  and  the  following 
morning  her  condition  was  very  satisfac- 
tory; pulse  100;  temperature  09.6.  Flatus 
was  expelled  at  the  end  of  twenty-four 
hours,  and  she  had  a normal  stool  on  the 
second  day. 

There  were  no  unfavorable  symptoms 
until  the  evening  of  the  20th,  when  she 
complained  of  nausea.  On  the  21st  she 
had  a partly  formed  stool  but’  vomited 
several  times,  and  had  severe  pain  in  the 
abdomen.  The  vomitus  contained  milk 
curds  and  bile.  On  the  22d  the  pain  in 
the  abdomen  continued  severe  and  was 
located  in  the' epigastric  region.  The 
vomiting  was  profuse  and  of  a yellowish 
brown  color  and  had  a faecal  odor.  Tem- 
perature 99.2;  pulse  104.  I concluded 
that  there  was  an  obstruction  of  the 
bowels  and  operated  that  evening — eight 
days  following  the  first  operation. 

A free  incision  was  made  external  to 
the  left  rectus  with  its  center  opposite 
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the  umbilicus.  Volvuli  were  found  in 
three  places  in  the  ileum,  the  loop  being 
held  and  firmly  constricted  in  each  place 
by  well  organized  blood  clots.  The  clots 
were  of  firm  consistency  and  a reddish 
yellow  color.  Above  the  constrictions  the 
bowel  was  distended  and  of  a deep  red 
color.  The  constrictions  were  freed  and 
all  the  clotted  blood  that  could  be  found 
removed.  The  abdominal  incision  was 
closed  by  uniting  each  layer  separately. 
The  skin  was  sutured  with  buried  silver 
wire,  and  the  wound  dressed  with  silver 
foil  and  sterile  gauze.  Union  was  by  first 
intention  and  her  recovery  was  unevent- 
ful. 

I have  considered  the  report  of  this 
case  of  value,  as  in  a thorough  search 
of  the  literature  at  my  command  I have 
not  been  able  to  find  mention  of  obstruc- 
tion of  the  bowels  due  to  blood  clots,  al- 
though I presume  there  have  been  other 
cases. 

This  case  certainly  raises  the  question 
that  there  may  be  danger  in  leaving  the 
blood  undisturbed  in  the  abdomen,  al- 


though it  has  been  stated  that  no  such 
danger  exists. 

In  a paper  in  the  Medical  News  of  Jan. 
28,  1905,  Dr.  Groesbeck  Walsh,  of  Chi- 
cago, states  that  “the  policy  of  letting  the 
blood  clots  alone  is  a very  good  principle’" 
(referring  to  the  operation  of  ruptured 
tubal  pregnancy)  and  says  “it  has  two 
noteworthy  foundations  of  fact : 

1.  A clinical  history  of  several  hun- 
dred cases  treated  in  this  way  with  no  un- 
toward results. 

2.  The  knowledge  that  we  could  not 
get  rid  of  the  blood  even  if  we  wanted 
to.” 

My  case  proves  the  incorrectness  of  his 
first  reason,  and  while  his  second  reason 
is  undoubtedly  true  it  seems  to  me  to  be 
poor  policy  and  not  good  abdominal  sur- 
gery to  leave  the  abdominal  cavity  with 
a lot  of  blood  clots  in  it. 

In  many  cases  the  condition  of  the  pa- 
tient will  not  warrant  a prolonged  effort 
at  removal  of  the  blood,  but  when  pos- 
sible the  surgeon  should  endeavor  to  re- 
move all  that  he  can. 


ABDOMINAL  VERSUS  VAGINAL  SECTION  FOR 
INTRA  ABDOMINAL  CONDITIONS.* 

WILLIAM  BISHOP, 


Bay 

In  selecting  the  above  named  subject 
for  your  consideration,  I have  been  actu- 
ated by  a desire  to  rescue  the  female  from 
the  multiplicity  of  operations  usually  per- 
formed before  a woman  is  restored  to  the 
good  health  so  necessary  to  her  own  use- 

*Read  before  the  Section  on  Obstetrics  and 
Gynecology  at  the  annual  meeting  of  the  Michi- 
gan State  Medical  Society  at  Petoskey,  June  29, 
1905,  and  approved  for  publication  by  the  Com- 
mittee on  Publication  of  the  Council. 


City. 

fulness  and  happiness,  as  well  as  to  be 
able  to  perform  her  duties  to  her  husband 
and  her  family. 

Two  very  recent  cases,  a woman  aged 
forty-six  and  her  daughter,  aged  nine- 
teen, had  undergone  vaginal  operations, 
the  mother  an  hysterectomy  for  inflam- 
matory troubles  about  the  uterus,  and  the 
daughter  a double  ovariotomy  for  “pain 
in  the  belly.”  Neither  of  these  cases  were 
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benefited,  and  I performed  abdominal 
section  upon  both  of  them  after  having 
made  a diagnosis  of  appendicitis  and  gall 
stone  in  the  gall  bladder  in  the  case  of  the 
elder  woman  and  appendicitis  with  thick- 
ening and  adhesion  of  the  omentum  in 
the  younger.  Removal  of  the  appendix 
and  gall  stones  with  drainage  of  the  gall 
bladder  has  restored  the  elder  woman  to 
perfect  health.  In  the  case  of  the  daugh- 
ter ; exsection  of  the  appendix  and  a large 
amount  of  the  omentum  has  not  only 
cured  the  patient  of  “pain  in  the  belly,” 
but  has  cleared  up  a most  pronounced  case 
of  melancholia  from  which  she  had  suf- 
fered. It  is  the  vaginal  route  in  operat- 
ing on  women  that  is  responsible  for  a 
great  deal  of  censure  heaped  upon  the 
surgeon  by  the  women  and  the  women’s 
friends  in  consequence  of  having  under- 
gone a surgical  procedure  in  itself  quite 
necessary  and  with  the  idea  that  one  oper- 
ation is  going  to  restore  her  to  perfect 
health,  and  if  this  operation  is  performed 
through  the  vagina,  which  to  my  mind  is 
like  working  in  the  dark,  there  are  other 
conditions  which  may  and  do  exist  that 
will  still  make  her  an  invalid  and  which, 
other  conditions,  cannot  be  dealt  with 
through  the  vagina.  I ask  you,  gentle- 
men, if  it  is  justice  to  a female  patient 
suffering  with  a diseased  ovary  or  a dis- 
eased fallopian  tube  to  have  that  diseased 
ovary  or  that  diseased  fallopian  tube  re- 
moved through  a vaginal  incision  and 
leave  behind  a mess  of  adhesions  binding 
together  the  coils  of  intestine;  a diseased, 
adherent  appendix ; one  or  more  gall 
stones;  a gastric  or  duodenal  ulcer;  a 
cyst  of  the  pancreas  or  any  other  con- 
dition which  will,  sooner  or  later,  require 
a coeliotomy  for  their  removal.  In  an- 
swering this  question;  it  might  be  urged 
that  the  vaginal  section  is  only  performed 


when  these  other  intra-abdominal  con- 
ditions are  not  present.  As  a matter  of 
fact,  however,  the  vaginal  operation  is 
performed  and  many  times  performed 
when  these  conditions  are  present  and  per- 
sonally, I believe  that,  even  granting  that 
these  conditions  are  not  present,  it  is  bet- 
ter surgery  to  attack  the  pelvic  organs 
from  above,  for  it  is  my  opinion  that  the 
surgeon  who  universally  performs  these 
operations  from  below  and  has  not  opened 
the  bladder,  wounded  or  tied  the  ureter 
as  well  as  wounding  the  gut,  has  been  pro- 
tected by  some  Diety.  At  Philadelphia 
last  year,  after  the  meeting  at  Atlantic 
City,  I told  my  friend.  Prof.  Barton 
Cooke  Hirst,  under  whom  I had  been 
trained  as  a house  physician  and  who  at 
that  time  was  performing  vaginal  hys- 
terectomy for  cancer  of  the  cervix  uteri, 
that  I had  broken  away  from  his  teach- 
ing and  was  performing  abdominal  hys- 
terectomy for  cancer  of  the  cervix.  I ex- 
pected to  learn  his  reasons  for  still  cling- 
ing to  the  Vaginal  route.  In  a private 
letter  from  Prof.  Hirst  he  has  informed 
me  that,  “In  two  hundred  and  ninety  va- 
ginal operations  (for  salpingitis)  by 
Landau,  Terrier  and  Hartman,  the  bowel 
was  injured  twenty-seven  times.”  It  has 
been  urged  that,  by  performing  vaginal 
section,  the  chances  of  a post  operative 
hernia  are  not  present.  This  is  true,  but 
to  such  a small  extent  in  the  hands  of 
those  who  are  rigidly  aseptic  and  who 
close  their  wounds  of  the  abdomen  in  a 
proper  manner,  that  it  should  not  be  taken 
into  consideration.  Prof.  Hirst  has  writ- 
ten me  as  follows : “I  think  there  is  a 

general  movement  away  from  vaginal  sec- 
tion toward  abdominal  section.  My  own 
feeling  is,  and  I believe  it  is  the  feeling 
of  the  majority  of  specialists,  that  the 
great  disadvantages  of  vaginal  section 
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are  the  impossibility  of  inspecting  all  the 
pelvic  and  abdominal  organs:  the  neces- 
sity, often  of  doing  more  radical  opera- 
tion than  is  really  required,  and  the  dan- 
ger of  injury  to  the  bowel  and  ureter.  The 
one  reason  for  vaginal  section  acquiring 
such  a vogue  for  a time,  was  imperfect 
asceptic  technique,  which  made  the  ab- 
dominal section  more  dangerous  than  the 
vaginal  section,  but  since  the  improve- 
ments in  this  respect  there  seems  to  my 
mind  little  to  recommend  in  the  vaginal 
over  the  abdominal  section. 

1.  Dr.  J.  ^\’esley  Bovee,  Washington, 
D.  C.  I had  a case  recently  of  ruptured 
tube,  with  a three  and  a half  months'  live 
fcetus,  much  blood  in  the  peritoneal  cav- 
ity which  I would  not  have  discovered  if 
I had  gone  through  the  vagina.  \\’e  must 
not  forget  we  have  a pelvic  brim  and  work 
above  it  cannot  be  done  through  the  va- 
gina. 

2.  Dr.  Chas.  P.  Noble,  Philadelphia, 
of  four  cases  of  extra  uterine  pregnancy 
operated  upon  from  below,  two  had  to  be 
reoperated  upon  from  above,  one  de- 
veloped hydrosalpinx  and  the  other  a 
tubal  mole.  One  of  our  members  had 
hemorrhage  a number  of  times  and  had 
to  go  in  from  above  after  having  started 
from  below.  We  are  not  going  to  gain 
anything  by  giving  up  the  good  thing  we 
have  in  the  abdominal  operation  for  un- 
certainty of  the  vaginal  route. 

3.  Theinhaus  holds  that  the  vaginal 
operation  is  to  be  employed  in  quite  a 
number  of  cases,  especially  in  inflamma- 
tory processes  about  the  adnexa  in  the 
uterine  prolapses  with  or  without  cysto- 
cele  in  retroversion  and  retroflexion,  in 
extra  uterine  pregnancy,  etc.  He  says  in 
conclusion  that  two  requirements  are  nec- 
essarv  for  suro-erv  bv  the  vaeinal  route. 


1.  Greatest  care  in  diagnosis  and  judg- 
ment in  the  selection  of  cases. 

2.  Absolute  familiarity,  as  well  theo- 
retically as  practically  with  all  abdominal 
operative  proceedures  on  the  female  sex- 
ual and  adjacent  organs,  because  the 
necessity  may  arise  (though  very  seldom 
in  the  hands  of  experts),  of  resorting  to 
the  combined  vaginal  and  abdominal 
methods  of  operating.  It  must  not  be 
forgotten  that  almost  all  surgeons  who 
now  ardently  advocate  the  vaginal  route 
have  performed  in  former  years,  almost 
all  their  work  by  abdominal  section,  and 
when  the  results  gained  by  the  vaginal 
operations  taught  them  the  unquestion- 
able great  advantages  of  this  route  con- 
cerning the  immediate  and  remote  results 
of  their  operative  proceedure  and  con- 
cerning the  safety  of  their  patients;  they 
came  gradatim  to  the  conclusion  of 
Fritsch  and  Thorn  that  it  must  be  our 
principle.  “What  we  can  operate  upon 
bv  the  vaginal  route  must  be  operated  on 
by  this  route.'’ 

In  contrast  to  this,  I wish  to  quote  from 
an  article  by  John  B.  Deaver  in  which  he 
expresses  himself  as  follows : “The 

writer  practices  and  strongly  advocates 
total  ablation  of  the  uterus  by  the  ab- 
dominal route  in  early  carcinoma  of  the 
uterus.  I feel  sure  this  operation  prom- 
ises more,  both  immediately  and  ulti- 
mately. than  does  removal  by  the  vaginal 
route.  In  the  early  stages,  I believe  com- 
plete removal  of  the  uterus,  broad  liga- 
ments and  the  lymph  channels  in  the  lat- 
ter with  possibly  the  iliac  lymph  channels 
in  some  cases,  should  guard  against  re- 
currence with  reasonable  security.” 

Dr.  Deaver  in  this  same  article  notes 
the  fact  that  Professor  Jacobs,  of  Brus- 
sels. one  of  the  earliest  advocates  of  va- 
ginal hvsterectomv  for  cancer  of  the 
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uterus,  has  entirely  changed  his  views, 
and  now  only  does  the  vaginal  operation 
when  the  abdominal  route  is  impractic- 
able. Jacobs  states  that  he  never  has  had 
a case  of  uterine  cancer  operated  upon  by 
the  vaginal  route  to  live  more  than  three 
years,  and  that  the  majority  were  dead 
at  the  end  of  one  year.  In  contrast  to  this 
he  has  a number  of  cases  upon  which  he 
operated  by  the  abdominal  route  that  are 
living  and  well  after  four  (4)  years. 
Jacobs  practices  the  removal  of  the  pelvic 
glands. 

Personally,  I have  had  rather  an  unfor- 
tunate experience  with  vaginal  hysterec- 
tomy for  out  of  six  (6)  cases  operated 
upon  I have  opened  the  bladder  in  two 
instances,  one  case  suffered  for  four  (4) 
months  with  a vesical  fistula,  and  the 
other  case  died  on  the  third  day  from 


sepsis.  Out  of  the  other  four,  all  of 
whom  made  an  operative  recovery,  only 
one  lived  beyond  one  year  and  that  one 
only  fifteen  month's,  and  died  from  recur- 
rence. 

Out  of  sixteen  (16)  abdominal  hys- 
terectomies for  cancer  of  the  cervix,  I 
have  never  had  an  operative  death;  have 
never  wounded  the  uterer,  bladder  or  gut ; 
have  never  had  secondary  hemorrhage  in 
any  case,  and  I have  three  cases  alive  and 
well  after  five  years. 

1.  Journal  A.  M.  A.^  Sept.  13,  1902, 
p.  627. 

2.  Journal  A.  M.  A.,  Sept.  13,  1902, 
p.  627. 

3.  Journal  A.  M.  A.,  Oct.  25,  1902, 
p.  1071. 

4.  Therapeutic  Gazette,  April  15,  1904, 
p.  234. 


Freedom  From  Uric  Acid  and  How  to  Ob- 
tain It. — Alexander  Haig  attributes  a great 
deal  of  importance  to  the  maintenance  of  the 
alkalinity  of  the  blood  as  a means  of  preventing 
the  accumulation  of  uric  acid  in  the  body.  Al- 
though high  nutrition  is  one  of  the  causes  of 
diminished  alkalinity  of  the  blood  he  does  not  be- 
lieve that  much  is  to  be  gained  by  great  reduction 
of  the  amount  of  food  ingested,  as  is  recom- 
mended by  some  authorities.  His  rule  for  deter- 
mining the  amount  of  food  for  an  adult  is  that  the 
body  weight  in  pounds  is  to  be  multiplied  by  nine 
to  get  the  number  of  grains  of  albumin  that 
should  be  consumed  daily.  People  who  underfeed 
themselves  usually  have  a subnormal  temperature, 
defective  circulation,  and  deficient  blood  color, 
and  are  very  susceptible  to  bacterial  infections. 
The  author  also  emphasizes  the  necessit}%  if  uric 
acid  retention  is  to  be  avoided,  of  warm  clothing, 
avoidance  of  needless  exposure  to  cold,  of  an 
equal  division  between  mental  and  physical  labor, 
and  of  abstention  from  fruit  from  October  to 
April.  He  sums  up  his  views  by  saying  that  the 
greatest  freedom  from  uric  acid  is  obtained  by 
introducing  none,  and  by  passing  out  each  day 
regularly  and  punctually  all  that  is  formed  in  the 
body,  and  that  this  regularity  of  excretion  may 
be  attained  by  clothing  warmly,  by  avoiding  ex- 


posure to  cold  in  every  form,  by  eating  freely  of 
potatoes  (especially  in  cold  weather),  by  avoiding 
fruits  that  are  out  of  season,  and,  indeed,  by 
never  taking  fruit  to  any  large  extent,  except  in 
very  warm  weather.  It  is  also  advisable  to  secure 
the  proper  distribution  of  time  between  bodily 
and  mental  exertion,  and  to  dispense  with  depen- 
dence on  tonics,  stimulants,  and  bracing  climates. 
The  result  will  be  a better  balance  of  mind  and 
body,  and  a more  healthy,  natural,  and  useful 
existence  than  has  been  generally  experienced 
either  by  ourselves  or  by  our  ancestors  in  the  pre- 
vious century. — (Medical  Record,  August  26, 
1905.) 

A Case  of  Delayed  Menstruation;  Flow 
Established  at  First  Spontaneously,  Subse- 
quently by  Treatment;  Conception. — B.  P. 

Hirst  and  H.  Fox  report  this  case.  The  patient 
was  a woman  who  had  no  menstrual  flow  until 
the  thirt}'-fourth  year,  when  she  menstruated 
three  times  at  intervals  of  four  months  and  six 
weeks.  Five  months  elapsed  without  another 
period,  and  then  in  response  to  general  and  local 
treatment  several  menstruations  were  brought  on. 
Pelvic  examination  some  months  later  revealed 
the  existence  of  pregnancy,  and  the  date  of  the 
subsequent  delivery  indicated  that  conception  had 
taken  place  about  a month  after  the  first  men- 
struation.— (Medical  Record,  August  26,  1905.) 
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PORTLAXD  MEETIXG  — AMERICAN 
MEDICAL  ASSOCIATION. 

The  handicaps  to  the  Portland  meeting 
were  many  and  grave,  yet  nearly  two 
thousand  members  were  present,  and  took 
more  or  less  part  in  its  active  work. 
Xaturally  the  region  west  of  the  ]^Iissis- 
sipi  valley  furnished  the  larger  number. 
One  section  made  no  provision  for  a meet- 
ing, thinking  the  handicaps  to  success  in- 
surmountable; others  held  fewer  sessions 
than  usual;  all  had  fewer  papers.  Dis- 
cussions of  papers  were  longer  and  so  the 
time  was  profitably  occupied;  all  associa- 
tion work  was  completed  during  three 
days,  the  fourth  day  being  occupied  by  a 
sail  up  the  Columbia  river,  as  guests  of 
the  local  profession. 

The  house  of  delegates  held  many  ses- 
sessions,  and  did  a vast  amount  of  work 
in  an  intelligent  manner.  The  details  of 
which  can  be  read  in  the^Association  Jour- 
nal. 

The  membership  reported  is  19,2S5; 
subscribers,  17,000 ; the  net  gain  of  mem- 
bers during  the  year,  4.SS9 ; the  increase 
of  journal  circulation  being  15  per 
cent.;  advertising,  $94,945.60,  an  in- 
crease of  7 per  cent. ; total  amount 
received  during  the  year,  $244,709.64 — 
a gain  of  $28,949.27.  These  figures 
show  that  the  business  end  of  the  Asso- 
ciation has  greatly  prospered.  The  fuller 


details  are  most  creditable  to  officers  gen- 
erally. 

The  action  of  the  Trustees  in  establish- 
ing the  Council  of  Pharmacy  and  Chem- 
istry last  winter  was  confirmed  by  the 
House  of  Delegates.  A committee  of  this 
Council  is  to  decide  on  the  acceptance  of 
doubtful  advertisements  to  the  Journal. 
It  seeks  the  aid  of  physicians  having  large 
hospital  service,  in  testing  drugs,  and 
asks  for  a central  laboratory  for  certain 
kinds  of  work.  The  American  Medical 
Association  has  thus  assumed  an  authori- 
tive  position  in  protecting  the  individual 
doctor  from  the  wiles  of  nostrum  ex- 
ploiters as  was  requested  by  the  ^lichigan 
State  ^ledical  Society  last  year.  The  far 
reaching  eff'ects  of  this  position,  can  only 
be  realized  by  those  fully  conversant  with 
the  facts.  Honest  competent  pharmacists, 
will  welcome  such  support  from  the  med- 
ical profession.  Those  who  have  grown 
fat  on  “ways  that  are  dark”  wdll  oppose 
to  the  limit  or  change  their  ways.  The 
American  ^ledical  Association,  hence- 
forth will  stand  for  wide  open  scientific 
pharmacy  as  well  as  medicine.  Criticism 
of  its  advertising  and  reading  columns, 
for  profiting  by  secret  pharmacy,  will  be 
ancient  history;  other  medical  journals, 
especially  the  new  State  iMedical  Journals 
will  have  an  authorative  standard.  It 
must  be  that  numerous  journals  will  fall 
by  the  way. 

The  individual  doctor  will  gradually 
learn  to  select  only  such  remedies  as  the 
American  ^ledical  Association  stamps 
with  its  approval  and  look  with  suspicion 
on  all  else.  If  outside  its  branches,  he 
will  be  led  to  cast  his  lot  with  a move- 
ment which  dares  to  enter  the  contest 
with  his  enemies,  that  he  may  have  the 
means  of  practicing  more  intelligently 
and  so  successfully. 
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The  report  of  the  Board  of  Trustees 
graciously  recognizes  the  fact  that  the 
Michigan  State  Society  last  year  urged 
the  Association  to  establish  such  a Coun- 
cil with  such  force  as  to  induce  them  to 
act. 

The  action  of  the  Journal  management 
in  publishing  a complete  medical  directory 
of  the  physicians  of  the  United  States 
was  endorsed  by  the  House  of  Delegates. 

A movement  was  started,  leaving  to  the 
Board  of  Trustees,  power  to  fix  the  time 
and  place  of  meeting  as  would  be  most 
advantagous ; and  to  provide  for  its  needs 
and  pay  all  expenses. 

Certainly  the  Association  is  able  to  pay 
its  expenses,  and  it  ought  to  have  its 
meeting  arranged  for  the  pleasure  and 
profit  of  the  largest  number.  This  can 
be  better  done  from  the  Journal  office. 

Had  this  rule  prevailed  there  would 
have  been  fewer  handicaps  at  the  late 
meeting. 

Suggestive  of  the  regard  for  the  Asso- 
ciation by  European  leaders,  was  the 
presence  of  Prof.  Hirschberg  of  Berlin, 
Germany,  known  for  years  as  one  of  the 
world's  leaders  in  ophthalmology.  The 
journey  twice  across  the  Atlantic,  and  the 
entire  continent  of  North  America  twice, 
was  insufficient  to  deter  him  from  ac- 
cepting the  invitation  of  the  ophthalmic 
section,  to  read  a paper  before  it  and  en- 
gage in  the  regular  discussions.  Amid 
universal  enthusiasm  he  was  elected  an 
honorary  member.  Section  members  will 
never  forget  his  keen  interest  in  all  work, 
his  enjoyment  of  the  play,  his  gracious 
manner,  his  delight  in  studying  all  that 
pertained  to  the  evolution  of  the  medical 
profession  in  thenew  world.  He  carries 
back  to  his  home  the  honor,  respect  and 
affection  of  his  American  colleagues. 


From  time  to  time  visits  to  the  Asso- 
ciation has  been  made  by  European  lead- 
ers. Proper  effort  on  the  part  of  sec- 
tion officers  would  multiply  these  to  the 
mutual  benefit  of  all. 

Increasing  better  work  by  the  sections 
will  prove  a giant  magnet  to  all  genuine 
students. 

The  work  of  the  Council  on  Medical 
Education  marks  another  intelligent  step 
in  unifying  this  important  part  of  or- 
ganization. 

The  appointment  of  a Legislative  Com- 
mittee in  connection  with  the  Journal 
office,  will  simplify  and  make  more  effec- 
tive the  work  done  by  many  committees 
— it  will  represent  the  power  of  the  pro- 
fession in  its  relation  to  legislative  coun- 
cils. 

The  power  of  the  Association  has  in- 
creased in  proportion  as  those  who  plan 
and  execute  its  business  have  the  largest 
knowledge  of  the  facts,  and  plenty  of 
time  in  which  to  apply  this  knowledge. 

Necessarily  this  means  centralization 
of  both  knowledge  and  power  at  the  Jour- 
nal office.  We  wish  it  could  be  farther 
increased.  Thus  if  the  number  of  trus- 
tees were  reduced  to  three,  so  located  that 
once  or  twice  or  more  monthly,  they  could 
meet  in  the  Journal  office  and  take  an  ac- 
tive part  in  its  management,  the  medical 
profession  would  be  greatly  advantaged. 

Finally,  every  doctor  who  twice  crossed 
the  continent,  took  a post-graduate  course 
never  to  be  forgotten;  his  country  is  big- 
ger and  better;  he  understands  the  condi- 
tions under  which  doctors  live  and  do 
their  work  on  the  vast  plains  or  among 
the  mountains;  his  respect  for  and  confi- 
dence in  his  brethren  on  the  Pacific  slope 
are  enlarged;  unconsciously  he  embibed  a 
larger  faith  in  the  final  unification  of  the 
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profession ; was  stirred  with  greater  pride 
in  past  achievements,  and  moved  with  a 
fresh  impulse  to  exceed  them  in  the 
future. 


THE  GROWTH  OF  THE  AMERI- 
CAN MEDICAL  ASSOCIATION. 

The  growth  of  the  American  ]^Iedical 
Association  should  be  the  cause  of  the 
greatest  satisfaction  to  every  member. 
During  the  last  six  years,  it  has  been  al- 
most phenomenal,  increasing  from  7,997 
in  1899  to  17,570  in  1905.  During  the 
same  period  the  circulation  of  the  Journal 
has  increased  from  10,550  to  33,268 
copies  per  week.  This  growth  has  been 
the  result  of  organization  and  has  been 
made  possible  by  the  persistent  and  con- 
tinuous effort  of  the  officers  of  the  asso- 
ciation. \Ye  are  pleased  to  learn  that 
Doctor  ^McCormack  of  Kentucky  is  to 
continue  the  work  which  he  has  thus  far 
so  successfully  carried  out. 

Michigan  has  been  a leader  in  this  de- 
velopment. From  the  statistics  presented 
by  the  trustees  to  the  House  of  Delegates 
at  the  Portland  meeting,  it  is  evident  that 
our  state  stands  sixth  in  membership, 
being  surpassed  by  Illinois,  Pennsylvania, 
Ohio,  New  Rork  and  ^^lassachusetts,  in 
the  order  named.  The  latter  state  has 
but  ten  more  members  than  have  we. 

In  the  table  giving  the  proportion  of 
physicians  receiving  the  Journal  to  the 
whole  number  in  the  state,  Illinois  alone 
of  the  above  mentioned  states  surpasses 
^lichigan.  Thirty-six  per  cent,  of  the 
medical  men  of  this  state  are  either  mem- 
bers of  the  association  or  subscribers  to 
the  journal.  B.  R.  Schexck. 


SOLIDARITY  A:^I0NG  MEDICAL 
MEN. 

The  underlying  condition  for  reform  of 
admitted  abuses,  is  solidarity  among  med- 
ical men.  The  ‘'go  as  you  please”  liabit 
never  won  hard  contested  battle.  For 
centuries  individuals  in  the  medical  pro- 
fession have  practiced  this  habit,  with  the 
result  that  as  a whole  it  has  been  derided, 
and  unable  to  command  respect;  much  less 
obedience  to  its  teachings. 

The  spirit  now  moving,  is  solidarity; 
all  that  makes  for  this  should  be  encour- 
aged; all  that  opposes,  cast  aside. 

Solidarity  demands  that  every  indi- 
vidual pull  toward  a common  end;  no 
progress  results  when  each  individual 
pulls  in  different  direction. 

Solidarity  forbids  interference  with  the 
efforts  of  colleagues ; no  biting  or  kicking 
is  permissible,  the  energy  thus  wasted  is 
directed  in  pulling  the  common  load. 

Solidarity  prompts  each  to  encourage 
his  fellow  worker,  an  encouragement 
possible  in  a thousand  ways,  and  ensures 
an  infinite  increase  in  the  total  product  of 
the  total  work  of  every  individual  doc- 
tor. Solidarity  is  both  negative  and  posi- 
tive; as  a negative  it  shuts  the  mouths  of 
its  friends  to  all  evil  speaking,  or  discour- 
teous action  of  fellow  doctors,  in  public 
or  to  the  laity.  Such  speaking  and  action 
by  individuals,  furnish  the  basis  of  the 
laity's  judgment  of  the  profession.  Be- 
cause doctors  have  befouled  their  own 
nest,  so  many  think  it  dirty.  Doubtless 
much  of  this  was  done  in  thoughtlessness, 
but  staints  all  the  same.  As  a husband 
speaks  good  only  of  his  wife,  or  brother 
so  solidarity  would  have  doctor  speak  of 
fellow  doctor. 

One  of  the  first  fruits  of  modern  or- 
ganization, is  shown  in  a diminution  of 


September,  1905. 


EDITORIAL. 


435 


evil  speaking  by  fellows;  the  writer  has 
often  heard  drummers,  and  other  ob- 
servers remark  upon  this  change  and  al- 
ways with  gratification. 

Another  product  of  solidarity  is  seen 
in  the  recognition  by  colleges  and  uni- 
versities of  physicians  scholarly  attain- 
ments. This  year  Harvard  gave  hon- 
orary degrees  to  Dr.  J.  H.  Wright  and 
R.  H.  Fitz;  Dartmouth  to  Dr.  C.  L. 
Daner;  Yale  to  A.  Jacobs — a .list  that 
could  be  much  extended. 

Not  doing  evil  to  a fellow  doctor  is  a 
negative  element  of  solidarity  of  huge 
proportions.  Closely  associated  with  an 
unruly  tongue,  the  disappearance  of  one 
speedily  follows  the  death  of  the  other. 

Positively  solidarity  encourages  the 
speaking  and  doing  of  kindly  service  to 
all  doctors.  No  force  is  more  powerful 
than  a habit. 

Solidarity  is  encouraged  by  choosing 
some  object  helpful  to  all  and  harmful  to 
none,  perfecting  plans  for  its  attainment, 
and  putting  forth  all  surplus  energy  for 
their  realization.  In  this  work  the  best 
thinking  of  members  is  called  for,  and  the 
best  judgment  of  all.  This  load  is  like 
that  of  the  eight  horse  team;  without  an 
object  clear  and  well  defined,  and  a prac- 
ticable method  of  attaining  it,  solidarity 
is  impossible. 

County  and  other  societies  are  weak 
and  unstable,  unless  they  utilize  these  ele- 
ments of  solidarity.  Members  must  be 
able  to  show  doubters  a reason  for  their 
existence.  Put,  into  this  society  work  the 
same  good  thinking,  and  wise  judgment 
that  have  made  your  private  professional 
life  a success,  keep  from  it  that  which  has 
wrought  your  failures. 


THE  DRUGGIST-OPTICIAN. 

Bills  before  the  Legislature  of  many 
states  last  winter  atttest  the  desire  of  op- 
ticians to  secure  the  right  to  practice 
ophthalmology.  Not  content  with  the 
actual  practice,  they  seek  its  legal  endorse- 
ment. 

Bearing  upon  the  question,  the  Phar- 
maceutical Journal,  Eng.,  presents  evi- 
dence that  druggists  are  seeking  the  right 
to  practice  ophthalmology.  A candidate 
for  this  new  degree  describes  in  said  jour- 
nal the  details  of  his  examination  by  the 
“Spectacle  Alakers  Company.”  He  tells 
of  his  diagnosing  and  prescribing  for  a 
case  of  compound  myopic  astigmatism, 
and  a case  of  four  dioptres  of  esophoria 
in  each  eye. 

There  does  not  seem  to  be  any  law  to 
prevent  druggists  securing  from  the  Ex- 
amining Board  the  rights  of  ophthal- 
mologists in  England.  Hereafter  “coun- 
ter prescribing”  will  be  incomplete  un- 
less it  takes  into  account  the  far  reaching 
evils  of  “eye  strain.” 

Perhaps  ere  long  we  shall  have 
“modiste-opticians”  who  will  supply  to 
their  clientle  glasses  adapted  both  to  the 
requirements  of  their  eyes,  and  tinted  and 
constructed  in  harmony  with  successive 
styles  of  dress. 

We  have  long  wondered  that  all  instru- 
ment manufacturers  and  dealers  have  not 
followed  the  example  of  some,  and  en- 
tered upon  the  field  of  ophthalmology, 
viz.,  prescribed  glasses  on  their  own  au- 
thority. 

The  real  underlying  principle  of  this 
matter  rest  on  the  question  is  he  com- 
petent? If  competent,  no  reasonable  per- 
son will  object  to  the  practice.  The  drug- 
gists, opticians,  instrument  manufac- 
turers, etc.,  claim  competence  to  deal  with 
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such  cases  of  disability  as  seeks  their  aid; 
educated  physicians,  deny  said  com- 
petence. 

From  long  centuries  past,  the  former 
have  practiced  in  accord  with  their  claim, 
but  as  science  advanced,  physicians  have 
been  able  to  gradually  emerge  from  the 
realm  of  guess  to  one  of  clear  knowledge. 

In  the  light  of  this  they  know  that  the 
largest  knowledge  of  the  human  body  is 
little  enough  to  wisely  prescribe  either 
medicine  or  spectacles.  Hence  they  in- 
sist that  the  standard  set  by  the  State  for 
the  qualification  of  its  physicians  should 
be  applied  to  all  who  receive  the  State's 
authority,  to  prescribe  for  those  disabled 
either  by  deformities,  of  either  limbs  or 
eyes,  or  infected  by  malignant  germs,  or 
the  victims  of  accident  of  any  sort. 

If  either  druggist  or  optician  seek  the 
right  to  prescribe  for  the  sick,  either 
drugs,  the  knife,  glasses,  trusses  or  other 
means  for  making  them  physically  better 
able  to  do  the  work  of  life,  let  him  secure 
the  knowledge,  now  required  by  the 
State — become  a physician,  and  he  will 
be  welcomed  by  all  parties. 

As  pointed  out  in  a previous  article, 
this  matter  is  important  in -other  depart- 
ments than  ophthalmolog}'.  There  is  no 
reason  why  outsiders  may  not  seek  to 
practice  any  specialty  on  State  authority 
if  only  the  same  be  more  profitable  than 
qualifying  themselves  as  physicians  ac- 
cording to  the  present  standard.  Carried 
to  its  extreme  limits,  medicine  would  then 
be  practiced  by  those  unable  to  pass  the 
present  state  examination  for  physicians, 
and  the  object  of  the  latter  be  entirely 
thwarted.  Better  far  abolish  the  entire 
law,  and  depend  upon  natural  selection 
for  a properly  educated  profession. 

It  remains  for  physicians  to  study  the 


facts  in  the  case  and  teach  their  con- 
stituency the  wisest  course  to  pursue. 


CAISSON  DISEASE. 

C.  J.  Aldrich,  iMed.  News.  Nov.  26th, 
1904,  gives  his  studies  of  fifty  cases  of 
compressed  air  disease.  The  symptoms 
occur  only  during  exposure  to  the  pres- 
sure or  return  to  the  open  air — may  be 
delayed  several  hours.  Every  grade  may 
be  met  from  transient  twinges  to  convul- 
sions, coma  and  death.  Pain  is  intense, 
with  remissions  and  exacerbations,  par- 
ticularly severe  in  the  stomach  and 
about  the  larger  joints;  victim  is  bent 
double.  Neuralgic  cases  last  from  few 
minutes  to  five  or  more  days.  Some 
paralytic  cases  recover  quickly,  others 
perish  slowly  from  exhaustion  and 
cystitis.  ^lany  are  permanently  crippled. 
In  lethial  cases  death  is  swift.  Some 
brain  types  may  be  transient,  with  head- 
ache, giddiness,  double  vision,  incoherence 
and  sometimes  unconsciousness  and  con- 
vulsions. Paralysis  may  be  on  one  side 
or  both  or  of  both  lower  limbs.  The  blad- 
der and  bowels  are  almost  certain  to  be 
involved.  A limb  may  lose  power  of 
movement  and  suffer  great  pain.  Not  in- 
frequently perforation  of  the  drum  oc- 
curs. 

There  are  seven  excitants  to  the  disease. 
(1)  Degree  of  pressure.  (2)  Length  of 
sojourn.  (3)  Rapidity  of  transition  to 
normal  atmosphere.  (4)  Insufficient 
time  between  leaving  and  returning.  (5) 
Lack  of  sufficient  ventilation  of  the  areas 
under  pressure.  (6)  Exposure  to  damp 
chilly  air  after  leaving  the  lock.  (7  Ac- 
tive muscular  exertion  after  leaving.  If 
sufficient  time  were  allowed  for  locking 
out  the  disease  would  rarely  if  ever  occur. 
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ALLEGAN  COUNTY. 

The  Allegan  County  Medical  Society  held  its 
regular  meeting  at  Fennville,  June  30,  1905. 

R.  J.  Walker,  of  Saugatuck,  read  a paper  on 
‘‘Purpura.” 

Abstract. 

By  purpura  we  usually  understand  that  blood 
has  escaped  fromthe  vessels  in  which  it  naturally 
belongs.  It  may  become  fixed  just  beneath  the 
skin  or  mucous  membranes  or  may  escape  extern- 
ally. This  extravasation  of  blood  may  or  may 
not  be  associated  with  other  symptoms  or  condi- 
tions, such  as  those  affecting  the  joints,  nerves  or 
other  parts  of  the  body 
Varieties  of  Purpura. 

I.  Newly  born  children  are  sometimes  pur- 
puric. There  may  be  hseniorrhage  at  the  navel, 
into  the  bowels  mucous  membranes,  etc.  S}^philis 
is  often  a factor  in  these  cases. 

II.  Symptomatic  Purpura. 

The  haemorrhage  here  plainly  belong  to  another 
condition  which  causes  it.  The  following  are 
some  of  these  conditions : 

(a)  Infectious  diseases  such  as  pyaemia,  sep- 
ticaemia, measles,  scarlet  fever,  small-pox,  etc., 
frequently  are  associated  with  haemorrhages  into 
the  skin  and  mucous  membranes  from  pin  point 
size  up. 

(b)  Symptomatic  purpura  may  be  toxic  in  or- 
igin 

Different  forms  of  poisoning  produce  purpuric 
spots  as  seen  in  snake  bites,  or  from  taking  cer- 
tain drugs  as  copaiba,  quinine,  belladonna  ergot, 
mercury,  iodides. 

(c)  Cachectic  Purpura. 

Purpura  occurs  in  many  diseases  associated 
with  great  constitutional  disturbances  as  in  can- 
cer, tuberculosis,  Hodgkin’s  disease,  Bright’s, 
scurvy  and  in  old  age. 

(d)  Neurotic  Purpura. 

Seen  in  locomotor  ataxia,  inflammation  of  the 
spinal  cord,  severe  neuralgias  and  sometimes  in 
hysteria. 

(e)  Mechanical  Purpura. 

Caused  by  excessive  exertion,  seen  in  whooping 
cough,  epilepsy,  etc. 

III.  Arthritic  or  rheumatic.  Under  this  head- 
ing we  have : 

(a)  Simple  Purpura. 

This  form  is  seen  mostly  in  children  and  up  to 
the  time  of  puberty,  is  seldom  severe,  often  occurs 
in  diarrhoeas ; gets  well  in  8 or  10  days ; rheu- 
matic pains  may  be  present. 


(b)  Purpura  Rheumatica  or  Peliosis  Rheu- 

MATICA. 

Usually  occurs  in  males,  more  often  between  20 
and  30.  Frequently  sets  in  with  sore  throat  and 
multiple  arthritis,  urticaria,  wheals,  nodular  infil- 
trations called  erythemia  nodosum  and  sometimes 
vesication  may  occur.  There  may  be  present 
oedema  and  albumen  may  be  found  in  the  urine. 
Occasionally  mucous  haemorrhages  occur.  Tem- 
perature runs  from  100  to  102. 

(c)  Henoch’s  Purpura. 

This  also  occurs  chiefly  in  children.  There  is 
a liability  to  relapse;  severe  pains  occur  in  the 
stomach  and  bowels ; there  may  be  vomiting,  or 
diarrhoea,  or  haemorrhages  may  occur  in  various 
places.  The  joints  may  be  swollen  and  painful. 

IV.  Purpura  haemorrhagica.  In  this  form  the 
loss  of  blood  may  be  ver}^  great.  It  may  escape 
into  the  tissues  or  from  almost  any  part  of  the 
body.  It  generally  occurs  in  young  and  delicate 
girls,  lasts  10  to  20  days,  and  is  sometimes  fatal. 
There  is  slight  fever. 

I have  now  mentioned  four  kinds  of  purpura. 

I.  That  occurring  in  the  new  born. 

II.  The  symptomatic  purpura. 

HI.  The  arthritic. 

IV.  The  haemorrhagic. 

TREATMENT. 

A long  list  of  drugs  is  mentioned  for  the  treat- 
ment of  purpura.  Some  of  these  drugs  are  as  fol- 
lows : Arsenic,  calcium  chloride,  turpentine,  ad- 
renalin, aromatic  sulphuric  acid,  ergot,  tonics, 
etc.  In  each  case  the  drug  best  suited  for  that 
individual  case  must  be  selected.  If  rheumatism 
is  associated  with  the  case  give  anti-rheumatics. 
If  there  is  a history  or  a possibility  of  syphilis 
treat  accordingly. 

Opiates,  ice  and  rest  are  indicated  where  the 
loss  of  blood  is  alarming. 

REPORT  OF  CASE. 

Patient  a school-boy,  16  years  of  age,  of  good, 
moral  habits,  easily  controlled  by  his  parents  and 
always  kept  good  hours.  He  never  did  hard 
work  either  mentally  or  physically,  and  although 
fond  of  ball  and  other  games,  seemed  always  to 
be  moderate  in  his  exercises.  He  was  of  a ruddy 
complexion,  well  built  and  up  to  this  date  had 
enjoyed  a good  appetite  and  had  regplar  bowels. 

His  family  history  was  good  and  he  had  never 
been  sick  except  with  the  diseases  common  to 
childhood. 

On  Friday,  October  7th,  he  appeared  to  be  so 
miserable  at  school  that  he  was  sent  home.  For 
five  days  he  stayed  about  the  house  expecting 
each  day  to  feel  better. 

On  the  fifth  day  I was  called  to  see  him.  He 
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had  not  yet  gone  to  bed.  but  was  suffering 
severely  with  pains  in  his  stomach  which  were 
not  increased  by  pressure.  He  had  been  ap- 
plying heat  externa^lv.  His  bowels  had  been 
regular,  temperature  and  pulse  were  normal  and 
tongue  almost  natural  in  appearance.  His  pains 
were  so  severe  I gave  an  opiate  and  that  night 
a large  dose  of  castor  oil.  A slight  scarlet  rash 
could  be  seen  about  his  elbows  and  arms- 

Next  day  I found  him  in  much  the  same  con- 
dition ; the  castor  oil  had  moved  his  bowels  quite 
freely;  they  were  still  loose,  and  continued  mov- 
ing once  to  several  times  daily  for  the  next  si.x 
weeks  of  his  sickness.  The  abdomen  became  dis- 
tended and  at  times  sore  to  pressure.  At  inter- 
vals he  had  little  or  no  pain,  but  frequently  I was 
obliged  to  give  an  opiate. 

Up  to  the  tentli  day  of  his  sickness  there  was 
but  little  change  in  his  condition.  The  stools  con- 
tained some  fresh  and  some  dark  colored  partly 
digested  blood,  the  urine  was  normal,  purpuric 
.-pots  of  different  sizes  began  to  appear  on  other 
parts  of  his  body,  and  after  lasting  a few  da\s 
would  disappear  gradually,  only  to  give  place  to 
anotlier  crop  eitlier  in  the  same  location  or  in 
some  other  part  of  the  body.  The  urine  up  to  this 
time  contained  no  albumen  blood  or  otlier  in- 
gredient of  any  serious  importance. 

Tentli  to  twentieth  days  of  sickness.  Sleep 
greatly  disturbed  because  of  abdominal  pains ; 
body  at  times  had  the  appearance  of  a scarlet 
fever  patient.  He  began  passing  blood  in  the 
urine  and  had  considerable  pain  over  die  kid- 
neys. ms  pulse  was  100  and  weak,  temperature 
normal  or  subnormal  widi  rapid  loss  of  flesh  and 
strengdi.  The  stools  continued  to  be  very  foul 
smelling  and  contained  blood.  He  had  several 
severe  attacks  of  nose  bleeding. 

Twentieth  to  diirtieth  day.  Patient  continued 
losing  strength.  At  intervals  of  one-half  to  sev- 
eral hours  he  was  free  from  pain,  but  we  were 
obliged  still,  especially  at  nights,  to  give  opiates. 
He  had  occasional  attacks  of  haeniatemesis. 

On  the  thirty-second  day  of  his  sickness  he 
became  vei^-  much  weakened  and  was  vomiting 
blood-  His  parents  thought  his  end  was  near.  I 
received  a telegram  to  hurry  to  him.  but  by  the 
time  I arrived  he  had  rallied  somewhat,  even  yet 
his  condition  gave  me  much  concern.  Next  day 
I was  agreeably  surprised  to  find  him  improv- 
ing. The  urine  cleared,  appetite  began  to  return, 
bloat  began  to  leave  the  bowels  and  by  the 
fortieth  day  he  was  able  to  sit  up.  At  this  time 
he  acquired  a very  sore  throat  which  lasted  only 
a few  days. 

By  the  forty-seventh  day  he  was  able  to  walk 


outdoors  for  the  first  time,  but  yet  so  weakened 
and  emaciated  as  scarcely  to  be  known  by  his 
friends.  He  continued  to  improve  rapidly  and 
appears  to-day,  eight  months  later,  to  be  in  quite 
good  health. 

A blood  examination  made  about  the  thirty- 
fourth  day  of  his  sickness  showed  haemaglobin 
>5  per  cent.  \V.  B.  C.  17,000  and  R.  B.  C.  3,000,- 
000. 

The  red  blood  cells  although  diminished  in 
number,  were  normal  in  size  and  otlier  respects. 
It  seemed  rather  surprising  to  find  the  blood 
microscopically  so  little  changed- 

Calcium  chloride,  ergot,  sulphuric  acid,  gela- 
tin, adrenalin,  salicylates,  arsenic  and  iron  so 
far  as  I could  judge,  had  no  influence  whatever 
over  the  purpura. 

I have  not  made  this  report  because  I consid- 
ered purpura  a rare  condition,  but  because  of 
the  peculiarities  of  this  special  case.  There 
seemed  to  be  no  rheumatism  associated  with  tTfis 
condition  unless  the  sore  throat  at  the  end  of  the 
sickness  indicated  that.  The  brunt  of  the  trou- 
ble lell  on  the  digestive  organs.  I could  discover 
no  apparent  cause  for  the  purpura ; tlie  patient 
was  stricken  suddenly  while  in  apparently  excel- 
lent health,  which  rapidly  returned  after  a pro- 
longed and  almost  fatal  sickness.  I found  his 
temperature  99  F on  one  accasion ; at  all  other 
times  it  was  normal  or  subnormal.  Drugs  ap- 
parently pla3ed  no  part  in  his  recover}'. 

Since  writing  this  paper  the  patient  has  had  an- 
other attack  of  purpura,  affecting  only  his  legs. 
He  had  hemorrhages  under  the  skin  from  pin 
poinet  size  to  those  larger  than  a silver  dollar. 
There  was  pain,  swelling  and  a temperature  of 
100  F.  He  quit  work  only  one  day.  and  at  pres- 
ent time  is  again  almost  well.  During  tliis  at- 
tack he  had  no  disturbance  with  any  of  the  ab- 
dominal organs. 

O-  F.  Burroughs,  Sec'y. 


MONROE  COUNTY. 

The  Monroe  Count}'  Medical  Societ}'  held  its 
mid-summer  meeting  at  Monroe,  July  20,  1905. 
Charles  Lukins,  of  Toledo,  and  S.  G.  Miner,  of 
Detroit,  presented  papers.  After  the  meeting  the 
Society  was  entertained  with  a boat  ride  on  Lake 
Erie  through  the  courtesy  of  Conunodore  Green- 
ing. Geo.  F.  Hel\th,  Sec’y. 


MONTCALM  COUNTY. 

The  Montcalm  Count}'  Medical  Societ}'  held  its 
mid-summer  meeting  at  Edmore,  July  13,  1905. 

F.  R.  Blanchard,  of  Lakeview.  gave  a very  in- 
teresting report  of  Petoskey  meeting. 
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W.  P.  Gawber,  of  Stanton,  presented  a paper 
on  “Neuritis.” 

Abstract — 

Neuritis  may  be  acute  or  chronic,  primary  or 
secondary,  localized  or  general  (multiple). 

Acute  neuritis  is  characterized  by  anatomical 
changes  in  the  nerve  similar  to  those  accompany- 
ing inflammations  elsewhere.  They  affect  chiefly 
the  nerve-sheath,  which  becomes  in  consequence 
thickened,  compressing  the  nerve  fibres  within 
and  producing  pain  and  interference  with  their 
functions.  The  acute  form  commences  with  severe 
pain  in  the  course  of  the  affected  nerve,  with 
marked  tenderness  on  pressure.  Soon  numbness 
appears  in  the  parts  to  which  it  is  distributed  and 
the  limb  becomes  weak  and  may  be  -completely 
paralyzed.  In  severe  cases  the  muscles  undergo 
atrophy  and  exhibit  signs  of  degeneration.  There 
is  often  an  herpetic  eruption  over  the  site  of  the 
nerve  terminals,  especially  on  the  body  in  herpes 
zoster,  but  I have  observed  the  eruption  on  the 
neck,  face,  and  arm. 

Chronic  neuritis  is  accompanied  by  fatty  and 
atrophic  changes,  which  permanently  impair  the 
usefulness  of  the  nerves.  The  so-called  parenchy- 
matous neuritis  where  it  affects  the  axis-cylinder 
is  really  a degenerative  process;  this  is  prone  to 
follow  neuritis,  and  is  the  result  of  prolonged 
irritation  or  pressure  from  inflammatory  products 
in  nerve-sheath.  The  acute  form  may  become 
chronic. 

Etiology — Local  neuritis  may  be  due  to — (1) 
Traumatism — as  from  blows,  wounds,  pressure, 
etc.  (2)  Exposure  to  cold,  sometimes  improperly 
called  “rheumatic.”  (3)  Extension  of  disease 
from  adjacent  parts — as  tuberculosis,  syphilis  and 
bone  disease  . (4)  jMicrobic  and  autogenetic 
poisons.  (5)  The  neuritis  accompanying  certain 
forms  of  skin  eruptions  or  trophic  changes  as 
herpes  zoster,  though  I think  this  should  be 
classed  with  that  form  as  being  due  to  exposure 
to  cold. 

Multiple  neuritis  may  be  due  to — (1)  Poisons 
introduced  from  without,  such  as  alcohol,  lead, 
arsenic,  mercurials,  coal-gas.  (2).  Poisons  result- 
ing from  infectious  fevers,  as  typhoid,  typhus, 
malaria,  variola,  syphilis,  diphtheria,  leprosy,  beri- 
beri, influenza,  septicemia,  etc.  (3)  Cachexias, 
anemia  , carcinoma.  (4)  Auto-intoxication.  (5) 
Idiopathic  The  most  common  variety  of  multiple 
neuritis  is  that  due  to  alcohol  and  it  is  believed 
that  persons  leading  a sedentary  life  are  more 
liable  than  persons  actively  employed.  This  may 
account  for  the  relatively  greater  frequency  of 
alcoholic  neuritis  in  women,  and  when  we  think 
of  the  enormous  consumption  of  various  patent 
medicines  which  are  advertised  as  “nerve  tonics,” 


“blood  purifiers,”  etc.,  and  which  are  largely  con- 
sumed by  women,  we  can  not  wonder  at  this  state 
of  affairs. 

Some  stress  has  been  placed  upon  alcohol  as  the 
cause  of  multiple  neuritis  in  women.  Recently 
there  has  been  a number  of  cases  reported  which 
were  due  to  child-bearing. 

“The  causes  in  these  cases  were  due  to  sepsis 
and  pressure.  The  symptoms  vary  widely.  The 
time  of  its  onset  may  be  the  latter  part  of  preg- 
nancy, during  labor,  or  at  any  time  for  several 
weeks  afterward.  The  symptoms  vary  from  tran- 
sient pain  similar  to  rheumatism  to  a symptom- 
complex  resembling  acute  ascending  paralysis  or 
myelitis.  The  usual  type  is  intermediate  between 
these  extremes.  The  nerves  involved  in  the  milder 
cases  are  the  median  and  ulnar,  or,  if  the  leg  is 
affected,  the  sciatic,  gluteal  and  especially  the  ex- 
ternal popliteal  causing  the  presence  of  foot-drop. 
In  very  severe  cases  every  portion  of  the  body  is 
involved.  The  milder  cases  are  sometimes  passed 
unnoticed.  I call  to  mind  one  of  these  cases  fol- 
lowing difficult  labor  a number  of  years  ago.  This 
case  was  due  to  traumatism  from  pressure  and 
affected  the  thigh,  leg  and  hip  on  one  side.  Re- 
covery was  complete  in  about  six  months. 

You  are  familiar  with  neuritis  of  the  facial 
nerve,  familiarly  known  as  Bell’s  palsy.  The  most 
important  question  is  whether  the  lesion  is  central 
or  peripheral.  If  the  symptoms  point  to  a lesion 
outside  of  the  stylo-mastoid  foramen,  the  prog- 
nosis is  much  better  than  if  the  lesion  is  within. 
In  the  case  of  a young  man  about  twelve  years 
ago,  with  motor  paralysis  on  right  side  and  no 
loss  of  sensation,  treatment  with  galvanism  every 
other  day  resulted  in  a complete  cure  in  about 
two  weeks.  If  the  lesion  is  within  the  stylo-mas- 
toid foramen  and  as  high  as  the  geniculate  body, 
you  will  get  some  impairment  of  sensation  of 
tongue  on  that  side  due  to  the  disturbance  of  the 
chorda  tympani  nerve,  and  your  patient  will  re- 
quire longer  treatment — perhaps  three  or  four 
months. 

Tic  Douloureux  at  times  is  one  of  the  most  vi- 
cious and  intractable  forms  of  neuritis,  and  no 
doubt  you  all  have  at  sometime  in  your  practice, 
found  your  therapeutic  resources  exhausted.  A pain- 
ful spasmodic  disease  of  the  trigeminus  is  a compe- 
tent definition.  The  causes  are  many  and  varied 
and  will  include  those  already  mentioned  and  in 
addition  it  may  be  due  to  erysipelas,  aural  dis- 
ease, carious  teeth,  uric  acid  diathesis,  or  ather- 
oma of  the  blood-vessels.  It  is  more  frequent  in 
women  than  in  men  three  to  one,  and  the  ma- 
jority of  cases  occur  after  the  fiftieth  year  of  age. 

Intercostal  neuritis  is  one  of  the  most  common 
forms  with  which  we  have  to  deal.  This  is  usu- 
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ally  due  to  exposure  to  cold  and  sometimes  pre- 
ceded by  traumatism.  If  a t}'pical  case,  it  is 
ushered  in  with  a stinging  and  burning  pain  giv- 
ing a sensation  of  a red  hot  wire  running  under 
the  skin  from  the  middle  of  the  back  to  median 
line  in  front. 

Within  twenty-four  to  forty-eight  hours  there 
is  a vasicular  eruption  corresponding  to  line  of 
the  pain  and  we  call  it  herpes  zoster,  or  shingles, 
herpetic  eruption,  and  may  be  mistaken  for  or- 
dinary neuralgia. 

Neuritis  in  general  may  be  mistaken  for  rheu- 
matism, periostitis  and  neuralgia.  The  diagnosis 
of  neuritis  is  to  be  based  on  the  limitations  of 
pain  and  tenderness  in  the  course  of  the  nerve, 
but  in  pure  neuralgia  pressure  usually  gives  relief 
from  pain. 

In  the  treatment  of  neuritis  we  will  divide  it 
into  general  and  special  therapeutics.  In  general 
therapeutics  our  first  aim  should  be  directed 
toward  the  removal  of  the  cause  and  the  relief  of 
the  pain  and  acute  symptoms ; after  this,  measures 
which  hasten  regeneration  of  nerve — and  muscle 
fibres  are  indicated.  Absolute  rest  of  the  af- 
fected part  for  a number  of  days.  Heat,  especial- 
ly moist  heat — as  from  steam,  poultices,  or  fo- 
mentations— gives  great  relief  from  the  pain. 
Sometimes  cold  in  the  form  of  ice  gives  much 
relief.  In  case  the  opiates  are  not  well  borne, 
the  use  of  a liniment  (menthol,  5ij ; ess.  of  gaul- 
theria,  jiv)  gives  great  relief. 

In  the  acute  stage  Galvanism,  three  to  five 
milliamperes  for  ten  minutes  every  da}*  or  two 
relieves  pain  and  allays  the  inflammation,  yet 
there  are  times  when  this  treatment  aggravates 
the  pain.  Massage  is  also  very  useful  with  lano- 
lin as  a lubricant.  Lanolin  is  also  a soothing  ap- 
plication in  case  there  is  an  herpetic  eruption. 

After  the  acute  S3*mptoms  have  subsided  and 
atrophy  of  muscles  at  affected  site  follows,  then 
use  massage,  Faradic  electricity,  with  strychnine 
and  appropriate  general  tonics  as  the  best  means 
of  restoring  lost  muscular  power.  As  this  affec- 
tion is  essentially  a disturbance  of  the  nerves, 
phosphide  of  zinc  should  have  a place,  and  in 
Kenyon’s  neuralgic  tablet  we  have  this  with  can- 
nabis indica,  strychnine,  arsenic  and  aconitine  a 
very  useful  combination. 

If  neuritis  is  due  to  rheumatism  the  salicylates 
will  give  relief,  while  if  the  case  is  alcoholic, 
strychnine  and  caffein  are  the  remedies.  Syphi- 
litic cases  require  mercury  and  the  iodides.  For 
oh.ctinate  and  painful  cases  of  neuritis  of  the  tri- 
geminus nerve,  Dana’s  treatment  is  useful.  While 
this  plan  sometimes  is  not  successful,  it  has  been 
known  to  promptly  cure  many  cases  when  every- 
thing else  had  failed.  If  it  is  optic  neuritis  the 
treatment,  as  in  other  types,  will  depend  on  the 
cause.  It  is  often  found  in  anemic  persons,  in 
which  case  give  iron,  arsenic  and  strychnine. 
Other  remedies  of  some  value  are  aconite,  gel- 
semium,  colchicum  and  potassium  iodide. 

H.  L.  Bower, 
Secretary. 


flIM6cellancou9. 

FORTIETH  ANNUAL  MEETING  OF  THE 
MICHIGAN  STATE  :TEDICAL  SOCIETY, 
HELD  AT  PETOSKEY,  JUNE  28,  29  AND 
30,  1905. 


MINUTES  OF  THE  MEETINGS  OF  THE 
COUNCIL,  HELD  DURING  THE  ANNUAL 
MEETING  OF  THE  STATE  SOCIETY. 

June  27. 

The  Fourth  Annual  Meeting  of  the  Council 
of  the  IMichigan  State  IMedical  Society  was  called 
to  order  at  the  New  Arlington  Hotel,  Petoskey, 
June  27,  1905,  by  Chairman  Connor. 

Present — Connor,  Bulson,  Burr,  Felch,  Willson, 
Small,'  Welsh,  IMcMullen,  Haughey,  B.  D.  Hari- 
son.  President,  and  A.  P.  Biddle,  Secretary  of  the 
State  Society. 

Absent — Carnes,  Landon  and  Dodge. 

The  report  of  the  Chairman  of  the  Council  to 
the  House  of  Delegates  was  submitted  to  the 
Council.  After  thorough  discussion  and  correc- 
tion, it  was  adopted  as  the  report  of  the  Council. 

By  Dr.  Burr : That  the  following  resolution 

be  presented  to  the  House  of  Delegates,  in  ac- 
cordance with  Chap.  IV,  Sec.  6,  By-Laws ; 

Resolved,  That  the  House  of  Delegates  ap- 
proves of  the  action  of  the  Councilors  in  bringing 
County  IMedical  societies  into  association  in  dis- 
trict meetings,  and  recommends  that  efforts  in 
this  direction  be  continued. 

Resolution  approved  and  adopted. 

Dr.  Willson  suggested  that  as  long  as  the  Coun- 
cil has  power  to  organize  County  Societies  it 
should  also  have  power  to  organize  District 
Meetings,  and  that  the  Constitution  should  be  so 
amended. 

No  action  taken. 

NOMINATIONS  FOR  RESIDENT  HONORARY  MEMBERS. 

Dr.  Harison  suggested  Dr.  Geo.  Howell,  of 
Tecumseh,  Lenawee  County.  Supported  by  Dr. 
Burr,  and  carried. 

By  Dr.  Connor : E.  H.  Van  Deusen,  of  Kala- 

mazoo. Supported  by  Dr.  Haughey,  and  carried. 

By  Dr.  Felch ; Hermann  Kiefer,  of  Detroit. 
Supported  by  Dr.  Welsh,  and  carried. 

By  Dr.  Haughey:  That  the  nominations  for 

Resident  Honorary  Members  be  closed.  Sup- 
ported and  carried. 

No  names  were  suggested  for  non-resident 
honorary  members. 

Minutes  of  last  meeting  were  read  and  ap- 
proved. 

Blank  forms  were  submitted  by  the  Secretary 
of  the  Council  to  be  used  by  County  Secretaries  in 
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making  their  reports  to  the  General  Secretary, 
and  also  one  to  be  used  by  Councilors  in  making 
their  reports  to  the  Council. 

Dr,  Haughey  recommended  that  these  blanks 
be  submitted  to  the  Secretary-Editor  and  that 
he  have  power  to  alter  them  as  he  may  think 
best.  Supported  by  Dr.  Burr  and  carried. 

Sec.  Biddle  wished  information  as  to  how  long 
he  should  carry  members  who  are  in  arrears  on 
his  books  and  furnish  them  with  Journals.  The 
order  is  to  drop  them  after  the  1st  of  March 
each  year,  but  he  has  been  requested  to  hold 
them  over  until  after  this  meeting. 

Dr.  McMullen  suggested  that  the  General  Sec- 
retary take  the  matter  up  with  the  County  Sec- 
retaries, informing  them  that  a certain  number 
were  in  arrears,  and  unless  something  be  done 
they  would  have  to  be  dropped  from  the  rolls 
of  the  Michigan  State  Medical  Society  and  The 
Journal  no  longer  furnished  them.  Should  the 
County  Secretary  instruct  him  to  keep  them  on 
the  mailing  list,  the  county  society,  as  a society, 
would  be  responsible  for  the  dues. 

By  Dr.  Haughey : That  some  one  outside  of 

the  Council  be  secured  to  present  to  the  House 
of  Delegates  the  following  amendment  to  the  By- 
Laws  of  the  Michigan  State  IMedical  Society: 

Amendment  to  Chap.  1,  Sec.  1,  By-Laws:  ‘Any 
member  in  arrears  for  dues  to  the  amount  of  one 
year  or  more  may  regain  membership  either  by 
paying  up  all  back  dues  or  by  having  his  name 
presented  again  for  membership.” 

Referred  to  Secretary  for  action. 

Council  adjourned  to  meet  at  2:00  p.  m.,  June 
28,  1905. 

June  28,  1905. 

Meeting  called  to  order  by  Chairman  Connor 
at  2 :00  p.  m. 

Present — Connor,  Bulson,  Burr,  Felch,  Willson, 
Small,  McMullen  and  Haughey. 

Minutes  of  Tuesday’s  meeting  read  and  ap- 
proved. 

Dr.  McMullen  brought  up  the  name  of  Dr. 
Ashton,  Traverse  City,  for  Honorary  Member- 
ship, but  it  was  ruled  out  of  order  inasmuch  as 
the  report  of  the  Council  had  already  been  made 
to  the  House  of  Delegates. 

Dr.  Haughey  asked  the  opinion  of  the  Council 
as  to  the  advisability  of  the  second,  third  and 
fourth  districts  holding  a joint  district  meeting 
at  Battle  Creek.  It  was  decided  that  it  would 
best  further  the  interests  of  all  concerned  for 
each  district  to  hold  its  own  district  meeting. 

Adjourned  to  meet  Wednesday  at  2 :00  p.  m. 

June  29,  1905. 

The  third  session  of  the  Council  was  called  to 


order  June  29,  at  2:00  p.  m.,  by  Chairman  Con- 
nor. President  Inglis  and  the  new  Councilors, 
Spencer  and  Rockwell,  were  present. 

(See  minutes  of  Proceedings  of  House  of  Dele- 
gates, second  day,  June  29th.  6,  Miscellaneous 

Business,  Report  of  Committee  on  Nominations, 
page  443.) 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

The  claim  presented  to  the  House  of  Delegates 
by  the  committee  to  petition  the  Legislature  for 
an  appropriation  for  the  establishment  of  a prop- 
erly equipped  sanitarium  for  the  treatment  of 
the  early  stages  of  tuberculosis  was  referred  offi- 
cially to  the  Council,  and  was  fully  discussed. 

By  Dr.  Willson : That  the  claim  be  disallowed 
and  that  a report  be  made  by  the  Chairman  of 
the  Council,  or  by  some  one  whom  he  selects,  to 
the  House  of  Delegates  as  to  the  reason  why  the 
bill  is  disallowed.  Supported  and  carried. 

Chairman  appointed  Dr.  W.  T.  Dodge,  chair- 
man of  the  Committee  on  Finance,  to  make  such 
report. 

By  Dr.  Burr : That  the  Secretary  be  instruct- 

ed to  cast  the  ballot  of  the  Council  for  Dr.  Con- 
nor as  Chairman  for  the  ensuing  year.  Support- 
ed and  carried.  Dr.  Connor  declared  unanimous- 
ly elected. 

By  Dr.  Willson : That  the  Chairman  cast  the 

ballot  of  the  Council  for  Dr.  Haughey  as  Secre- 
tary for  the  ensuing  year.  Supported  and  car- 
ried. Dr.  Haughey  declared  unanimously  elected. 

Dr.  Connor  asked  for  extension  of  time  to  ar- 
range the  appointments  of  committees. 

Council  adjourned  to  meet  at  call  of  Chairman 
and  Secretary. 

W.  H.  Haughey, 
Secretary  of  Council. 

MINUTES  OF  THE  PROCEEDINGS  OF 
THE  HOUSE  OF  DELEGATES. 

President — B.  D.  Harison,  Sault  Ste.  Marie. 

General  Secretary — A.  P.  Biddle,  Detroit. 

June  28,  8 :30  a.  m. 

1.  Called  to  order  by  President  B.  D.  Harison, 
Sault  Ste.  Marie. 

2.  Majority  of  members  of  House  being  pres- 
ent, meeting  declared  open  for  the  transaction 
of  business. 

3.  Minutes  of  last  annual  meeting  read  and 
approved. 

4.  Report  of  the  Council,  Leartus  Connor,  De- 
troit, Chairman. 

Accepted  and  referred  to  Business  Committee, 
to  be  appointed  later,  to  act  and  to  report  upon 
recommendations. 

(Published  in  Journal  for  September,  1905,  p. 
451.) 
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5.  Report  of  Committee  on  Legislation  and 
Public  Policy,  W.  H.  Sawyer,  Hillsdale,  Chair- 
man. 

Accepted  and  referred  to  Business  Committee. 

(Published  in  Journal  for  September,  1905,  p. 

456. ) 

6.  Report  of  National  Legislative  Council,  A. 
]\I.  A.,  Emil  Amberg,  Detroit,  jMichigan  member. 

Accepted  and  referred  to  Business  Committee. 

(Published  in  Journal  for  September,  1905,  p. 

457. ) 

7.  jMiscellaneous  Business: 

a.  Nominations  for  Committee  on  Nominations 
were  made  as  follows : 

D.  E.  Robinson,  Jackson  County,  Chairman. 

Jos.  N.  Eldred,  Shiawassee  County. 

J.  A.  Wessinger,  Washtenaw  County. 

Guy  L.  Kiefer,  Wayne  County. 

C.  T.  Southworth,  Monroe  County. 

Moved  by  C.  B.  Stockwell  (St.  Clair  County) 
and  supported  that  the  committee  be  elected  as 
a whole.  Carried. 

b.  Moved  by  F.  W.  Robbins  (Wayne  County) 
that  the  President  appoint  a Business  Committee 
of  three.  Supported  and  carried. 

Committee : 

F.  W.  Robbins,  Wayne  County,  Chairman. 

A.  J.  Abbott,  Calhoun  County. 

E.  B.  Strong,  Kent  County. 

c.  General  Secretary  read  the  proposed  amend- 
ment to  the  Constitution : 

An  amendment  to  x\rticle  V of  the  Constitution 
relative  to  the  House  of  Delegates,  which  now 
reads : “The  House  of  Delegates  shall  be  the  leg- 
islative and  business  body  of  the  Societ\%  and 
shall  consist  of  (1)  delegates  elected  by  the  Com- 
ponent County  Societies,  and  (2)  ex-officio , the 
officers  of  the  Society  as  defined  in  this  Consti* 
tution,”  by  adding  after  the  word  “Constitution,” 
“without  power  to  vote.”  (See  Constitution,  Art. 
XHI,  Amendments.) 

Moved  by  C.  B.  Stockwell  (St.  Clair  County) 
that  the  amendment  be  adopted.  Supported  and 
carried. 

d.  General  Secretary  read  the  proposed  amend- 
ment to  the  B}^-Laws : 

To  amend  Chap.  XHI,  Sec.  11,  which  reads: 

“Sec.  11.  At  the  first  meeting  after  January  1st, 
due  notice  having  been  given,  each  County  Soci- 
ety shall  elect  annually  a delegate  or  delegates  to 
represent  it  in  the  House  of  Delegates  of  this  So- 
ciety in  the  proportion  of  one  delegate  to  each 
fifty  members  or  major  fraction  thereof  (see  By- 
Laws,  Chap.  IV,  Sec.  1).  The  Secretary  of  the 


County  Society  shall  immediately  send  the  list  of 
its  delegates  to  the  Secretary  of  this  Society.” 

To  read: 

“At  the  annual  meeting  in  the  fall,  or  at  the 
first  meeting  after  January  1st,  due  notice  having 
been  given,  each  County  Society  shall  elect  annu- 
ally a delegate  and  an  alternate  or  delegates  and 
alternates  to  represent  it  in  the  House  of  Dele- 
gates of  this  Society  in  the  proportion  of  one 
delegate  and  one  alternate  to  each  fifty  members 
or  major  fraction  thereof.  (See  By-Laws,  Chap. 
IV,  Sec.  1.)  The  Secretary  of  the  County  So- 
ciety shall  immediately  send  the  list  of  its  dele- 
gates and  alternates  to  the  General  Secretary  of 
this  Society.” 

Referred  to  the  Business  Committee. 

e.  A.  J.  Abbott  (Calhoun  County),  offered  the 
following  amendments  to  the  By-Laws : 

To  amend  Chap.  I,  Sec.  1,  by  adding:  “Any 

member  in  arrears  for  dues  to  the  amount  of  one 
3'ear  or  more  may  regain  membership  either  by 
paying  up  all  back  dues  or  by  being  again  elected 
to  membership.” 

To  amend  Chap.  XIII,  Sec.  12,  by  striking  out 
in  line  12  the  words  “Councilor  of  his  District,” 
and  inserting  the  words  “General  Secretary.” 

To  amend  Chap.  VHI,  Sec.  7,  by  inserting  in 
line  9 after  the  word  “make”  the  words  “on 
blanks  furnished  by  the  General  Secretary.” 

Referred  to  the  Business  Committee. 

f.  J.  A.  Wessinger  (Washtenaw  County)  of- 
fered the  following  amendment  to  the  Constitu- 
tion : 

To  amend  Art.  IX,  Sec.  1,  to  read:  “Funds  for 
meeting  the  expenses  of  the  Society  shall  be  pro- 
vided by  a \^early  fee  of  two  dollars  for  each 
member,  payable  on  or  before  the  annual  meeting 
to  the  General  Secretary  of  this  Society  by  the 
Secretary  of  his  Component  County  Societ}%  and 
from  the  profits  of  its  publications.” 

According  to  Art.  XIII  (Amendments)  of  the 
Constitution,  the  proposed  amendment  must  be 
sent  officially  to  each  Component  CounCv  Society 
at  least  four  months  before  the  session  at  which 
final  action  is  taken. 

Laid  over  until  the  next  annual  meeting. 

g.  Resolution  by  A.  E.  Carrier  (Wayne  Coun- 
ty) : 

Whereas,  It  is  reported  an  attempt  is  to  be 
made  to  publish  a Medical  Directory  of  the  Unit- 
ed States,  under  the  auspices  of  the  American 
Medical  Association;  and. 

Whereas,  An  air  of  probabilit}'  attaches  to  this 
report,  through  calls  for  information  being  made 
by  Secretaries  of  State  Medical  Associations, 
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which  are  definitely  alleged  to  be  for  final  use 
in  compiling  such  a directory;  and, 

Whereas,  Such  calls  are  not  being  confined  to 
data  respecting  members  of  the  American  Med- 
icai  Association,  but  include  regulars  and  irreg- 
ular alike;  and 

Whereas,  We  believe  this  would  be  entering  the 
field  of  commercialism  and  foreign  to  the  province 
of  the  American  Medical  Association ; 

Resolved,  That  this,  the  Michigan  State  Med- 
ical Society,  discountenances  the  publication  Dy 
the  American  Medical  Association  of  any  work 
containing  any  other  names  than  those  of  its 
members. 

Resolved,  That  a copy  of  these  resolutions  be 
forwarded  to  the  Secretary  of  the  American  Med- 
ical Association,  and  that  our  delegates  be  re- 
quested to  express  to  the  convention  at  Portland 
the  disapproval  of  the  members  of  this  Society 
of  any  proposed  directory  not  confined  strictly 
to  the  membership. 

Referred  to  Business  Committee. 

W.  H.  Sawyer  (Hillsdale  County),  after  re- 
ferring to  the  work  of  the  Red  Cross  Society, 
asked  that  it  be  given  recognition  by  the  Society. 

Referred  to  Business  Committee. 

F.  W.  Robbins  (Wa}me  County)  moved  thar, 
to  meet  with  the  wishes  of  the  Council  in  the 
expediting  of  its  own  work,  the  report  of  the 
Committee  on  Nominations  be  received  under  the 
first  order  of  Miscellaneous  Business  on  the  sec- 
ond day.  Supported  and  carried. 

Adjourned. 


SECOND  DAY,  THURSDAY,  JUNE  29, 

9 a.  m. 

1.  Meeting  called  to  order  by  President  Hari- 
son. 

2.  Minutes  of  yesterday’s  meeting  read  and  ap- 
proved. 

3.  Unfinished  Business : 

C.  B.  Stockwell  (St.  Clair  County)  moved 
that  the  amendment  to  the  By-Laws,  Chap.  XHI, 
Sec.  11,  be  adopted.  Supported  and  carried.  (See 
d of  yesterday’s  meeting.) 

4.  Report  of  Committee  to  petition  the  Legisla- 
ture for  an  appropriation  for  the  establishment 
of  a properly  equipped  sanitarium  for  the  treat- 
ment of  the  early  stages  of  tuberculosis.  Henry 
J.  Hartz,  Detroit,  Chairman. 

Report  accepted,  and  the  matter  of  expense  re- 
ferred to  Council,  according  to  By-Laws,  without 
debate. 

After  considerable  discussion  as  to  whom 


thanks  for  the  measure  should  be  extended,  J.  A. 
Wessinger  (Washtenaw  County)  moved  that  the 
report  be  referred  back  to  the  committee,  to  re- 
port at  the  meeting  of  the  following  day.  Sup- 
ported and  carried. 

Committee  discharged. 

(Published  in  Journal  for  September,  1905,  p. 

458. ) 

5.  Report  of  Committee  to  encourage  the  sys- 
tematic examination  of  eyes  and  ears  of  school 
children  throughout  the  state.  W.  R.  Parker, 
Detroit,  Chairman. 

Report  accepted  and  committee  continued,  to 
be  enlarged  at  the  discretion  of  the  Chairman. 

(Published  in  Journal  for  September,  1905,  p. 

459. ) 

6.  Miscellaneous  Business : 

a.  Report  of  Committee  on  Nominations,  D.  E. 
Robinson  (Jackson  County),  Chairman: 

Your  Committee  on  Nominations  respectfully 
submits  the  following  recommendations; 

First  Vice-President — Arthur  M.  Hume, 
Owosso. 

Second  Vice-President — A.  W.  Hornbogen, 
Marquette. 

Third  Vice-President — Florence  Huson,  De- 
troit. 

Fourth  Vice-President — N.  S.  McDonald,  Han- 
cock. 

Delegates  to  the  A.  M.  A.  for  two  years : 

H.  O.  Walker,  Detroit;  alternate  for  1905,  Eu- 
gene Smith,  Detroit. 

V.  C.  Vaughan,  Ann  Arbor;  alternate  for  1905, 
H.  B.  Garner,  Traverse  City. 

As  alternate  in  the  place  of  C.  B.  Stockwell, 
who  cannot  attend  the  Portland  meeting,  F.  W. 
Robbins,  Detroit. 

Councilors  for  six  years : 

Fourth  Councilor  District — A.  H.  Rockwell, 
Kalamazoo. 

Fifth  Councilor  District — R.  H.  Spencer,  Grand 
Rapids. 

Seventh  Councilor  District — Mortimer  V/i.llson, 
Port  Huron  (re-elected). 

Tenth  Councilor  District — C.  H.  Baker,  Bay 
City. 

Place  of  meeting  for  1906,  Jackson.  Time  of 
meeting  to  be  fixed  by  the  General  Secretary, 
after  consultation  with  the  varied  interests. 

Moved  by  C.  B.  Stockwell  (St.  Clair  County) 
that  the  report  be  accepted  and  adopted.  Sup- 
ported and  carried. 

b.  Report  of  the  Business  Committee,  F.  W. 
Robbins  (Wayne  County),  Chairman: 

ah  Relative  to  the  President’s  suggestion  in  the 
matter  of  the  patent  medicine  evil,  the  Commit- 
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tee  recommends  that  a committee  of  three  be 
appointed  to  consider  the  question  and  report  at 
the  1906  meeting. 

^Motion  that  such  a committee  be  appointed, 
supported  and  carried. 

b\  In  accordance  with  the  request  of  the  His- 
torical Societ}'  of  ^Michigan,  and  at  the  sugges- 
tion of  President  Harison,  the  Committee  recom- 
mends that  a committee  of  live  be  appointed  to 
procure  and  to  convex'  to  said  Historical  Society 
as  complete  and  correct  a history  as  possible  of 
some  of  the  pioneer  practitioners  of  Michigan. 

Motion  that  the  recommendation  be  adopted, 
supported  and  carried. 

c\  The  Michigan  State  Medical  Society  de- 
sires to  offer  hearty  and  sympathetic  endorse- 
ment of  the  work  and  principles  of  the  ^Michigan 
State  Branch  of  the  National  Red  Cross  .Soci- 
ety. 

Motion  that  the  resolution  be  adopted,  support- 
ed and  carried. 

d'.  Whereas,  No  physician  has  been  chosen 
among  the  fifty  names  to  be  placed  in  the  PTall 
of  Fame ; and, 

Whereas,  The  nominations  for  the  twenty 
names  remainiilg  in  1900  are  to  be  closed  July 
1,  1905 ; and, 

Whereas,  A few  years  since  the  medical  pro- 
fession erected  a monument  on  the  Island  of 
Mackinac  in  honor  of  its  most  distinguished 
physiologist  and  physician,  'Dr.  William  Beau- 
mont ; and. 

Whereas,  In  an  elaborate  memorial  address 
delivered  at  St.  Louis,  Mo.,  in  memory  of  Beau- 
mont, Dr.  Wm.  Osier,  Professor  of  Medicine  at 
Johns  Hopkins  IMedical  School,  proclaimed  Beau- 
mont the  foremost  of  American  physiologists- -in- 
deed, of  all  physiologists ; 

Resolved,  That  the  Michigan  State  Medical 
Society  respectfully  nominates  as  its  candidate 
for  the  Hall  of  Fame  Dr.  William  Beaumont, 
who,  during  his  residence  as  ,\rmy  Surgeon  at 
the  Island  of  Mackinac,  made  observations  on 
Alexis  St.  Martin  that  revolutionized  our  knowl- 
edge of  the  physiology  of  digestion,  and  furni.died 
a rational  basis  for  managing  digestive  disorders 
of  inestimable  service  to  humanity. 

IMotion  that  the  resolution  be  adopted,  support- 
ed and  carried. 

Resolved,  That  Dr.  R.  W.  Erwin,  of  Bay  City, 
be  appointed  a committee  of  one  to  present  the 
foregoing  resolutions  to  the  Hall  of  Fame  Com- 
missioners in  New  York  City. 

Motion  that  the  resolution  be  adopted,  support- 
ed and  carried. 

e\  Whereas,  The  Council  calls  attention  to  a 


growing  sentiment  of  loyalty  among  members  of 
the  Michigan  State  Medical  Society  in  attending 
branch  meetings ; greater  care  in  making  contri- 
butions of  material  for  the  meetings;  in  fewer 
harsh  criticisms  of  members;  in  sacrificing  more 
to  help  The  Journal  to  advertisements,  sub- 
scribers, papers,  etc. ; in  deeper  resentment  of 
practices  which  discredit  organization,  and 
stronger  conviction  that  each  member  should 
unite  in  all  that  promotes  its  virility ; 

JVhereas,  Such  a sense  of  loyalty  proves  the 
solidity  of  our  organization  and  foreshadows 
largest  possible  achievement ; 

Resolved,  The  lox'al  be  requested  to  seek  out 
the  indifferent,  and  by  combined  instruction,  per- 
suasion and  association,  win  them  to  devoted  ser- 
vice of  the  Michigan  State  Medical  Society. 

^Motion  that  the  resolution  be  adopted,  support- 
ed and  carried. 

F.  Whereas,  The  Council  reports  to  this  body 
that,  under  our  present  organization,  the  exac- 
tions of  officers  are  vastly  increased;  that  if 
these  exactions  be  not  met  fully  and  promptly 
the  Society  suffers  and  the  officer  is  discredited; 

Whereas,  This  fact  is  sometimes  overlooked,  to 
the  loss  of  the  neglected  branch  and  weakening 
of  the  State  Society; 

Resolved,  That  the  members  of  each  branch,  as 
well  as  the  State  Society,  neglect  no  study  in  as- 
certaining who  of  their  number  would  make  the 
best  officers,  and  neglect  no  effort  in  persuading 
fellow-members  of  the  correctness  of  their 
studies. 

Resolved,  That  hereafter  we  regard  our  offi- 
cers as  the  managers  of  our  business,  a business 
complicated,  difficult  to  conduct,  and  elect  Lhem 
because  we  believe  they  will  spare  no  effort  to 
render  our  common  business  prosperous  in  ;he 
highest  degree. 

^Motion  that  the  resolution  be  adopted,  support- 
ed and  carried. 

g\  Whereas,  The  ouncil  has  directed  atten- 
tion to  certain  sociological  diseases  stunting  the 
normal  growth  of  the  State  Society;  and. 

Whereas,  It  specifically  mentions  the  follow- 
ing, viz.,  newspaper  advertising,  contract  practice 
at  rates  far  below  the  rates  prevailing  amongst 
private  practitioners  in  the  same  area,  treatmc.it 
of  the  well-to-do  at  cut-rate  figures,  buying  cases 
in  secret,  etc. ; and. 

Whereas,  The  extermination  of  these  infec- 
tions of  the  State  Society  is  much  to  be  desired ; 
therefore,  be  it 

Resolved,  That  the  Michigan  State  Medical  So- 
ciety urges  upon  its  various  branches  the  enact- 
ment of  such  legislation  as  shall  accomplish  this 
end. 
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Motion  that  the  resolution  be  adopted,  support- 
ed and  carried. 

h\  To  meet  the  suggestions  of  the  Council 
that  authority  be  vested  in  some  committee  to 
speak  or  to  act  for  the  Michigan  State  Medical 
Society  in  emergencies,  the  Committee  offers  the 
following,  to  be  known  as  Chap.  X of  the  By- 
Laws,  the  succeeding  chapters  to  be  renumbered 
to  correspond : 

Chap.  X,  By-Laws:  When  prompt  speech  and 
action  are  imperative  with  reference  to  ’matters 
concerning  which  the  views  of  the  Society  are 
well  known,  authority  to  speak  and  to  act  lor  it 
is  vested  by  the  Michigan  State  Medical  Society 
in  its  President  and  Council. 

Laid  over  for  one  day,  in  accordance  with 
Chap.  XIV,  Amendments. 

i\  Resolved,  That  the  House  of  Delegates  ap- 
proves of  the  action  of  the  Councilors  in  bring- 
ing the  County  Medical  Societies  into  associa- 
tion in  district  meetings,  and  recommends  that 
effort  in  this  direction  be  continued. 

Motion  that  the  resolution  be  adopted,  support- 
ed and  carried. 

kb  Your  Committee  recommends  the  amend- 
ment to  Chap.  XIII,  Sec.  12,  By-Laws,  by  strid- 
ing out  the  words  “Councilor  of  his  District”  in 
line  12,  and  supplying  “General  Secretary.” 

Your  Committee  also  recommends  the  amend- 
ment to  Chap.  VIII,  Sec.  7,  By-Laws,  by  insert- 
ing in  line  9,  after  the  word  “make,”  the  words 
“on  blanks  furnished  by  the  General  Secretary.” 

Motion  that  the  recommendations  be  adopted, 
supported  and  carried. 

Your  Committee  recommends  the  amendment 
to  Chap.  1,  Sec.  1,  By-Laws,  to  read : “Any  mem- 
ber in  arrears  for  dues  to  the  amount  of  one  year 
or  more  may  regain  membership  either  by  paying 
up  all  back  dues  or  by  being  re-elected  to  member- 
ship. 

Motion  that  the  recommendation  be  adopted, 
supported  and  carried. 

Your  Committee  recommends  that  the  Gen- 
eral Secretary  of  this  Society  communicate  to 
the  branches  of  this  Society  requesting  them  to 
make  their  fiscal  year  agree  with  the  fiscal  year 
of  the  State  Society;  that  is,  that  the  dues  of 
branch  Societies  be  collected  in  advance. 

Motion  that  the  recommendation  be  adopted, 
supported  and  carried. 

lb  Your  Committee  recommends  the  adoption 
of  the  following  resolution : 

Whereas,  It  is  reported  an  attempt  is  to  be 
made  to  publish  a Medical  Directory  of  the  Unit- 
ed States,  under  the  auspices  of  the  American 
Medical  Association;  and. 


Whereas,  An  air  of  probability  attaches  to  this 
report,  through  calls  for  information  being  made 
by  Secretaries  of  State  Medical  Associations, 
which  are  definitely  alleged  to  be  for  final  use  In 
compiling  such  a directory;  and. 

Whereas,  Such  calls  are  not  being  confined  to 
data  respecting  members  of  the  American  Med- 
ical Association,  but  include  regulars  and  irregu- 
lars alike ; and. 

Whereas,  We  believe  this  would  be  entering 
the  field  of  commercialism  and  foreign  to  the 
province  of  the  Americal  Medical  Association ; 

Resolved,  That  this,  the  Michigan  State  Med- 
ical Society,  discountenances  the  publication  by 
the  American  Medical  Association  of  any  work 
containing  any  other  names  than  those  of  its 
members. 

Resolved,  That  a copy  of  these  resolutions  be 
forwarded  to  the  Secretary  of  the  American  Med- 
ical Association,  and  that  our  delegates  be  re- 
quested to  express  to  the  convention  at  Portland 
the  disapproval  of  the  members  of  this  Society 
of  any  proposed  director}’-  not  confined  strictly  to 
the  membership. 

IMotion  that  the  resolutions  be  adopted,  support- 
ed and  carried. 

J.  A.  Wessinger  (Washtenaw  County),  moved 
that  the  report  as  a whole  be  adopted.  Sup- 
ported and  carried. 

Adjourned. 


THIRD  DAY,  FRIDAY,  JUNE  30TH, 

9 a.  m. 

1.  Called  to  order  by  President  Harison. 

2.  Minutes  of  yesterday’s  meeting  read  and  ap- 
proved. 

3.  Unfinished  business. 

a.  Motion  by  D.  E.  Robinson  (Jackson  County), 
that  the  amendment  to  be  known  as  Chap.  X, 
By-Laws,  w'hich  was  offered  by  the  Business 
Committee,  be  adopted.  Suported  and  carried. 

b.  Motion  by  A.  E.  Carrier  (Wayne  County), 
that  the  report  of  H.  J.  Hartz,  Detroit,  Chair- 
man of  the  Special  Committee  to  petition  the 
Legislature  for  an  appropriation  for  the  estab- 
lishment of  a properly  equipped  sanitarium  for 
the  treatment  of  the  early  stages  of  tuberculosis, 
be  accepted.  Supported  and  carried. 

C.  W.  Hitchcock  (Wayne  County),  offered  the 
following  amendment  to  the  report: 

Whereas,  The  bill  to  provide  a State  institu- 
tion for  the  treatment  of  tuberculosis  in  its  early 
stages  has  become  a law;  therefore. 

Resolved,  That  the  Michigan  State  Medical  So- 
ciety deems  the  enactment  of  this  bill  into  law 
an  occasion  for  congratulation  to  Gov.  F.  M. 
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Warner,  the  legislators  of  1905,  the  general  State 
press  for  its  intelligent  support,  our  own  Com- 
mittee for  its  untiring  efforts,  and  a host  of  earn- 
est, unselfish  workers  both  in  and  out  of  the  pro- 
fession; and  be  it  further 

Resolved,  That  the  Secretary  of  this  Society 
be  requested  to  express  to  Gov.  Warner  and  the 
sponsors  of  the  bill  in  the  Legislature  our  appre- 
ciation of  their  intelligent  official  interest  in  this 
measure,  which  is  so  full  of  promise  of  good  to 
the  citizens  of  the  State  of  ^Michigan,  having  for 
its  object  the  cure  and  eradication  of  tuberculosis. 

Motion  that  the  resolutions  be  adopted,  support- 
ed and  carried. 

c.  W.  H.  Haughey,  Secretary  of  the  Council, 
presented  the  following  report  from  the  Council, 
the  action  of  which  is  final : 

To  the  House  of  Delegates; 

The  claim  presented  by  the  Committee  upon 
procuring  the  establishment  of  a hospital  for  the 
treatment  of  tuberculosis,  which  was  referred  to 
the  Council,  has  been  disallowed  by  that  body, 
and  the  Chairman  of  the  Finance  Committee  has 
been  instructed  to  present  to  the  House  the  rea- 
sons for  that  action,  as  follows; 

1st.  The  Constitution  provides  that  legislation 
causing  the  expenditure  of  money  must  be  ap- 
proved by  the  Council  before  it  becomes  opera- 
tive. The  question  of  the  appointment  of  this 
Committee  was  never  referred  to  the  Council, 
and  it  is  presumed  that  the  House  of  Delegates 
did  not  consider  that  in  appointing  this  Commit- 
tee any  expense  to  the  Society  was  authorized. 

2nd.  Other  legislative  committees  have  been  ap- 
pointed by  the  Society,  many  of  whom  have 
devoted  much  time  and  money  to  their  work,  and 
in  no  instance  has  the  Society  reimbursed  such 
committees  for  such  expenditures. 

3rd.  Although  the  By-Laws  of  this  Society  pro- 
vide that  the  officers  and  Councilors  shall  be  re- 
imbursed for  their  actual  expenses  while  trans- 
acting the  business  of  the  Society  at  other  than 
the  annual  meetings,  the  finances  of  the  Society 
have  been  in  such  condition  that  each  officer  and 
Councilor  has  donated  to  the  Society  the  amount 
of  such  expenses,  amounting  in  each  case  to  at 
least  $25  per  year. 

It  is  therefore  the  unanimous  opinion  of  the 
Council  that  all  members  of  committees  serving 
the  Society  shall  do  so  upon  the  same  basis  as 
the  Councilors  have  applied  to  themselves.  The 
finances  of  the  Society  will  not  bear  extraordi- 
nary demands  of  this  character. 

Respectfully  submitted, 

W.  T.  i:)0Dr.E, 

Chairman  Finance  Committee. 

Report  accepted. 


4.  Report  of  the  Committee  on  Vital  .Statis- 
tics, H.  B.  Baker,  Lansing,  Chairman. 

A.  E.  Carrier  (Wayne  County)  moved  that  tiie 
report  with  recommendations  be  accepted  and 
adopted.  Supported  and  carried. 

(Published  in  Journ.\l  for  September,  1905,  p. 
460.) 

5.  IMiscellaneous  Business; 

a.  The  General  Secretary  offered  the  following 
amendment  to  the  Constitution ; 

To  amend  Art.  VIII,  Sec.  1,  which  reads; 

“The  officers  of  this  Society  shall  be  a Presi- 
dent, four  Vice-Presidents,  a Secretary,  a Treas- 
urer, and  twelve  Councilors,”  by  inserting  the 
word  “General”  before  “Secretary,”  and  adding 
“an  Assistant  Secretary,”  to  read  a “General  Sec- 
retary, an  Assistant  Secretary.!’ 

(See  Art.  XHI,  Amendments.) 

Proposed  amendment  must  lie  over  for  a year 
and  be  sent  officially  to  each  Component  Cc.unty 
Society  at  least  four  months  before  the  session 
at  which  final  action  is  taken. 

Adjourned. 

A.  P.  Biddle, 
General  Secretary 


^HNUTES  OF  THE  PROCEEDINGS  OF 
THE  SOCIETY  IN  GENERAL  MEETING. 

President — B.  D.  Harison,  Sault  Ste.  Marie. 

General  Secretar}- — A.  P.  Biddle,  Detroit. 

FIRST  DAY,  WEDNESDAY,  JUNE  28TH. 

10;30  a.  m. 

1.  Called  to  order  by  President  Harison. 

2.  Prayer  by  the  Rev.  F.  R.  Godolphin. 

3.  Address  of  welcome  by  the  Hon.  Geo.  E. 
Reycraft,  mayor. 

4.  Report  of  Committee  on  Arrangements.  John 
J.  Re}'craft,  Chairman. 

5.  Report  from  the  House  of  Delegates ; A.  P. 
Biddle,  General  Secretary. 

(The  Journal,  September,  1905,  page  441,  min- 
utes of  the  proceedings  of  same.) 

6.  Report  of  IMichigan  member  of  Committee 
on  Transportation,  A.  !M.  A.,  F.  W.  Robbins, 
Detroit,  Chairman. 

7.  Address  of  the  President;  B.  D.  Harison, 
Sault  Ste.  Marie. 

“The  Past  and  Present  Status  of  the  IMedical 
Profession  in  Michigan.” 

(Published  in  The  Journal,  August,  1905,  p. 
149.) 

Referred  to  Business  Committee  of  the  House 
of  Delegates  and  the  thanks  of  the  Society  ex- 
tended to  President  Harison  for  his  able  address. 
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8.  Miscellaneous  Business. 

a)  Nominations  for  President. 

H.  W.  Longyear  (Detroit),  presented  the  name 
of  David  Inglis  of  Detroit. 

W.  J.  Herdman  (Ann  Arbor),  Eugene  Smith 
(Detroit),  W.  H.  Sawyer  (Hillsdale),  and  C.  B. 
Burr  (Flint),  and  others  supported  the  same. 

A.  W.  Alvord  (Battle  Creek),  presented  the 
name  of  C.  B.  Stockwell,  of  Port  Huron.  Sup- 
ported by  E.  T.  Abrams,  of  Dollar  Bay. 

Dr,  Stockwell  declined  to  permit  the  use  of 
his  name. 

C.  B.  Burr  (Flint),  moved  that  the  By-Laws  be 
suspended  and  the  Secretary  be  instructed  to  cast 
the  ballot  of  the  Society  for  Dr.  Inglis.  Motion 
supported. 

Several  members  questioned  the  advisability  of 
closing  the  vote  in  this  way,  as  it  would  shut  out 
members  who  may  arrive  later  from  voting  for 
the  President. 

C.  B.  Burr  then  moved  that  the  motion  to  elect 
the  President  by  acclamation  be  reconsidered,  and 
that  he  be  elected  by  ballot,  in  the  regular  way. 

Supported  and  carried. 

E.  T.  Abrams  (Dollar  Bay)  moved  that  the 
nominations  be  closed.  Supported  and  carried. 

b)  H.  O.  Walker,  Detroit,  presented  the  follow- 
ing resolutions:  Whereas,  Last  year  the  Michi- 
gan State  Medical  Society  urged  the  American 
Medical  Association  to  provide  means  for  de- 
termining the  exact  composition  of  medicinal  sup- 
plies of  proprietary  substances,  in  general  use, 
and  for  publishing  the  same ; 

Whereas,  Said  A.  M.  A.  has  established  a 
“Council  of  Chemistry  and  Pharmacy”  for  this 
purpose,  composed  of  persons  both  competent  and 
trustworthy  ; 

Whereas,  The  results  already  published,  fore- 
shadow the  great  importance  of  the  work,  as  in- 
dictated  by  the  approval  of  friends,  and  howls  of 
those  fattening  on  the  ways  “that  are  dark”  in 
pharmacy ; 

Resolved,  That  the  thanks  of  the  Michigan 
State  Medical  Society  be  extended  to  the  Ameri- 
can Medical  Association  for  putting  into  prac- 
tical operation  its  request,  at  so  early  a date, 
and  in  so  admirable  a manner. 

Resolved,  That  we  urge  the  Council  to  push  its 
studies  of  medicines  of  unknown  composition,  as 
rapidly  as  possible,  and  publish  the  same,  that  the 
individual  doctor  may  better  know  his  tools,  that 
medical  journals  may  have  a correct  standard  in 
regulating  their  advertising  pages,  that  honest, 
open  pharmacy  may  be  encouraged,  and  that  out- 
siders may  be  attracted  to  organizations  which 
thus  are  trying  to  help  them  in  their  work. 

Resolution  supported  and  adopted. 


c)  Wm.  F.  Breakey,  (Ann  Arbor),  offered  the 
following  memorium,  in  behalf  of  the  Washtenaw 
County  Medical  Society : 

The  Michigan  State  Medical  Society  wishes  to 
put  on  record  recognition  of  its  loss  in  the 
death  of  Dr.  Albert  B.  Prescott,  L.  L.  D.,  Pro- 
fessor of  Organic  Chemistry,  etc.,  and  Dean  of  the 
Department  of  Pharmacy  of  the  U.  of  M.  He 
became  a member  of  this  Society  in  1883  and  his 
name  was  placed  on  the  honorary  list  in  1904.  Dr. 
Prescott  was  so  well  known  to  members  of  the 
Society  that  nothing  we  may  say  can  add  or  de- 
tract from  his  deserved  fame  as  a scientific 
scholar,  an  authority  in  the  departments  of  med- 
ical and  pharmaceutical  science,  and  a contributor 
to  the  work  in  which  his  professional  life  was  so 
successfully  spent. 

The  profession  of  medicine,  not  only  of  Michi- 
gan but  of  the  whole  country,  owes  a great  debt 
of  appreciation  and  gratitude  to  Dr.  Prescott  for 
his  authentic  contributions  to  medical  science  and 
for  the  high  plane  of  scientific,  professional  and 
moral  standards  of  his  life. 

In  particular  the  profession  owes  much  to  Dr. 
Prescott  for  his  labors  in  exposing  the  worth- 
lessness of  many  patent  and  proprietary  medicines 
by  chemical  and  pharmaceutical  analysis.  This 
work  was  undertaken  years  ago  at  the  request  of 
the  Washtenaw  County  Medical  Society. 

His  kindly,  genial  face,  his  sympathetic  nature, 
his  happy  combination  of  scholar  and  gentleman ; 
learned  without  pedantry,  amiable  without  osten- 
tation ; his  interest  in  the  good  of  medical  study 
and  practice,  endeared  him  alike  to  students  and 
practitioners  of  medicine  and  will  serve  to  keep 
his  memory  green,  as  his  fame  is  lasting. 

This  Society  honors  itself  in  recognizing  and 
recording  its  appreciation  of  the  worth  and  char- 
acter of  Dr.  Prescott. 

H.  O.  Walker,  (Detroit),  moved  that  the  reso- 
lution be  adopted  by  a rising  vote.  Adopted 
unanimously. 

d)  C.  B.  Burr,  (Flint),  presented  a notice  in 
memor}'  of  Dr.  Wm.  ]\I.  Edwards  of  Kalamazoo, 
and  moved  that  the  same  be  printed  in  The  Jour- 
nal and  that  the  General  Secretary  of  the  So- 
ciety be  requested  to  send  IMrs.  Edwards  ex- 
pressions of  condolence  and  sympathy  on  the 
part  of  the  Society.  Supported  by  W.  J.  Herd- 
man,  Ann  Arbor,  and  carried.  (Published  in  The 
Journal  for  September,  1905,  p.  461.) 

e)  C.  B.  Stockwell,  (Port  Huron),  presented 
the  following : 

The  Michigan  Congregational  Association  on 
jMay  19,  1904,  at  Detroit,  Mich.,  adopted  the  fol- 
lowing resolutions  without  a dissenting  vote : 

“The  Michigan  Congregational  Association  here- 
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by  expresses  its  approval  of  the  current  protest 
against  fraudulent  and  immoral  advertising  in  re- 
ligious papers  and  urges  the  Sunday  School  and 
Publishing  Society  and  all  other  publishers  of 
Congregational  periodicals  to  cease  the  indorse- 
ment of  all  quack,  liquor  and  drug-laden  medi- 
cines and  all  the  swindling  projects  with  which 
unscrupulous  men  seek  to  defraud  the  innocent 
public.” 

A motion  that  the  matter  be  rq/erred  to  the 
Business  Committee  of  the  House  of  Delegates 
was  supported  and  carried. 

Adjourned. 

8 P.  M. 

SCIENTIFIC  EXHIBITS. 

Lantern  slide  demonstrations  on  “Tissue-bits  in 
the  Stomach-washing  and  Their  Aid  to  Diagno- 
sis.”— A.  S.  Warthin  and  D.  M.  Cowie,  Ann  Ar- 
bor. 

X.-ray  slides  of  “Diseases  of  the  Chest.” — P. 
M.  Hickey,  Detroit. 


SECOND  DAY,  THURSDAY,  JUNE  29, 
10:30  a.  m. 

1.  Called  to  order  by  President  Harison. 

2.  Minutes  of  previous  meeting  read  and  ap- 
proved. 

3.  Report  from  the  House  of  Delegates,  A.  P. 
Biddle,  General  Secretary,  Detroit.  (See  minutes 
of  proceedings  of  same,  this  issue  of  Journal, 
page  443.) 


REPORT  OF  COMMITTEES. 

4.  a)  Report  of  Committee  to  secure  data  re- 
garding the  Prevalence  of  Venereal  Diseases  in 
Michigan. — A.  E.  Carrier,  Detroit,  Chairman. 

“At  the  time  this  committee  was  appointed,  two 
years  ago,  it  was  hoped  that  some  valuable  statis- 
tics might  be  obtained  from  the  profession 
throughout  the  State  regarding  the  prevalence  of 
venereal  diseases. 

In  an  effort  to  secure  such  statistics  a blank 
form  was  published  in  The  Journal  of  the 
Michigan  State  Medical  Society  giving  oppor- 
tunity for  a tabulation  of  the  cases  of  gonorrhoea, 
chancroid  and  syphilis  occurring  in  the  practice 
of  the  members  of  this  Society.  In  addition  to 
the  simple  enumeration  of  cases,  information  was 
requested  regarding  sources  of  infection,  and  in- 
dividual opinions  were  asked  concerning  prophy- 
lactic measures  to  be  adopted.  The  number  of 
replies  received  were  discouragingly  small,  but 
served  as  a corroboration  of  what  was  generally 
known  that  these  disorders  were  widely  prevalent. 
In  order  to  acquire  accurate  knowledge  a much 
more  vigorous  and  systematic  canvass  is  neces- 
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sary  and  the  active  co-operation  of  the  profes- 
sion at  large  is  imperative. 

If  personal  letters  with  return  postal  cards  were 
sent  out  much  larger  returns  would  result.  This 
plan  would  necessitate  a stenographer,  postage 
and  stationery,  entailing  an  expense  of  possibly  a 
hundred  dollars.  With  such  a sum  of  money 
available  to  cover  the  actual  outlay,  much  more 
comprehensive  information  could  be  looked  for. 
Failing  this,  a much  larger  committee  with  a 
member  from  every  county  should  be  appointed. 
These  county  members  should  be  expected  to 
gather  by  personal  solicitation  or  otherwise  from 
every  physician  (be  he  a member  of  this  Society 
or  not),  all  pertinent  data  and  report  in  full 
(every  three  to  six  months  at  least)  to  the  chair- 
man of  this  Committee  who  would  then  tabulate 
and  systematize  these  county  reports.” 

Report  accepted  and  committee  discharged. 

b)  Report  of  Committee,  appointed  by  the 
Section  on  General  Medicine  on  Wednesday, 
June  28th,  to  which  was  referred  the  subject  mat- 
ter brought  to  the  attention  of  the  Section  by  the 
paper  of  A.  E.  Carrier,  Detroit,  on  “Venereal 
Prophylaxis :” 

VENEREAL  PROPHYLAXIS. 

“Your  committee  to  whom  was  referred  the  im- 
portant subject  brought  to  the  attention  of  this 
Society  by  Dr.  A.  E.  Carrier,  of  Detroit^  respect- 
fully submits: 

1.  That  they  but  express  the  profound  convic- 
tion of  the  entire  medical  profession  of  to-day  in 
declaring  that  syphilis  and  gonorrhoea  are  the 
most  prolific  causes  of  disease,  deformity,  and 
death,  of  any  whose  ravages  afilict  mankind. 

2.  That  these  are  unquestionably  “dangerous 
and  cummunicable”  diseases  and  that  they  should 
be  dealt  with  as  such  from  every  point  of  at- 
tack— educational,  social  and  legal — from  which 
their  propagation  may  be  checked  and  their  ex- 
termination be  effected. 

3.  That  since  the  first  step  in  the  removal  of  a 
threatening  danger  or  any  existing  evil  is  to  have 
it  clearly  defined  and  apprehended  by  those  who 
are  its  victims,  it  becomes  our  imperative  duty 
as  guardians  of  the  public  health  to  boldly  and 
effectively  make  known  our  convictions  on  this 
vital  matter. 

With  this  end  in  view  and  in  the  simple  dis- 
charge of  a duty  which  devolves  upon  us  by  rea- 
son of  the  service  to  humanity  we  have  assumed, 
we  would  recommend : 

a)  That  a standing  committee  of  this  State 
Medical  Society  be  created  at  this  meeting,  con- 
sisting of  not  less  than  three  members,  who  shall 
henceforth  act  as  the  exponent  and  executive  arm 
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of  this  Society  in  dealing  with  this  important 
matter,  and  who  shall  be  given  authority  by  this 
Society,  to  use  all  justifiable  and  honorable  means 
for  conducting  an  active  and  vigorous  campaign 
against  the  spread  of  venereal  diseases. 

b)  That  this  committee  be  instructed  by  this 
Society  to  confer  with  the  State  Board  of  Health, 
and  recommend  to  that  board  that  it  begin  the 
education  of  the  people  to  the  fact  that  gonor- 
rhoea and  syphilis  are  dangerous,  communicable 
diseases,  among  the  most  important  of  those  that 
cause  sickness,  deformity  and  death,  and  that  as 
such  they  are  properly  covered  by  the  law  of  this 
State  which  requires  that  their  “modes  of  prop- 
agation shall  be  taught  in  the  public  schools  in 
such  manner  as  will  be  discrete  and  expedient.” 

c)  That  this  committee  be  further  instructed 
by  this  Society  to  co-operate  with  the  State  Board 
of  Health,  the  local  Boards  of  Health,  health  offi- 
cers and  the  County  Medical  Societies  throughout 
the  State,  in  the  way  of  furnishing  statistics,  in- 
formation and  literature  that  will  aid  them  in  get- 
ting a correct  knowledge  of  the  nature  and  ef- 
fects of  these  diseases  before  the  minds  of  our 
citizens,  and  that  to  .this  end  they  utilize  all 
known  channels  and  create  such  other  as  they 
may  think  necessary  for  the  effective  propagation 
of  such  knowledge  and  information — the  pulpits, 
the  press,  superintendents  of  public  instruction, 
Boards  of  Education,  teachers  of  youth,  parents 
and  societies  such  as  are  now  organized  or  may 
be  organized  “for  the  study  and  prevention  of 
venereal  diseases,  or  for  the  promotion  of  social 
purity.” 

d)  That  this  committee  be  authorized  to  re- 
ceive voluntary  contributions  to  aid  them  in  this 
work  and  be  granted  the  privilege  of  expending, 
at  their  discretion,  any  funds  that  may  be  placed 
in  their  hands  for  this  purpose,  provided  they 
keep  a strict  account  of  such  receipts  and  ex- 
penditures, and  make  reports  of  the  same  and  the 
progress  of  their  work  to  this  Society  annually.” 

Wm.  J.  Herdman,  Chairman. 

Henry  B.  Baker. 

Albert  E.  Carrier. 

C.  B.  Burr. 

H.  W.  Longyear. 

Guy  L.  Kiefer. 

Report  accepted,  and  on  motion  of  H.  O.  Walk- 
er, Detroit,  duly  supported,  a committee  of  three 
was  appointed,  consisting  of  A.  E.  Carrier,  De- 
troit, A.  P.  Biddle,  Detroit,  and  W.  J.  Herd- 
man,  Ann  Arbor. 

5.  Oration  on  Surgery,  F.  B.  Walker,  Detroit; 
“Surgery  and  Human  Welfare.” 

(Published  in  The  Journal,  in  August,  1905, 
p.  368.) 


6-a)  Oration  on  General  Medicine,  Collins  H. 
Johnston,  Grand  Rapids ; “The  Administrative 
Control  of  Tuberculosis.” 

(To  be  published  in  The  Journal). 
b.)  C.  B.  Burr  moved  that  a vote  of  thanks  be 
extended  the  orators  on  medicine  and  surgery  for 
their  excellent  addresses.  Supported  and  carried. 
7.  Miscellaneous  Business; 

a)  Report  of  committee  to  co-operate  with  a 
committee  of  the  State  Bar  Association  for  the 
purpose  of  securing  legislation  concerning  expert 
testimony;  J.  B.  Griswold,  Grand  Rapids,  Chair- 
man. 

To  the  Michigan  State  Medical  Society: 

Your  committee  appointed  to  co-operate  with 
a committee  of  the  State  Bar  Association  for  the 
purpose  of  securing  legislation  concerning  expert 
testimony  respectfully  report  as  follows : 

A meeting  of  the  committee  was  called  early 
in  the  year,  but  at  a time  when  it  was  not  con- 
venient to  a majority  of  the  members,  and  in 
consequence  no  formal  meeting  has  been  held. 

A bill  was  drawn  by  Judge  Willis  B.  Perkins, 
chairman  of  the  committee  of  the  State  Bar  As- 
sociation, that  was  submitted  to  the  several  mem- 
bers of  your  committee. 

The  act  met  with  the  approval  of  the  Bar  As- 
sociation, but  was  not  entirely  satisfactory  to  the 
members  of  your  committee.  No  opposition  was 
made  to  it,  however,  and  it  passed  both  houses  of 
the  Legislature.  It  has  received  the  Governor’s 
signature  and  is  now  law. 

A copy  of  the  bill  is  attached  hereto. 

Respectfully  submitted, 

J.  B.  Griswold, 
David  Inglis, 

C.  B.  Burr, 

Committee. 


A BILL 

To  Regulate  the  Employment  of  Expert  Wit- 
nesses. 

The  People  of  the  State  of  Michigan  enact: 

Section  1.  No  expert  witness  shall  be  paid  or 
receive,  as  compensation  in  any  given  case  for 
his  services  as  such,  a sum  in  excess  of  the  ordi- 
nary witness  fees  provided  by  law,  unless  the 
court  before  whom  such  witness  has  appeared 
awards  a larger  sum ; and  any  such  witness  who 
shall  directly  or  indirectly  receive  a larger 
amount  than  such  award,  and  any  person  who 
shall  pay  such  witness  a larger  sum  than  such 
award,  shall  be  guilty  of  a misdemeanor,  and  be 
liable  to  a fine  not  exceeding  one  thousand  dol- 
lars, and  may  further  be  punished  for  contempt. 

Section  2.  No  more  than  three  experts  shall 
be  allowed  to  testify  on  either  side  as  to  the 
same  issue  in  any  given  case,  except  in  criminal 
prosecution  for  homicide. 

Section  3.  In  criminal  cases  for  homicide 


450 


40th  ANNUAL  MEETING 


Jour.  M.  S.  M.  S. 


where  the  issues  involve  expert  knowledge  or  opin- 
ion, the  court  shall  appoint  one  or  more  suitable 
and  disinterested  persons,  not  exceeding  three, 
to  investigate  such  issues  and  testiE  at  the  trial ; 
and  the  compensation  of  such  person  or  persons 
shall  be  fixed  by  the  court  and  paid  by  the  county 
where  indictment  was  found,  and  the  fact  that 
such  witness  or  witnesses  have  been  so  appointed 
shall  be  made  known  to  the  jury.  This  provision 
shall  not  preclude  either  prosecution  or  defense 
from  using  other  expert  witnesses  at  the  trial. 

Section  4.  This  act  shall  not  be  applicable  to 
witnesses  testifying  to  the  established  facts  or 
deductions  of  science,  nor  to  any  other  specific 
facts,  but  only  to  witnesses  testifying  to  matters 
of  opinion. 

Report  accepted  and  committee  discharged. 

b)  F.  W.  Robbins  (Wayne  County),  Chairman 
of  the  Business  Committee,  made  the  following 
report : 

Regarding  the  suggestion  of  the  permanent 
place  of  meeting,  the  Business  Committee  does 
not  care  to  make  any  recommendations,  but  feel 
that  the  matter  should  come  before  the  Society 
for  discussion ; therefore,  it  moves  that  after  1906 
all  annual  meetings  of  the  Michigan  State  Med- 
ical Society  be  held  in  Detroit. 

C.  B.  Burr  (Flint)  moved  that  the  report  of  the 
committee  be  made  a special  order  of  business 
for  the  Friday  morning  session.  Supported  and 
carried. 

c)  J.  H.  Carstens  (Detroit)  offered  the  follow- 
ing: 

Resolved,  By  the  ]\lichigan  State  Medical  So- 
ciet}%  that  the  trustees  of  the  new  Tuberculosis 
Hospital  be  requested  to  locate  the  same  near 
Ann  Arbor,  as  this  will  enable  the  faculty  of  the 
Medical  Department  of  the  University  of  Michi- 
gan to  assist  the  staff  of  the  hospital  in  their 
great  work. 

F.  W .Robbins  (Detroit)  moved  that  this  matter 
also  be  made  a special  order  of  business  for  Fri- 
day morning.  Supported  and  carried. 

Adjourned. 


THIRD  DAY,  FRIDAY,  JUNE  30, 

10:30  a.  m. 

1.  Called  to  order  by  President  Harison. 

2.  Minutes  of  previous  meeting  read  and  ap- 
proved. 

3.  Report  from  the  House  of  Delegates,  A.  P. 
Biddle,  General  Secretary.  (See  minutes  of  same, 
page  445.) 


4.  Unfinished  Business: 

a)  W.  H.  Haughey  (Battle  Creek)  moved  that 
the  resolution  regarding  the  establishment  of  a 
permanent  place  of  meeting  for  the  State  Med- 
ical Society  be  laid  on  the  table.  Supported  and 
carried. 

b)  Collins  H.  Johnston  (Grand  Rapids)  moved 
that  the  resolution  requesting  the  trustees  of  the 
State  sanitarium  for  the  treatment  of  the  early 
stages  of  tuberculosis  to  locate  the  same  near  Ann 
Arbor  be  laid  on  the  table.  Supported  and  car- 
ried. 

5.  Oration  on  Obstetrics  and  Gynecology,  Rich- 
ard R.  Smith,  Grand  Rapids;  “Is  Gynecology  to 
Remain  a Separate  Specialty?” 

(Published  in  The  Journal  for  August,  1905, 
p.  374.) 

Vote  of  thanks  extended  to  Dr.  Smith  for  his 
admirable  address. 

6.  Miscellaneous  Business : 

a)  D.  E.  Robinson  (Jackson  County),  Chair- 
man of  the  Committee  on  Nominations,  an- 
nounced the  unanimous  election  of  Dr.  David  In- 
glis,  Detroit,  as  President  for  the  ensuing  year. 

Introduction  and  remarks  of  the  President- 
elect. 

b)  On  motion  of  C.  B.  Burr  (Flint)  a vote  of 
thanks  was  extended  to  the  Emmet  County  Med- 
ical Society  for  its  cordial  reception  and  hos- 
pitality to  the  visiting  members;  also  to  the  re- 
tiring President  and  to  the  General  Secretary  for 
their  part  in  the  success  of  the  meeting. 

Adjourned. 

A.  P.  Biddle, 
General  Secretary. 


OFFICERS  OF  SECTIONS  FOR  1905-’06. 

SECTION  ON  GENERAL  MEDICINE. 

Chairman — H.  Ostrander,  Kalamazoo. 
Secretar\"  for  Two  Years — R.  S.  Rowland,  De- 
troit. 

Orator— B.  H.  [McMullen,  Cadillac. 

SECTION  ON  SURGERY,  OPHTHALMOLOGY  AND  OTOLOGY 

Chairman — E.  C.  Taylor,  Jackson. 

Secretary  for  Two  Years — F.  J.  Lee,  Grand 
Rapids. 

Orator — A.  W.  Crane,  Kalamazoo. 

SECTION  on  obstetrics  AND  GYNECOLOGY. 
Chairman — Florence  Huson,  Detroit. 

Secretary  for  Two  Years— B.  R.  Schenck,  De- 
troit. 

Orator — E.  T.  Abrams,  Dollar  Bay. 

A.  P.  Biddle, 
General  Secretary. 
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REPORT  OF  THE  COUNCTL  TO  HOUSE 
OF  DELEGATES,  JUNE  28,  1905. 

LEARTUS  CONNOR,  Detroit, 
Chairman. 

In  accord  with  our  By-Laws,  your  Council 
offers  its  report  upon  the  Society’s  Finances,  Ju- 
dicial Interests,  Publications,  and  Branches,  with 
suggestions. 

FINANCE. 

The  following  statement  covers  all  transactions 
from  Dec.  31,  1903,  to  Dec.  31,  1904: 


RECEIPTS. 

Cash  on  hand  Dec.  31,  1903 $ 492.7 1 

Dues  from  members 3.2S7.50 

Advertisements  (gross)  2,025.92 

Subscriptions  to  State  Journal 22.90 

Blanks  for  branch  Societies 5.78 

Refund  from  JHich.  Pass.  Association 6.00 

Refund  from  John  Bornman  & Son  ....  1.50 

Total  $5,842.31 

DISBURSEMENTS. 

Printing  and  mailing  of  Journals $3,353.30 

State  Society  expenses  548.12 

Commission  on  advertisements 405.17 

Secretary’s  salary  (18  months)  450.00 

Editor’s  salary  (18  months)  450.00 

Councilor’s  expenses  18.32 


Total  5,224.91 


Balance  Dec.  31,  1904 617.40 


Total  $5,842.31 

FINANCE. 


Thus  all  bills  of  the  Society  have  been  promptly 
paid,  and  a small  balance  remains  in  the  treasury. 

At  its  January  meeting  the  Council  discon- 
tinued the  section  stenographic  reports,  because 
practically  worthless,  and  very  expensive. 

There  are  four  items  in  this  expense  account, 
viz. : 

1- — The  pay  of  the  stenographer  (in  two  days 
meeting  this  was  $200  yearly,  but  with  the  three 
days  meetings  it  was  raised  to  $300).' 

2. — Cost  of  typesetting  galley  proofs. 

3- — Cost  of  setting  corrections  of  galley  proof — 
often  greater  than  the  original. 

4. — Postage  and  stationery. 

There  are  two  reasons  for  this  large  expense 
and  unsatisfactory  results 

First. — Most  available  stenographers  are  lay- 
men, unable  to  grasp  the  speaker’s  ideas,  so  they 
record  “words.”  As  . the  speaker  wants  his  ideas 


in  print,  he  re-writes  his  copy — a costly  proposi- 
tion. 

Second. — Most  speakers  use  a different  style 
than  when  writing,  and  so  reject  their  spoken 
language  (no  matter  how  well  reported)  and  sub- 
stitute written. 

The  Council  suggests  that  all  desiring  their  dis- 
cussions printed  in  connection  with  a paper  write 
out  said  discussion  and  hand  it  to  the  section  sec- 
retary. He  will  attach  it  to  the  paper  in  proper 
order. 

At  the  January  meeting  the  Council  voted  the 
General  Secretary’s  salary  to  be  increased  to  $850 
per  year,  this  to  cover  the  entire  expense  of  the 
General  Secretary-Editor’s  office. 

Although  the  By-Laws  allow  the  Councilors 
twenty-five  dollars  each  for  expenses  in  attending 
meetings  of  their  Branches,  and  doing  other  Coun- 
cilor work,  few  have  ever  drawn  the  same,  and 
last  year  but  one.  Thus  they  have  yearly  volun- 
tarily contributed  nearly  three  hundred  dollars  to 
the  Society  funds.  Besides  they  have  contribu- 
ted the  actual  cost  of  transportation  and  board 
during  long  journies  plus  the  loss  of  business 
during  absence  from  home — all  that  they  might 
better  promote  the  growth  of  the  Michigan  State 
iVIedical  Society.  As  your  Councilors  are  all  busy 
men,  you  can  estimate  a little  of  their  financial 
contribution  to  our  common  enterprise. 

The  money  saved  by  not  paying  for  either 
Councilors’  or  stenographers’  expenses  has  been 
expended  in  meeting  Society  expenses,  including 
the  publication  of  The  Journal. 

The  Council  suggests  that  as  a part  of  his  New 
Year  Day  festivities,  each  member  read  Article 
IX,  Sec.  1 of  the  Constitution  and  Chapter  X,  By- 
Laws,  Michigan  State  Medical  SocieH.  This  will 
remind  him  that  his  dues  to  Branch  and  State 
Society  should  then  be  paid.  It  is  hoped  the  re- 
minder will  enable  him  to  write  out  and  send  his 
Branch  Secretary  a check  for  the  combined 
amount.  He  in  turn  will  forward  it  to  State  So- 
ciety Secretary,  and  the  Council  will  have  the 
funds  needed  to  conduct  the  Society’s  business. 

Should  he  fail  to  do  this,  the  Council  suggests 
that  the  Branch  Treasurer  send  each  member  a 
statement  of  his  account.  If  this  be  overlooked, 
that  the  Treasurer  see  in  person  or  by  proxy,  such 
as  have  been  too  busy  to  settle  their  Branch  and 
State  Society  accounts.  It  is  believed,  that 
some  such  method  would  insure  the  prompt  pay- 
ment of  all  dues. 

JUDICIAL  INTERESTS. 

It  gives  the  Council  pleasure  to  report  that  no 
case  has  been  presented  for  its  judicial  consider- 
ation during  the  past  year.  An  atmosphere  of 
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peace  and  good-will  has  enveloped  tlie  profession 
of  Michigan. 

Such  friction  as  arose  was  removed  either  by 
conference  of  the  interested  parties,  or  with  offi- 
cers of  Branches. 

PUBLIC.\TION. 

The  Journal  Michigan  State  Medical  So- 
ciety has  been  mailed  to  members,  subscribers, 
etc.,  regularly,  the  first  of  every  month;  on  its 
editing  has  been  expended  an  increased  amount 
of  the  best  obtainable  work;  the  material  from 
the  annual  meeting  has  been  published  as  rapidly 
as  the  conditions  admitted ; both  this  and  the 
work  of  the  Branches  were  placed  in  such  form 
as  to  do  most  credit  to  writer  and  reporters. 

This  could  be  improved  if  each  Secretary  se- 
cured better  papers  from  his  fellows,  condensed 
with  more  care  the  discussions  and  papers  and 
forwarded  the  same  promptly  to  the  Editor. 

Financial  limitations  have  met  the  Council  at 
every  turn.  Fortunately  it  has  secured  an  Edi- 
torial and  Business  Management,  honest,  efficient 
and  intelligent  beyond  the  average,  at  a meagre 
salary. 

It  desires  to  recognize  material  aid  from  out- 
side the  staff,  in  securing  advertisements,  good 
papers,  news  items,  editorials,  book  notices  and 
condensed  articles  of  general  interest. 

The  regular  edition  of  The  Journal  has 


averaged  2.200 

Mailed  to  members  or  subscribers 1,773 

Mailed  advertisers  62 

Mailed  libraries  10 

Mailed  exchanges  55 

Mailed  medical  publishers 12 

Given  editors  of  medical  progress 30 

Complimentary  5 


Reserve  copies  the  rest  of  the  edition. 

membership. 

From  a considerable  number  of  causes  our 
membership  varies  greatly,  as  from  additions  of 
new  graduates,  accession  from  other  Branches  or 
States,  deaths,  removals,  change  of  business  or 
retiring  on  account  of  health,  infirmiU',  or  ex- 
cessive riches. 

!Much  confusion  arose  from  change  of  the 
fiscal  year  so  as  to  begin  Jan  1st,  and  end  Dec. 
31st.  In  Wa\Tie  this  was  done  by  asking  mem- 
bers to  pay  the  last  quarter  of  1904  and  all  of 


1905. 

Dec.  31st,  1904,  membership 1,773 

July  1st,  1905,  membership 1,632 


Thus  the  dues  of  146  must  be  paid  in  ere  Dec. 
31st,  to  reach  the  standard  of  last  year.  It  is  be- 
lieved that  the  Branches  will  not  only  do  this,  but 
add  many  more  from  new  members. 


COUNTY  OR  BRANCH  MEDICAL  SOCIETIES. 

The  eighty-three  counties  of  Michigan  are  now 
organized  into  sixty  Branches — each  representing 
from  one  to  six. 

Muskegon  was  chartered  Sept.  3d,  1904;  Tri- 
County  (Wexford,  Kalkaska,  and  Missaukee), 
chartered  Dec.  15th,  1904 ; Presque  Isle  chartered 
March  2nd,  1905. 

Each  issue  of  The  Journ.\l  gives  the  names 
of  these  Branches,  with  their  constituent  counties, 
their  dates  of  meeting,  name  and  address  of  both 
President  and  Secretary — so  making  easy  com- 
munication with  any  officer,  or  attendance  at  a 
meeting. 

Some  counties  have  enrolled  nearly  all  eligible 
to  membership — others  are  far  in  the  rear.  The 
completion  of  enrollment  is  a standing  problem 
with  Branch  Officers  and  Councilors.  Methods  ef- 
fective in  one  Branch  fail  in  others,  so  diversified 
are  the  situations. 

The  growing  force  of  the  following  habits  is 
encouraging. 

First. — Those. making  nominations  of  life  insur- 
ance examiners,  or  other  positions  calling  for  ex- 
pert knowledge  and  honest  work,  more  frequently 
select  from  members  of  Branches.  There  is  a 
feeling  that,  other  things  being  equal,  a mem- 
ber of  the  State  Societ>-  is  the  better  man. 

Second. — For  the  same  reason,  patients  moving 
to  another  town,  or  seeking  special  medical  or 
surgical  service,  are  commended  to  fellow  mem- 
bers. 

The  general  prevalence  of  these  two  habits,  and 
their  wide  dissemination,  would  powerfully  at- 
tract to  membership  in  the  Branches;  but  we 
shall  reach  our  limit  only  when  each  member 
assumes  the  task  of  persuading  his  friends  to  join 
his  Branch — surely  none  will  neglect  this  personal 
contribution  to  the  State  Organization. 

It  sometimes  happens  that  in  carrying  out  in- 
structions, committees  of  the  State  Society  need 
the  co-operation  of  the  profession  in  the  area  of 
a Branch  or  Branches.  The  Council  suggests  that 
such  committees  utilize  to  the  uttermost  our 
Branches,  that  they  may  be  strengthened,  and 
achieve  greater  confidence  in  their  ability,  and  so 
rendered  more  attractive  to  outsiders. 

Even  when  the  object  calls  for  the  co-operation 
of  the  lait}',  the  Branch  should  be  more  effective 
than  am*  new  organization. 

The  Branch  is  the  life  of  the  stem,  the  key  to 
the  power  of  the  State  Society — all  officers  and 
committees  of  the  stem  should  have  a care  that 
every  activity  promote  its  vigorous  growth. 

DISTRICT  medical  SOCIETIES. 

B\--Laws,  Chapter  IV,  Sec.  6,  provides  that  the 
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House  of  Delegates  may  organize  a District  Med- 
ical Society,  to  meet  midway  between  the  annual 
sessions  of  the  State  Society,  when  the  best  inter- 
ests of  the  profession  and  Society  may  be  pro- 
moted thereby.  Members  of  the  chartered  County 
Societies  and  no  others  shall  be  members  of  such 
District  Societies. 

Thus  it  was  intended  to  provide  for  organiza- 
tions, composed  entirely  of  members  of  the  State 
Society;  so  gradually  obviating  the  need  of  the 
old  District  Societies  having  outside  members. 

In  accord  with  this  By-Law  the  Upper  Peninsu- 
lar Medical  Society,  under  Councilor  Felch,  dur- 
ing the  fall  of  1904^  voted  to  disband  and  organize 
as  the  Twelfth  District  Councilor  Medical  So- 
ciety. As  all  were  members  of  the  State  Society, 
there  was  no  friction  in  the  change. 

Some  District  Societies  had  members  outside 
the  State  Society ; and  other  reasons,  for  not  mak- 
ing the  change. 

Meantime,  believing  that  organization  would 
be  promoted,  in  October,  1903,  the  Fifth  Councilor 
District  under  Councilor  Welsh  held  a meeting 
at  Grand  Rapids,  and  again  in  the  fall  of  1904. 

Nov.  15th,  1904,  under  Councilor  McMullen,  the 
Ninth  District  held  a meeting  at  Traverse  City. 

Dec.  6th,  under  Councilor  Small,  at  Saginaw, 
the  Eighth  District  held  its  meeting. 

Dec.  8th,  under  Councilor  Dodge,  the  Eleventh 
District  held  a meeting  at  Muskegon. 

Feb.  20th,  1905,  at  Detroit,  the  First  District, 
under  Councilor  Connor,  held  a meeting. 

May  11th,  at  Durand,  under  Councilor  Burr, 
the  Sixth  District  held  a meeting. 

Thus  seven  of  the  twelve  Councilor  Districts 
have  held  meetings,  decided  that  a continuance 
of  similar  meetings  was  desirable,  and  now  seek 
recognition  of  the  House  of  Delegates  under  the 
afore-mentioned  By-Law. 

As  these  meetings  transact  no  other  business 
than  scientific  discussion  and  social  commingling, 
their  plan  of  organization  is  the  simplest.  In 
most  cases  there  is  no  written  Constitution  or  By- 
Laws.  After  selecting  the  place  for  the  next  meet- 
ing, the  President  and  Secretary  of  that  Branch 
were  made  the  President  and  Secretary  of  the 
next  meeting,  and  members  of  the  executive  com- 
mittee composed  of  the  Secretaries  of  all  t he 
Branches — to  which  was  committed  all  arrange- 
ments. 

Aside  from  transportation  and  dinner,  these 
meetings  have  no  expense. 

The  same  reasons  which  gave  vitality  to  the 
old  District  Societies  inhere  in  these  before  us. 
They  admit  of  larger  audiences  than  the  in- 
dividual Branch,  and  so  attract  more  celebrated 


teachers,  and  stimulate  a fresh  activity.  The  so- 
cial commingling  has  attractions  to  not  a few. 
They  consume  less  time  than  the  state  meetings 
and  more  than  the  Branch.  Thus  is  hoped  by 
better  papers,  fresh  voices,  larger  audiences, 
wider  fellowships,  among  members  of  the  State 
Society  to  benefit  organization  throughout  the 
State. 

NEW  EXACTIONS  OF  OFFICERS  IN  MEDICAL  ORGANIZA- 
TIONS. 

The  evolution  of  modern  medical  societies  has 
both  increased  and  diversified  official  labor,  to  a 
degree  little  understood. 

The  Council  ventures  to  ask  for  its  practical 
consideration,  in  the  selection  of  both  State  and 
Branch  officers. 

A generation  since  most  medical  societies  were 
constantly  in  dock;  now  they  are  trying  to  reach 
a distant  port  across  stormy  seas — are  organized. 

Hence  the  imperative  need  of  officers  able  and 
willing  to  look  after  their  interests  during  the 
entire  voyage. 

Personal  attention  must  be  given  to  making  the 
meetings  the  best;  personal  influence  is  needed 
to  keep  present  members  active  and  attract  out- 
siders; there  must  be  constant  study  of  conditions 
which  may  advantage  the  Societ}^  intellectually, 
socially,  financially,  and  plans  made  for  their  ac- 
tive promotion. 

Officers  of  Branches  should  keep  their  eyes  not 
only  on  their  own  field,  but  the  fields  of  their 
neighbors,  not  only  in  their  own  State,  but  in  all 
States,  that  they  may  get  suggestions  for  better 
work  at  home. 

They  will  be  wise  to  keep  in  close  touch  with 
their  Councilor — as  the  latter’s  term  of  service  is 
longer,  and  so  his  fund  of  practical  study  richer 
than  other  officers.  It  is  his  especial  business  to 
promote  the  best  development  of  each  of  his 
Branches,  and  it  is  his  pleasure  to  neglect  no 
chance,  but  it  is  for  the  Branch  officers  to  multi- 
ply these  chances. 

Certainly  no  Branch  will  neglect  to  invite  its 
Councilor  to  each  meeting,  to  request  a formal 
contribution  at  one  meeting  during  the  year ; to 
consult  him  respecting  the  best  methods  of  over- 
coming special  cases  of  indifference,  or  opposition, 
or  ill  feeling;  in  short,  to  use  him  as  a helper  in 
all  cases  of  doubt,  or  discouragement. 

As  District  Societies  are  practically  new  in  ob- 
ject and  method,  their  officers  are  compelled  to 
make  rules  best  fitting  individual  conditions. 

It  would,  however,  seem  desirable  that  all  State 
officers  be  invited  to  their  meetings.  If  possible, 
the  President  of  the  State  Society  should  be  pres- 
ent, and  have  a place  on  the  programme.  If  this 
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be  impossible,  the  Vice-President  of  that  District 
should  take  his  place. 

The  Council  has  observed  that  the  most  pros- 
perous Branches  are  those  in  which  the  e.xactions 
of  official  position  have  been  most  fully  met;  that 
as  these  have  multiplied,  the  State  Society  has  in- 
creased in  power,  and  commanded  the  respectful 
attention  of  the  lait\'.  Among  the  numerous  illus- 
trations of  this  are  the  following: 

In  response  to  a wide-spread  dissatisfaction 
with  the  “free  medical  treatment  of  the  well-to- 
do  at  the  University  Hospitals,”  representatives  of 
many  Branches  secured  an  interview  with  the 
Board  of  Regents.  The  results  of  this  indicated 
the  necessity  of  a doctor  on  such  Board.  Dr. 
Sawyer  was  nominated  and  elected.  Thus  the 
medical  profession  has  a representative  on  the 
Board  entrusted  with  the  conduct  of  the  State 
educational  interests. 

A bill  licensing  opticians  as  ophthalmologists, 
supported  by  long  petitions  of  distinguished  citi- 
zens, including  members  of  this  Society,  and 
strong  letters  from  other  members,  was  killed 
in  committee,  because  of  the  ^Michigan  State  ^Med- 
ical  Society.  The  same  power  reduced  by  one 
year  the  time  for  starting  malpractice  suits 
against  physicians ; favorably  amended  the  med- 
ical bill,  and  secured  a $30,000  appropriation  for  a 
tuberculosis  sanitarium. 

Traveling  salesmen  and  other  laymen  say  that 
they  observe  a marked  change  for  the  better 
among  the  profession  of  the  State. 

The  key  to  rapid  increase  in  power  of  the 
Michigan  State  iMedical  Society  is  the  election 
b\'  all  the  Branches  of  officers  best  able  to  do  its 
work. 

NATIONAL  CLEARING  HOUSE  FOR  MEDICAL  SUPPLIES 
OF  UNKNOWN  COMPOSITION. 

Last  year  the  Council  advised  instructing  your 
delegates  to  the  American  iMedical  Association 
to  urge  the  adoption  of  a plan  by  which  the  pro- 
fession could  learn  the  exact  composition  of  pro- 
prietary remedies  in  general  use.  You  accepted 
the  suggestion  and  your  delegates  pressed  it  upon 
the  Association.  While  immediate  action  was  re- 
fused, such  impression  was  made  that  later  the 
Board  of  Trustees  appointed  a Council  of  chemical 
and  pharmaceutical  experts,  now  engaged  in  sep- 
arating the  wheat  from  the  chaff  in  secret  medi- 
cine. Some  manufacturers  have  met  the  Council 
half  way — others  are  hostile — showing  their  fear 
of  light. 

It  is  expected  that  the  findings  of  this  Council 
will  furnish  a sound  standard  for  admitting  pro- 
ducts to  The  Journal's  advertising  pages,  and 
other  journals  having  the  good  of  the  profession 
at  heart — so  settling  a most  vexatious  question. 


Your  Council  started  the  movement,  in  the  be- 
lief that  it  would  attract  the  individual  doctor  to 
the  organization,  which  spent  time  and  money 
freely  that  he  might  better  know  the  tools  he  em- 
ployed, and  multiply  his  skill  in  using  them.  That 
it  was  timely  is  shown  from  expressions  of  sat- 
isfaction by  the  profession,  and  the  howls  of 
rage  from  those  who  have  waxed  fat  on  the 
spoils  from  unknown  medicinal  preparations. 

To  all  it  gives  one  practical  answer  to  the  ques- 
tion so  often  asked — of  what  value  is  medical  or- 
ganization? We  may  add  that  this  is  but  a trifle 
compared  with  the  possibilities  of  organization  in 
making  the  individual  doctor  more  intelligent, 
self-respecting,  competent  and  respected  by  the 
laity. 

A MICHIGAN  DOCTOR  IN  THE  HALL  OF  FAME. 

Fifty  names  are  being  selected  for  inscription 
in  the  Hall  of  Fame  at  New  York  city.  In  1900, 
twenty-one  names  were  lacking.  July  1st,  the 
time  for  nomination  ends.  This  list  contains  the 
name  of  no  physicians.  If  the  Michigan  State 
Society  could  agree  upon  a suitable  candidate,  it 
might  express  its  interest  by  sending  the  same  to 
the  appropriate  committee. 

With  this  in  view,  the  Council  suggests  for  con- 
sideration one  of  the  greatest  physiologists,  whose 
studies  formed  an  epoch  in  practical  medicine, 
whose  memory  is  marked  by  a monument  erected 
by  the  profession  of  Michigan  on  his  field  of 
labor — the  Island  of  Mackinac — the  name  of  Dr. 
William  Beaumont. 

NEED  OF  MORE  PROMPT  ACTION  OF  THE  STATE  SOCIETY 
IN  EMERGENCIES. 

Occasions  present  themselves,  between  annual 
meetings,  when  it  is  important  that  the  Michi- 
gan State  IMedical  Society  be  able  to  have  its 
position  stated  authoritatively.  The  only  provision 
now  is  to  communicate  with  the  several  Branches. 
If  time  be  of  no  object,  this  is  all  right,  but  if  a 
quick  answer  be  called  for  it  cannot  be  made. 
Some  of  the  Branches  meet  only  semi-annually, 
none  more  frequently  than  once  per  week. 

Occasions  are  likely  to  occur  during  any  ses- 
sion of  the  legislature,  when  a statement  officially 
given  would  turn  the  tide.  This  was  perfectly 
evident  as  the  writer  observed  last  session,  when 
the  Committee  on  Public  Health  asked  “what 
do  3'ou  represent  in  your  view  of  the  Optometry 
bill?”  The  reply  was  both  quick  and  emphatic 
“as  Chairman  of  the  Council”  I represent  t he 
views  of  organized  Branch  Societies  in  every 
county  of  the  State — fully  eighteen  hundred  vot- 
ers. In  this  matter  I was  positive  that  I repre- 
sented the  Society’s  position. 
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On  other  occasions  there  might  be  a doubt  as 
to  the  answer  or  action  needed  to  voice  the  unan- 
imous sentiment  of  the  profession  of  Michigan. 
What  body  could  best  serve  the  Society  in  such 
emergencies? 

The  body  should  be  small,  representative,  fully 
conversant  with  the  views  of  its  constituents. 
Indications  are  best  met  by  leaving  such  mat- 
ters to  the  President,  Secretary  and  Council. 
These  could  meet  on  short  notice  for  counsel  and 
action. 

The  Society  would  be  safeguarded  by  the  inti- 
mate familiarity  of  the  Council  and  Secretary 
with  its  thinking  during  many  years,  and  the 
responsibility  of  all  officers  for  the  prosperity  of 
the  Society  during  their  terms  of  service. 

If  there  be  a better  way  of  meeting  these  oc- 
casional emergencies,  we  would  gladly  support  it, 
but  some  way  should  be  provided. 

SENTIMENT  OF  LOYALTY  TO  MICHIGAN  STATE  MEDI- 
CAL SOCIETY. 

The  Council  begs  leave  to  emphasize  the  fact 
that  loyalty  to  the  Michigan  Society  has  increased 
markedly  during  the  years  of  its  organization. 
This  is  manifest  in  many  ways : 

1.  — Meetings  are  attended,  not  because  the  pa- 
pers or  discussions  are  likely  to  be  either  inter- 
esting or  profitable,  but  because,  they  are  a part 
of  the  Society.  The  acquired  “society  habit”  is 
strengthened  by  a new  sense  of  loyalty. 

2.  — Papers  are  prepared  with  greater  care,  from 
a sense  of  loyalty  to  the  State  Society. 

3.  — Harsh  criticism  of  other  doctors  is  re- 
strained, because  of  a growing  loyalty,  which 
teaches  that  such  is  but  a boomerang. 

4.  — Help  is  given  The  Journal,  because  it  be- 
longs to  the  State  Society.  Help  in  urging  repu- 
table firms  to  advertise  therein,  help  in  forward- 
ing the  editor  news  items,  help  in  correcting 
visionary  views,  help  in  many  ways  only  des- 
cerned  by  a fine  sense  of  loyalty. 

5.  — An  entirely  new  interest  is  manifest  in  other 
Branch  Societies,  and  more  practical  aid  rendered 
in  making  them  more  prosperous. 

6.  — There  is  a wider  resentment  against  prac- 
tices which  discredit  the  organization,  in  whole 
or  in  part,  and  limit  its  normal  operations. 

7.  — Larger  is  the  conviction  that  all  doctors  in 
a cornmunity  or  the  State  should  stand  shoulder 
to  shoulder  in  resisting  encroachments  which 
stunt  its  growth,  and  in  promoting  those  which 
augment  its  virility. 

Loyalty  is  a magnificent  idea,  around  which 
'clusters  all  that  is  best  in  life,  its  domination 
stamps  the  nobleman.  Its  steady  growth  among 


the  Branches  of  the  Michigan  State  Medical  So- 
ciety proves  the  solidity  of  its  foundations,  and 
foreshadows  largest  possible  achievements. 

To  the  uninitiated,  the  Council  suggests,  that 
its  loyal  members  have  a work  in  winning  to  loy- 
alty those  outside  our  ranks,  by  combined  instruc- 
tion, persuasion  and  association. 

SOCIOLOGICAL  DISEASES  STUNTING  ORGANIZATION. 

From  the  many  sociological  diseases,  observed 
to  retard  the  normal  growth  of  organization,  the 
Council  presents  the  following  list,  in  the  hope 
that  members  will  undertake  the  private  treat- 
ment of  such  cases,  as  exist  in  their  separate 
fields. 

1.  — Newspaper  advertising.  This  disease, 

though  less  virulent  than  formerly,  still  lingers  in 
some  localities,  exerting  a baneful  influence.  Per- 
sonal treatment  by  professional  friends  is  always 
in  order. 

2.  — Most  serious  is  the  disease  manifested  by 
taking  a contract  for  treating  the  county  poor  at 
less  than  usual  rates  when  the  Branch  has  unani- 
mously decided  not  to  do  so.  The  only  remedy 
available  is  personal  treatment  by  the  sick  man’s 
doctor  friend. 

3.  — The  treatment  of  “the  well-to-do”  for  fees 
far  below  those  charged  by  the  mass  of  the  pro- 
fession in  any  locality  strikes  at  the  vitals  of  or- 
ganization. 

4.  — Buying  cases  by  paying  doctors  a percent- 
age cripples  organization. 

5.  — Hospitals,  whose  drummers  solicit  business 
by  selling  yearly  tickets,  giving  free  hospital 
treatment  if  sick,  in  many  ways  disable  organ- 
ization. 

Time  fails  to  extend  this  list  of  diseases  di- 
rectly or  indirectly,  affecting  its  vigorous  growth. 
It  will  be  observed  that  all  start  from  financial 
microbes.  The  superabundance  of  doctors  aug- 
ments the  natural  struggle  for  existence.  Hence 
the  temptation,  to  get  that  which  belongs  to  an- 
other, by  some  secret,  or  underbidding  method. 
Could  the  number  of  doctors  be  reduced  to  that 
proportion  at  which  each  could  live  comfortably, 
these  diseases  would  die  of  starvation.  As  this 
is  a very  slow  acting  remedy,  it  remains  for  each 
to  clear  his  own  skirts,  and  teach  his  friends  to 
do  likewise.  Where  these  habits  have  been  culti- 
vated, the  Council  notices  a lessening  of  these 
diseases. 

While  the  Council  does  what  it  can,  obviously 
it  can  no  more  treat  all  cases  than  it  can  all  cases 
of  phthisis,  cataract,  or  appendicitis,  deliverance 
of  organization  from  these  infections  demands 
that  each  member  treat  the  cases  in  his  neighbor- 
hood. 
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ROLL  OF  HONOR. 

Art.  IV,  See.  5,  Constitution,  provides  for  a 
roll  of  resident  honorary  members  who  have  won 
distinction,  but  are  restricted  from  active  service 
by  disabilities  of  age  or  other  infirmity.  In  ac- 
cord therewith,  the  Council  nominates  for  election 
by  you  the  following; 

1.  George  Howell,  Tecumseh. 

2.  E.  H.  VanDusen,  Kalamazoo. 

3.  Hermann  Kiefer,  Detroit. 

SUMMARY. 

Financial  obligations  of  the  Michigan  State 
Medical  Society  have  all  been  promptly  met,  and 
a small  balance  remains  in  the  treasury.  Six 
hundred  dollars  were  saved  to  the  treasury,  half 
a contribution  from  the  Councilors,  and  half  by 
abolishing  section  stenographic  reports. 

Branch  Societies  cover  the  entire  State,  are  on 
the  whole,  prosperous  and  loyal  to  the  State  So- 
ciety. Each,  supreme  in  its  own  domain,  con- 
tributes its  share  in  cultivating  our  common  field. 

The  Journal  represents  more  and  better  work 
in  all  departments;  has  done  greater  service  to 
organization,  with  brighter  prospects  in  the 
future;  it  has  been  fortunate  in  the  high  grade 
of  editorial  and  business  talent  which  its  meagre 
income  has  enabled  it  to  secure. 

Most  gratifying  has  been  the  growth  of  loyalty 
to  our  organization  manifested  in  a hundred  di- 
rections, as  preference  to  our  members  when  mak- 
ing nominations  for  life  insurance  examiners,  or 
referring  patients  to  either  general  practitioners 
or  specialists;  a restraint  in  criticism  of  fellow 
members;  cheerful  aid  to  The  Journal  or  other 
interests  of  the  Society;  better  attendance  at 
Branch  meetings;  wider  resentment  of  practices 
which  discredit  organization ; a stronger  con- 
viction that  all  doctors  should  stand  shoulder  to 
shoulder  in  their  Branch,  and  a support  of  both 
editorial  and  business  parts  of  The  Journal. 

Evidence  of  increased  power  of  organization 
is  on  every  hand;  as  the  election  of  a doctor  on 
the  University  Board  of  Regents;  killing  in  com- 
mittee of  Optometry  bill ; favorable  modifications 
of  the  IMedical  Practice  Act;  a year’s  reduction 
in  the  time  limit  for  malpractice  suits ; a $30,000 
appropriation  for  a tuberculosis  sanitarium;  start- 
ing the  move  for  the  Council  of  Chemistry  and 
Pharmacy  under  the  authorit}--  of  the  American 
Medical  Association,  which  shall  reveal  the  nature 
of  drugs  of  unknown  composition,  in  general  use. 

It  is  suggested  that: 

The  applications  of  the  seven  Councilor  Dis- 
trict ^Medical  Societies  be  favorably  considered; 

That  the  name  of  Dr.  William  Beaumont  be 
telegraphed  to  the  committee  in  New  York  as 


the  nomination  of  the  Michigan  State  Medical 
Society  for  a place  in  the  Hall  of  Fame ; 

That  provision  be  made  for  quick  action  of  the 
State  Society  in  pressing  emergencies; 

That  each  member  be  urged  to  treat  all  cases 
of  infective  foci  in  organization  occurring  in  his 
locality ; 

That  especial  care  be  taken  in  selecting  all  offi- 
cers, with  an  eye  single  to  their  capability  and 
fitness  for  the  exacting  work  of  the  office ; 

That  each  member  place  first  on  the  list  of  his 
New  Year’s  day  festivities  the  pa}Tnent  of 
Branch  and  State  Society  dues. 


REPORT  OF  THE  COMMITTEE  ON  LEG- 
ISLATION AND  PUBLIC  POLICY. 

W.  H.  SAWYER,  Hillsdale,  Chairman. 

Your  Committee  on  Legislation  and  Public 
Polic}'  begs  to  submit  the  following  report ; 

The  profession  has  fared  well  at  the  hands 
of  the  last  legislature,  every  request  having  been 
granted.  A bill  drafted  by  the  Secretary  of  the 
State  Board  of  Registration  in  Medicine,  provid- 
ing for  the  examination  of  students  who  have 
completed  the  first  two  years’  work  in  an  ac- 
credited medical  school,  and  have  met  all  the 
requirements  of  primary  qualifications,  was 
passed.  By  this  law  the  student  is  given  the  op- 
tion of  appearing  before  the  Board,  and,  for  a 
satisfactor}'  standing  in  the  fundamental  branches, 
getting  a credit  which  shall  be  honored  at  the 
final  test.  The  taking  advantage  of  this  privilege 
permits  undivided  attention  to  be  given  to  the 
practical  courses.  This  bill  was  prompted  by  a 
request  from  the  students  matriculated  in  the 
colleges  of  the  State  and  had  the  approval  of  the 
faculties  and  the  State  Board. 

Sections  6 and  7 of  the  Medical  Act  were 
amended ; section  6,  so  as  to  remove  a legal  doubt 
as  to  the  interpretation  of  the  law  giving  the 
State  Board  the  power  to  revoke  a license  issued 
through  error  or  mistake,  and  also  providing  for 
the  revoking  of  the  license  of  any  registered  prac- 
titioner who,  for  the  purpose  of  procuring  pati- 
ents, employs  any  solicitor,  capper  or  drummer ; 
or  who  shall  subsidize  any  hotel  or  boarding 
house ; or  pay  or  present  to  any  person  money 
or  other  valuable  gift  for  bringing  patients  to  him. 
Section  7,  so  that  the  practicing  without  a license 
shall  be  an  offence  to  be  tried  in  the  circuit  court 
instead  of  in  a justice  court  where  an  abnormal 
public  sentiment  often  makes  litigation  to  enforce 
this  provision  of  the  law  unsatisfactory  or  tedious. 

The  statute  of  limitations  was  amended  so  that 
an  action  for  malpractice  must  be  instituted  with- 
in two  years  of  the  time  of  the  alleged  damage 
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instead  of  within  three  years  as  before.  Dr.  F. 
B.  Tibbals  deserves  full  credit  for  this  improve- 
ment as  by  his  persistent  effort  and  his  influence 
he  insured  its  passage. 

With  the  cordial  support  and  assistance  of  the 
organized  profession  which  responded  to  every 
call,  several  bills  which  were  vicious  in  tendency 
and  opened  the  way  for  lessened  rigidity  of  State 
discipline  and  control  were  defeated. 

The  committee  wishes  to  express  appreciation 
of  the  work  of  the  medical  members  of  the  legis- 
lature who  by  vote  and  influence  did  much  toward 
accomplishing  the  desired  reforms. 


REPORT  OF  THE  MICHIGAN  MEMBER  OF 
THE  NATIONAL  LEGISLATIVE  COUN- 
CIL OF  THE  AMERICAN  MEDI- 
CAL ASSOCIATION. 

EMIL  A:\IBERG,  Detroit. 

The  Michigan  member  of  the  National  Legis- 
lative Council  of  the  American  IMedical  Asso- 
ciation wishes  to  report  as  follows : 

Upon  directions  from  the  chairman’s  office  in 
Cincinnati,  your  committee  endeavored  to  influ- 
ence our  representatives  in  Washington  to  pass 
the  pure  food  and  drug  bill.  By  motion  of  the 
United  States  Senate,  the  names  and  communica- 
tions of  societies  and  individuals  who  addressed 
Senator  Heyburn,  the  chairman  of  the  Commit- 
tee on  Manufactures  of  the  United  States  Sen- 
ate, have  been  ordered  printed  and  have  gone 
on  record  in  Senate  Document  No.  248,  Second 
Session  of  the  Fifty-eighth  Congress : “Letters 

and  Petitions  from  Various  Citizens  of  the 
United  States  urging  the  Passage  of  the  Bill  (H. 
R.  6295),  entitled,  ‘A  Bill  for  Preventing  the 
Adulteration  or  the  Branding  of  Foods  or  Drugs 
and  for  Regulating  Traffic  Therein  and  for  Other 
Purposes.’  ” 

With  great  regret  your  committee  has  missed 
the  names  of  many  who  might  have  contributed 
their  share  to  this  most  important  cause.  Our 
efforts  have  failed.  Your  committee  is  informed 
by  United  States  Senator  Heyburn  that  immedi- 
ately upon  convening  of  the  next  congress,  a pure 
food  and  drug  bill  will  be  introduced,  and  I ask 
you  for  your  vigorous  assistance  in  order  to 
further  a measure  which  is  of  such  great  import- 
ance for  the  welfare  of  the  people  of  the  country. 

Your  committee  had  been  asked  by  a member 
of  the  National  Auxiliary  Congressional  and  Leg- 
islative Committee  of  the  xA-merican  Medical  As- 
sociation to  try  to  remedy  a condition  existing 
at  the  University  Hospital  in  xAnn  Arbor.  After 


having  first  refused  to  take  charge  of  the  matter 
as  not  coming  within  the  scope  of  this  office  the 
reliable  information  that  the  question  involved 
the  medical  profession  also  outside  of  Michigan, 
made  it  your  committee’s  duty  to  bring  the  mat- 
ter before  the  chairman  of  the  National  Legisla- 
tive Council  of  the  xAmerican  Medical  Associa- 
tion. Supported  by  the  chairman,  a movement 
has  been  inaugurated  by  your  representative, 
which  has  not  yet  come  to  an  issue.  With  the 
loyal  and  conscientious  co-operation  of  the  county 
auxiliaries,  a great  step  in  advance  has  been  made 
and  a happy  solution  of  the  question  ma}^  we 
hope,  take  place  at  a no  distant  date. 

Your  representative  has  been  appointed  by  the 
legislative  council  a member  of  a sub-committee 
of  five  in  order  to  draw  up  a model  medical  prac- 
tice act.  Your  representative  has  urged  the  in- 
troduction of  an  ||)bligator3'  Fifth  Practical  A'ear 
in  a hospital.  The  introduction  of  a Fifth  Prac- 
tical Year  is  feasible.  This  measure,  if  adopted, 
in  connection  with  other  plans,  is  liable  to  change 
the  whole  aspect  of  medical  training  and  medical 
practice  in  the  course  of  time,  as  the  future,  I 
hope,  will  demonstrate. 

The  incumbent  of  this  office  has  been  honored 
by  five  consecutive  appointments.  Many  pleasant 
recollections  are  interwoven  with  his  work  which, 
at  least  at  times,  was  of  a rather  difficult  nature. 
Without  exception,  so  far  as  his  memory  goes, 
the  office  has  been  treated  with  great  courtesy 
and  encouragement  by  representatives  of  the 
people  in  high  positions.  The  work  of  the  mem- 
bers of  the  National  xAuxxiliary  Congressional  and 
Legislative  Committee  of  the  American  Ivledical 
xAssociation  of  the  counties  in  IMichigan  has  been 
faithful  and  prompt  and  deserves  the  highest 
praise.  I also  express  my  appreciation  to  the 
county  auxiliaries  in  our  adjoining  States,  to  the 
chairman  of  the  National  Council,  Dr.  Charles  A. 
L.  Reed,  of  Cincinnati,  and  to  all  the  members 
of  the  Michigan  State  Medical  Society. 

The  conditions  which  exist  in  the  medical  pro- 
fession of  today  are  S}’mptoms  of  a developing 
nation  and  as  such  destined  to  disappear.  Future 
generations  will  look  back  to  our  time  and  study 
the  same  with  the  same  astonishment  which  char- 
acterizes our  view  of  former  times.  The  mere 
appreciation  of  the  best  is  not  sufficient,  and,  in 
fact,  of  little  value,  if  it  is  not  followed  by  con- 
scientious, determined  and  persistent  application 
for  the  general  welfare.  The  efforts  of  past  gen- 
erations have  created  the  surroundings  and  the 
possibilities  which  are  enjo}^ed  and  appreciated  by 
us  toda}^  This  state  has  been  reached  b>^  pro- 
gress. Progress  by  its  very  nature  always  creates 
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a certain  antagonism,  because  it  intends  to  re- 
place something  in  existence  by  something  diiter- 
ent  from  it,  which  is  regarded  to  be  better.  To 
this  truth  any  citizen  of  this  country  should  be 
only  too  glad  to  testify  with  pride. 

In  our  profession  nowadays  a certain  inertness 
has  established  itself  so  hrmly  that  any  depar- 
ture from  it  is  very  apt  to  be  regarded  witli  sus- 
picion, that  any  motives  are  liable  to  be  miscon- 
strued, and  that  little  possible  mistakes  are  mag- 
nified unnecessarily  and  unwarrantedly.  I prefer 
the  energetic,  open,  large-hearted  man  with  the 
desire  for  progress,  even  if  he  should  make  a mis- 
take once  in  a while.  Buckle  says:  “Give  us 

paradox,  give  us  error,  give  us  what  you  will  so 
that  you  save  us  from  stagnation.  It  is  the  cold 
spirit  of  routine  which  is  the  night-shade  of  our 
nature  ; it  sits  upon  men  like  a blight,  blunting 
tlieir  faculties,  withering  their  powers  and  mak- 
ing them  both  unable  and  unwilling  either  to 
struggle  for  the  trutli  or  to  figure  to  themselves 
what  it  is  that  they  really  believe.*’ 

Between  the  h>-pocriticaI  declaration  of  an  al- 
truistic condition  and  the  heartless,  narrow- 
minded, self-centered  egotism  which  appears  not 
only  in  efforts  of  the  individual  but  in  the  com- 
bined scope-limited  work  of  recognizable  groups 
we  must  find  that  justifiable  egotism  whicli.  in 
gracious  and  dutiful  recognition  of  one's  own 
standing,  takes  for  itself  only  a just  share  and 
does  not  abuse  a position  reached  by  gift,  influ- 
ence and  support  of  otliers.  thus,  knowingly  or 
unknowingly,  tr\-ing  to  create  for  the  present 
and  future  generations  a condition  based  on  in- 
justice, obtained  by  disregard  of  the  mutual  obli- 
gation of  members  of  a communit>'.  which  latter 
consisting  in  part  of  your  own  children,  for  the 
sake  of  self -protection  may  be  forced  to  resort 
to  retaliatory-  measures. 

The  interests  of  the  profession  and  of  the  com- 
munity- demand  of  us  a clear  understanding  of 
issues,  and  energetic  treatment  of  the  same. 

Permit  me  to  ask  the  county-  auxiliaries  and  all 
the  other  members  of  the  medical  profession  to 
assist  my  successor  with  ever  increasing  zeal.  I 
appeal  especially  to  the  young  men  and  ask  them 
to  giy-e  a little  of  their  time  and  some  of  their 
efforts  to  medical  sociology-.  They  are  morally- 
obliged  to  do  so,  because  the  future  is  entrusted 
to  them.  I remind  them  of  the  words  of  the  bac- 
calaureus  in  Goethe’s  "Faust:” 

"Man's  life  is  in  the  blood,  and  where,  in  sooth, 
"Pulses  the  blood  so  strongly  as  in  youth? 
"That’s  liy-ing  blood,  yvhich  with  fresh  \-igor  rife. 
"The  newer  life  createtli  out  of  life.’’ 


REPORT  OF  COMMITTEE  TO  PETITION 
THE  LEGISLATURE  FOR  AN  APPRO- 
PRIATION FOR  THE  ESTABLI5H- 
MENT  OF  A PROPERLY 
EQUIPPED  SANITARIUM  FOR 
TREATMENT  OF  THE  EAR- 
LY STAGES  OF  TUBER- 
CULOSIS. 

^ENR\  J.  HARTZ,  Detroit,  Chairman. 

\our  special  committee  appointed  to  petition 
tlie  Legislature  for  an  appropriation  for  the  estab- 
lishment of  a sanitorium  for  the  treatment  of 
tuberculosis  begs  leave  to  report  its  success  in 
securing  favorable  action  by  the  Legislature  of 
1905.  The  sum  of  $30,000  was  appropriated  for 
the  founding  of  a State  sanatorium  for  the  de- 
pendent class  who  are  suffering  from  incipient 
tuberculosis.  Fifteen  thousand  dollars  is  to  be 
deyoted  to  the  buildings,  and  the  remainder  for 
maintenance  until  the  next  session  of  the  Legis- 
lature in  1907. 

The  bill  proyides  for  the  appointment  bv  the 
Goyeriior  of  a Board  of  Trustees,  who  serve  with- 
out pay,  and  yvhich  is  to  be  composed  of  four 
physicians  and  two  lay-men.  The  trustees  will 
be  held  responsible  for  the  selection  of  a site,  the 
construction  of  buildings,  and  for  the  proper 
management  of  the  institution.  The  superintend- 
ent is  required  to  be  a physician  of  four  years’ 
experience,  and  is  appointed  by  the  board  at  a 
salary-  not  to  exceed  $2,000  per  annum. 

In  the  interest  of  economy  a proyision  yvas 
made  that  permits  of  the  use  of  State  land,  at 
the  option  of  the  board,  if  suitable  conditions  can 
be  found. 

\ our  committee  spared  no  e.xpense  nor  time  i:i 
securing  fayorable  influences  in  support  of  the 
measure  during  the  last  six  months,  a number  of 
our  profession  using  their  private  funds  to  defrav 
the  expense  of  traveling  to  Lansing,  and  of  or- 
ganizing societies  for  the  prevention  of  tubercu- 
losis. Dr.  \ ictor  C.  \ aughan.  of  ,\nn  Arbor,  and 
Dr.  Collins  H.  Johnston,  of  Grand  Rapids,  organ- 
ized in  Grand  Rapids.  Dr.  E.  S.  Sherrill,  Dr.  S. 
A.  Knopf,  of  New  \ ork.  and  the  writer  formed  an 
anti-fdberculosis  society  in  Detroit.  Dr.  J.  H. 
Kellogg  also  established  such  a society-  in  Battle 
Creek.  The  influence  of  these  societies  through 
lay-men  and  physicians  as  uiembers  proyed  po- 
tent in  impressing  the  legislators. 

The  committee  yvere  fortunate  in  the  selectio:i 
of  Senator  M.  H.  Moriarty  and  Representatiye 
Nicholas  T.  W helan.  Speaker  pro  tern.,  as  spon- 
sors of  the  measure,  who  labored  unselfishly  for 
the  passage  of  the  bill,  which  was  accomplished 
yvithout  one  dissenting  yote.  Such  a satisfactory- 
result  yy-ouid  haye  been  impossible  without  the 
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powerful  aid  of  His  Excellency,  the  Governor,  at 
a time  when  the  bill  seemed  in  peril.  Therefore, 
yonr  committee  feels  that  the  enactment  into  law 
of  our  measure  to  provide  for  the  tuberculous 
poor  is  an  occasion  for  congratulation  to  the  Gov- 
ernor and  legislators  for  their  official  acts,  and 
their  wise  co-operation;  and  further  we  would 
suggest  that  a resolution  of  commendation  be 
passed  by  this  Society,  and  extended  to  them  by 
our  Secretary. 

While  the  appropriation  is  a modest  one,  and 
permits  only  of  a small  beginning — perhaps  only 
twenty-five  patients  will  be  accommodated — yet  it 
offers  much  promise  of  good,  not  only  by  saving 
a few  lives,  but  also  by  its  educational  influence 
in  the  proper  care  and  in  the  prevention  of  tuber- 
culosis throughout  the  entire  State  of  Michigan. 

Provisions  for  State  treatment  of  tuberculosis 
exist  now  in  eleven  other  States.  The  first  was 
begun  in  1895  in  Massachusetts;  the  second  insti- 
tution was  founded  in  New  York  State  in  1898, 
largely  through  the  personal  influence  of  Presi- 
dent Roosevelt,  then  Governor  of  New  York 
State. 


REPORT  OF  COMMITEE  TO  ENCOURAGE 
THE  SYSTEMATIC  EXAMINATION  OF 
THE  EYES  AND  EARS  OF  SCHOOL 
CHILDREN  THROUGHOUT 
THE  STATE. 

W.  R.  PARKER,  Detroit,  Chairman. 

Your  committee  appointed  at  the  last  meeting, 
to  encourage  the  systematic  examination  of  the 
eyes  and  ears  of  school  children  throughout  the 
State,  has  the  honor  to  make  the  following  report : 

Governed  by  the  action  of  the  American  Medi- 
cal Association,  the  following  resolution  was  sub- 
mitted to  and  adopted  by  the  State  Board  of  Edu- 
cation, the  State  Board  of  Health,  and  the  Board 
of  Health  of  the  city  of  Detroit. 

“Whereas,  The  value  of  perfect  sight  and  hear- 
ing is  not  fully  appreciated  by  educators,  and 
neglect  of  the  delicate  organs  of  vision  and  hear- 
ing often  leads  to  disease  of  these  structures ; 
therefore,  be  it 

Resolved,  That  it  is  the  sense  of 

that  measures  be 

taken  by  boards  of  health,  boards  of  education 
and  school  authorities,  and,  where  possible,  legis- 
lation be  secured,  looking  to  the  e.xamination  of 
the  eyes  and  ears  of  all  school  children,  that  dis- 
ease in  its  incipiency  may  be  discovered  and  cor- 
rected.” 

The  method  of  examination,  and  cards  with 
printed  instructions  have  been  arranged  by  Dr. 
Allport,  of  Chicago,  and  we  would  recommend 


that  the  cards  and  instruction,  as  arranged  by 
Dr.  Allport,  be  used  in  these  examinations  and 
that  not  only  scholars  in  the  high  schools,  but 
in  the  graded  schools,  except  the  first  grade,  be 
systematically  examined. 

Following  is  a copy  of  the  rules  as  printed  on 
each  test  card : 


N L D 

70 

L 

R T P E 

50 

XL 

E Z F B D 

40 

XXX  C T L C F O 

30 

XX 

EOPZFRDA 

(Tbis  hnc  AmtW  be  real  Vj  • oonoal  rp  m 20  to) 

20 

INSTRUCTIONS  FOR  THE  EXAMINATION 
OF  SCHOOL  CHILDREN’S  EYES 
AND  EARS,  ETC. 

(After  the  Method  Proposed  by  Dr.  Frank  Allport,  of 
Chicago,  111.) 

FOR  USE  OF  PRINCIPALS,  TEACHERS,  ETC. 

Do  not  expose  the  card  except  when  in  use,  as 
familiarity  with  its  face  leads  children  to  learn 
the  letters  “by  heart.” 

First  grade  children  need  not  be  examined. 

The  examinations  should  be  made  privately  and 
singly. 
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Children  already  wearing  glasses  should  be 
tested  with  such  glasses  properly  adjusted  on  the 
face. 

Place  the  ‘“Vision  Chart  for  Schools*’  (Snel- 
len’s) on  the  wall  in  a good  light;  do  not  allow 
the  face  of  the  card  to  be  covered  with  glass. 

The  line  marked  XX  (20)  should  be  seen  at 
twentA'  feet,  therefore  place  the  pupil  twenty  feet 
from  the  card. 

Each  eye  should  be  examined  separately. 

Hold  a card  over  one  eye  while  the  other  is  be- 
ing examined.  Do  not  press  upon  the  covered 
eye,  as  the  pressure  might  induce  an  incorrect 
examination. 

Have  the  pupil  begin  at  the  top  of  the  test 
card  and  read  aloud  down  as  far  as  he  can,  first 
with  one  eye  and  then  with  the  other. 

FACTS  TO  BE  ASCERT.\IXED. 

1.  Does  the  pupil  habitually  suffer  from  in- 
flamed lids  or  eyes? 

2.  Does  the  pupil  fail  to  read  a majority  of 
the  letters  in  the  number  XX  (20)  line  of  the 
Snellen’s  Test  Types,  with  either  eye? 

3.  Do  the  eyes  and  hejid  habitually  grow  weary 
and  painful  after  study? 

4.  Does  the  pupil  appear  to  be  “cross-eyed”? 

5.  Does  the  pupil  complain  of  ear-ache  in 
either  ear? 

6.  Does  matter  (pus)  or  a foul  odor  proceed 
from  either  ear? 

T.  Does  the  pupil  fail  to  hear  an  ordinary  voice 
at  twenty  feet  in  a quiet  room  ? Each  ear  should 
be  tested  by  having  the  pupil  hold  his  hand  over 
first  one  ear,  and  then  the  other.  The  pupil 
should  close  his  eyes  during  the  test. 

S.  Is  the  pupil  frequently  subject  to  “colds  in 
the  head’’  and  discharges  from  the  nose  and 
throat  ? 

9.  Is  the  pupil  an  habitual  “mouth  breather’’? 

If  an  affirmative  answer  is  found  to  any  of 
these  questions,  the  pupil  should  be  given  a 
printed  card  of  warning  to  be  handed  to  the 
parent,  which  should  read  something  like  this ; 

C-\RD  OF  WARXIXG  TO  PARENTS. 

After  due  consideration  it  is  believed  that  your 
child  has  some  Eye,  Ear,  Xose  and  Throat  dis- 
ease, for  zehich  your  family  physician  or  some 
specialist  should  be  at  once  consulted.  It  is 
earnestly  requested  that  this  matter  be  not 
neglected. 

Respectfully, 


School. 

If  only  an  eye  disease  is  suspected,  the  words 
“ear,  nose  and  throat’’  should  be  crossed  off ; if 
only  an  ear  disease  is  suspected,  the  words  “eye, 


nose  and  throat’’  should  be  crossed  off ; if  it  is 
only  a nose  and  throat  disease,  the  words  “e}'e, 
and  ear’’  should  be  crossed  off. 

It  will  be  observed  that  these  cards  are  non- 
obligatory  in  their  nature.  They  do  not  require 
anything  of  the  parent,  who  is  at  perfect  liberty  to 
take  notice  of  the  warning  card  or  not,  as  he  sees 
fit.  They  simply  warn  the  parent  that  a probable 
disease  exists,  thus  placing  the  responsibility  upon 
the  parent. 

Xevertheless,  if  parents  neglect  the  warning 
thus  conveyed,  the  teacher  should,  from  time  to 
time,  endeavor  to  convince  such  parents  of  the 
advisability  of  medical  counsel.  Teachers  are 
urged  to  impress  upon  pupils  and  parents  the 
necessity  for  consulting  reputable  physicians. 

These  tests  should  be  made  annually  at  the 
beginning  of  the  Fall  term,  and  should  include  all 
children  above  the  first  grade. 

Each  teacher  should  examine  all  the  children 
in  his  or  her  own  room,  and  should  report  the 
results  of  such  examinations  to  the  principal, 
such  report  to  be  signed  by  the  examining  teacher. 

The  following  simple  form  of  report,  to  be 
filled  out  b\-  the  teacher  and  handed  to  the  prin- 
cipal, is  suggested  and  may  be  printed  upon  paper 
of  any  size  and  character  that  is  deemed  advis- 
able by  the  local  school  authorities,  and  should 
be  distributed  to  the  different  room  teachers. 


No. 

1 Do  the  trs-.s  ir.dicit-*  an  Eve.  Ear,  j 
XAMEOFPL-PI.  1 >o»eorTnr«.t  | 

Answer  ‘‘Y-s’’  or  “Xo.’  1 

t If  so,  which? 

\V»i  the 
pn|.il 
riv.n  a 
Card  of 
\Va  ning 

I ; John  Doe 

Yes  Eye 

Yes 

2 Robert  Smith 

Yes  Ear 

Yes 

j Mary  Brou  n 

Xo 

1 

Xo 

1 

^ Edu'ard  Hart 

1 

Yes  Xose  or  Throat 

1 

Yes 

The  method  is  so  simple  that  the  teacher  could 
soon  learn  to  make  the  examination.  Thus,  great 
good  could  be  accomplished  without  expense  to 
the  State.  ] 


REPORT  OF  COMMITTEE  OX  VITAL 
STATISTICS. 

H.  B.  BAKER,  Lansing,  Chairman. 

Much  has  been  accomplished  in  Michigan  relat- 
ing to  vital  statistics,  and  it  has  been  in  great  part 
due  to  this  Society-  and  its  members.  This  is  true 
concerning  the  law  for  the  collection  of  records 
of  births  and  deaths,  and  the  law  establishing  the 
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State  Board  of  Health,  and  providing  for  sick- 
ness statistics. 

The  undersigned  chairman  was  first  appointed 
on  this  committee  in  this  Societ}^  in  1870,  and 
since  then  he  has  labored  faithfully  for  the  ad- 
vancement of  the  work.  For  many  years  Dr.  C. 
L.  Wilbur  has  had  charge  of  the  State  statistics 
of  births,  marriages,  and  deaths,  and  has  done  a 
great  work  for  the  improvement  of  the  most  im- 
portant part,  relating  to  deaths.  As  to  statistics 
of  births,  the  legislature  at  its  recent  session 
passed  an  act  which  will  place  IMichigan  in  the 
front  rank.  The  act  is  nearly  the  same  as  the  bill 
recommended  by  your  committee  two  years  ago 
and  previously  reported  on. 

In  studying  the  causation  of  diseases,  mortality 
statistics  are  useful,  but  not  sufficient.  For  that 
purpose,  sickness  statistics  are  very  much  more 
important.  One  brief  illustration  of  the  prospec- 
tive usefulness  and  importance  of  morbidity  stat- 
istics is  all  that  can  be  given  here.  The  disease 
which  is  now  reported  as  causing  the  most  deaths 
in  Michigan  is  pneumonia.  It  is  known  to  be 
caused  by  micro-organisms,  yet  that  something 
more  than  the  specific  germ  of  the  disease  is  in- 
volved in  its  causation  is  made  certain  by  the 
fact  that  following  the  hottest  month  in  each 
year  the  disease  is  almost  entirely  absent,  while 
following  the  coldest  month  in  each  year,  its 
greatest  prevalence  occurs.  This  has  been  proven 
by  the  Michigan  morbidity  statistics.  Before  the 
most  perfect  work  for  the  restriction  and  preven- 
tion of  pneumonia  can  be  planned,  the  subject 
needs  to  be  studied  from  several  standpoints,  in- 
cluding the  bacteriological  and  the  statistical ; 
and,  for  this  study,  morbidity  statistics  bring  us 
closer  to  the  causation  of  the  disease  than  do 
the  mortality  statistics. 

To  Michigan  belongs  the  honor  of  establishing 
and  of  maintaining  for  many,  years  more  com- 
plete morbidity  statistics  than  any  other  State  or 
city.  I regret  to  be  obliged  to  report  that  these 
statistics  have  very  recently  been  discontinued,  this 
being  one  result  of  action  by  the  present  State 
administration  in  crippling  the  State  Board  of 
Health.  Most  persons,  except  a few  experts,  have 
difficulty  in  appreciating  statistics  based  on  repre- 
sentative data,  and  except  in  armies  and  navies, 
morbidity  statistics  must  be  so  based,  because  it 
is  manifestly  impossible  to  obtain  a record  of  all 
sickness. 

By  an  act  of  Congress,  approved  July,  1902,  the 
United  States  Government  provided  that  the 
Surgeon  General  of  the  United  States  Public 
Health  and  Marine  Hospital  service  shall  collect 
and  publish  morbidity  statistics.  Flow  best  to  ac- 
complish that  duty  for  the  United  States  is  a 


problem  not  easily  solved.  Two  years  ago  the 
Surgeon  General,  acting  as  chairman  of  the  con- 
ference of  delegates  from  State  boards  of  health, 
provided  for  by  the  United  States,  appointerl 
the  chairman  of  your  committee  on  vital  statistics 
to  be  chairman  of  a committee  on  the  same  sub- 
ject in  that  conference.  Two  annual  committee 
reports  were  made  including  the  subject  of  mor- 
bidity statistics ; but  although  serious  considera- 
tion has  been  given  this  subject  by  the  Surgeon 
General,  the  actual  collection  of  such  statistics 
has  not  yet  been  commenced.  It  has  been  sug- 
gested that  now  that  the  medical  profession 
throughout  the  United  States  is  so  thoroughly 
organized,  if  the  County  Societies  would  undertake 
the  work  of  supervision  for  their  counties,  a few 
representative  physicians  in  active  general  prac- 
tice in  each  county  may  be  willing  to  make  the 
necessary  weekly  reports  of  the  sickness  under 
their  observation,  and,  if  so,  the  United  States 
Government  may  supply  the  necessary  blanks, 
postage,  compilation  and  publication,  under  the 
act  of  Congress  of  July,  1902.  The  most  valuable 
reports  would  be  from  such  sources.  If  the  mem- 
bers of  the  medical  profession  were  not  the  most 
philanthropic  persons,  your  committee  would  not 
dare  to  propose  this  plan ; but  as  the  Michigan 
morbidity  statistics  were  started  in  1876,  by  vol- 
untary reports  made  by  representative  physicians, 
members  of  this  Society,  this  subject  is  respect- 
fully submitted  for  any  action  or  suggestion  which 
this  Society,  the  County  Societies,  or  individual 
members  may  feel  inclined  to  offer. 

Possibly  the  Surgeon  General  of  the  United 
States  Public  Health  and  AJarine  Hospital  Ser- 
vice might  be  encouraged  to  commence  the  work, 
if  this  Society,  representing  the  profession  in 
^Michigan,  were  to  give  expression  in  encouraging 
words.  Your  committee  will  be  glad  if  the  So- 
ciety shall  adopt  an  appreciative  resolution  com- 
mending the  carrying  out  of  the  provision  for 
morbidity  statistics,  made  in  the  act  of  Congress, 
Juh',  1902;  especial!}'  if  the  view  can  be  expressed 
that  the  members  of  the  medical  profession  in 
^Michigan  will  co-operate  to  the  best  of  their  abil- 
ity. 

DR.  WAT  :\I.  EDWARDS,  OF  KALAMAZOO.'-^ 

BY  C.  B.  BURR^  M.  D.j  FLINT. 

Dr.  Wm.  M.  Edwards,  late  Medical  Superin- 
tendent of  the  Michigan  Asylum  for  the  Insane, 
Kalamazoo,  died  at  the  University  Hospital  in: 

*Presented  to  the  Michigan  State  Medical  So- 
cietv  at  the  40th  annual  meeting,  Petoskey,  June 
28-30,  1905. 
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Ann  Arbor  on  the  26th  of  April,  1905.  He  was 
born  September  17,  1S55,  at  Peru,  Indiana,  and 
was  educated  at  the  district  schools  in  his  native 
town,  in  Smithson  College  at  Logansport,  and  the 
University  of  Indiana.  He  was  graduated  from  the 
Department  of  Medicine  and  Surgery  of  the  Uni- 
versity of  Michigan  in  1SS4,  was  appointed 
assistant  physician  to  the  Michigan  Asylum  the 
same  year,  and  elected  Medical  Superintendent 
of  that  institution  June  1,  1891.  He  was  married 
August  10,  1897,  to  Emma  Ardele  Merritt,  of 
Union  City.  They  had  one  child,  who  died  in  in- 
fancy. 

To  those  who  knew  Dr.  Edwards  intimately 
his  resourcefulness  and  ability  to  accomplish 
work  were  no  less  than  marvelous.  Handicapped 
by  a disease  of  the  heart  which  had  been  in  exist- 
ence for  many  years,  and  was  of  a gravity  to  in- 
capacitate a less  courageous  man,  he  steadily  ig- 
nored its  existence  and  conducted  the  affairs  of 
the  important  institution  over  which  he  presided 
with  brilliant  success.  He  had  executive  ability 
of  a high  order  and  a dependable  and  retentive 
memory.  He  never  spared  himself,  and  if  criti- 
cism were  to  be  passed  upon  his  work  it  is  that 
he  erred  on  the  side  of  too  great  personal  atten- 
tion to  detail.  During  his  administration  the 
complexion  of  the  establishment  was  transformed. 
The  somewhat  antiquated  buildings  were  changed 
to  an  extent  which  amounted  practically  to  re- 
construction. The  colony  system  was  extended 
and  developed,  detached  hospitals  and  infirmaries 
for  patients  of  both  sexes  were  erected,  a beauti- 
ful building  combining  the  purposes  of  chapel  and 
amusement  hall,  a monster  power  and  electric 
light  plant  and  a water  tower  were  built.  Eire 
walls  were  placed  in  the  attics  and  between  sec- 
tions of  old  buildings.  Outside  fire  escapes,  am- 
ple store  rooms,  shop  buildings,  and  a cottage  for 
men  employed  on  the  farm  were  built,  and  other 
improvements  one  after  another  effected.  A high- 
ly successful  training  school  was  organized,  and 
to  this  important  work  he  gave  his  best  thought 

He  had  an  eye  single  to  the  welfare  of  the 
patients ; his  sympathies  were  large  and  went 
out  in  overflowing  measure  to  patients  and  their 
relatives.  Patients  were  his  friends  and  he  their 
help  and  dependence.  He  gave  hours  to  conver- 
sation with  them  and  with  their  relatives,  where 
many  spare  minutes  only.  He  had  keen  appre- 
ciation of  their  habits  of  thought  and  was  singu- 
larly responsive  to  the  humorous  side,  a charac- 
teristic not  lacking  in  the  most  successful  men  in 
a work  naturally  depressing  and  calling  for  large 
emotional  expenditure. 

His  manner  was  in  the  highest  degree  gentle, 
considerate  and  refined.  He  possessed  a suavity 
and  grace  that  appealed  to  everyone.  As  a host 


he  was  simply  ideal  and  left  with  guests  the  im- 
pression that  their  presence  was  conferring  a 
favor  upon  him  every  minute.  During  the  last 
year  he  was  under  sentence  of  death.  He  had 
been  told  by  a distinguished  London  physician 
that  he  had  at  the  outside  not  more  than  three 
3'ears  to  live ; but  he  never  faltered  in  his  work, 
and  was  on  his  way  to  the  San  Antonio  meeting 
of  the  American  j\Iedico-Ps}Hiological  Associa- 
tion, a journey  which  he  expected  to  take  by  easy 
stages,  when  he  discovered  the  presence  of  an  icy 
hand  pointing  to  the  inevitable  result.  He  hur- 
ried to  Michigan  and  placed  himself,  as  he  had 
once  before,  in  the  University  Hospital  at  Ann 
Arbor,  but,  unfortunately,  the  best  directed  ef- 
forts of  the  attentive  and  sympathetic  staff  were 
unequal  to  arresting  the  progress  of  the  disease, 
and  death  soon  came,  preceded  by  a blissful 
period  of  unconsciousness  of  two  or  three  days’ 
duration. 

It  is  not  extravagant  to  say  that  he  was  one 
of  the  strongest  pillars  of  the  American  Medico- 
Psychological  Association.  No  member  was  more 
constant  in  attendance,  more  ready  to  help  out  in 
the  program  with  papers,  or  more  willing  to  take 
part  in  every  professional  and  social  event  in 
connection  with  the  meetings.  It  was  a matter 
of  conscience  with  him  to  attend  every  session, 
and  he  could  be  depended  upon  to  be  in  his  seat 
at  the  stroke  of  the  gavel.  He  never  permitted 
an  outside  distraction  to  seduce  him  from  this 
allegiance,  and  might  be  invariably  relied  upon 
to  take  part  in  discussions,  particularly  those 
which  bade  fair  to  be  apathetic.  Moreover,  he 
always  had  something  interesting  to  say.  From 
a vantage  point  on  the  platform  for  several  years, 
I often  took  notice  of  his  face.  He  was  attentive, 
responsive,  and  constantly  alert.  He  thought 
quickh",  saw  points  readily,  made  opportune  mo- 
tions, and  was  a great  comfort  to  the  presiding 
officer  because  of  his  prompt  recognition  of  the 
parliamentar}^  conventions. 

Dr.  Edwards  was  a member  of  the  Council  of 
the  American  ]\Iedico-Ps\Hiological  Association 
for  several  3'ears,  and  on  one  or  more  occasions 
represented  the  Association  at  the  meeting  of  the 
British  Medico-Psychological  Association.  He 
was  Vice-President  of  the  State  Medical  Society, 
a member  of  the  American  IMedical  Association 
and  of  the  Kalamazoo  Academy  of  Medicine,  of 
which  he  has  been  president.  For  some  }^ears  he 
was  on  the  editorial  staff  of  the  Physician  and 
Surgeon  at  Ann  Arbor,  and  special  lecturer  on 
insanity  in  the  Department  of  Medicine  and  Sur- 
ger\^  in  the  University  of  Michigan.  He  was  a 
member  of  the  Nu  Sigma  Nu  fraternity,  of  An- 
chor Lodge  No.  86,  Kalamazoo  Chapter  No.  13, 
Peninsular  Commander}'  No.  8.  He  has  pre- 
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pared  many  papers  for  the  Kalamazoo  Academy 
of  IMedicine,  the  American  jNIedico-Psychological 
Association,  and  the  State  IMedical  Society ; is 
the  author  of  the  reports  of  the  ^Michigan  Asylum 
at  Kalamazoo  since  1891,  and  of  numerous  papers 
to  the  Joint  Board  of  Trustees,  the  Conference 
of  Charities,  and  other  organizations  interested 
in  the  care  of  the  insane.  Last  }^ear  he  read  a 
paper  before  the  Board  of  Control  of  the  Iowa 
State  Institutions. 

Dr.  Edwards  had  the  happy  faculty  of  saying 
comforting  and  appreciative  things.  With  noth- 
ing of  the  sycophant  or  time-server  in  his  com- 
position, he  had  graceful  ways  of  making  amiable 
expressions,  and  in  his  estimate  of  men  and  their 
work  never  erred  on  the  side  of  the  uncharitable. 
He  looked  for  the  best,  and,  looking  for  the  best, 
discovered  it.  The  institutional  policies  he  adopt- 
ed were  broad  and  liberal.  The  development  of 
American  psychiatry  owes  much  to  his  efforts. 
We  were  practically  contemporaries  in  hospital 
superintendency  and  our  work  brought  us  into 
close  association  for  many  }ears.  He  was  judi- 
cious as  adviser,  lovable  as  companion,  and  in  his 
relations  with  the  public  and  his  profession  sons 
peur  et  sans  reproche. 

dorrcsponC'cncc. 


Secretary: — On  my  return  from  the  country  I 
find  your  kind  note  awaiting  me,  and  to  m3'  great 
surprise  informing  me  that  at  the  recent  annual 
meeting  of  the  Michigan  State  Medical  Society 
I was  unanimously  elected  an  honorary  member 
of  the  same. 

I beg  to  thank  the  Society  most  heartily  for  the 
honor  bestowed,  an  honor  highh^  appreciated  b\' 
me,  the  more  so  as  it  came  quite  unexpected  and 
from  the  galaxy  of  medical  men  of  the  proud 
State  of  Michigan. 

Yours  very  respectfully, 

Herman  Kiefer. 

Detroit.  Aug.  8,  1905. 


nPcNcal  IHcws. 


Owing  to  labor  trouble  the  September  issilie  of 
this  publication  has  been  delayed. 


The  New  York  City  Board  of  Health  urges  the 
city  to  establish  an  adequate  filtering  plant  at  the 
earliest  date  possible,  because  all  water  contains 
infectious  germs,  and  experience  has  proved  that 
ninety-nine  and  one-half  per  cent,  of  the  bac- 
teria, and  most  of  the  suspended  organic  and  in- 


organic matters  can  thus  be  removed.  It  ad- 
duces facts  showing  that  experience  supports  its 
views.  Typhoid  fever  and  diarrhoea  diseases  are 
largely  due  to  water. 

The  city  of  New  York  has  purchased  a large 
tract  of  land  on  the  mountains  of  Orange  County, 
about  sixty  miles  from  the  Hudson,  on  the  Erie 
Railwa\',  for  the  establishment  of  a Consumptive 
Sanitarium.  There  are  so  many  farm  houses  on 
the  tract  that  patients  can  be  soon  cared  for.  The 
location  is  in  the  same  region  as  the  Loomis  Con- 
sumptive Sanitarium  at  Liberty — but  easier  access 
from  New  York.  The  latter  is  under  private  con- 
trol. 


The  government  is  beginning  to  consider  the 
problems  connected  with  protecting  the  lives  of 
the  men  who  shall  dig  the  Panama  canal.  Yel- 
low fever  has  been  a constant  menace,  and  now 
fears  of  the  bubonic  plague  are  considerable. 
Plent\^  of  opportunity  presents  for  preventitive 
medicine  to  demonstrate  its  practical  value.  If 
it  can  keep  the  men  well,  the  canal  will  be  com- 
pleted on  time. 

The  State  of  ^Massachusetts  has  brought  Peni- 
kese  Island  for  a leper  hospital  at  a price  of 
$:25,000. 

On  July  6th,  the  Great  Northern  flyer,  was 
wrecked  near  Willston,  N.  D.  It  carried  many 
physicians  en  route  to  the  Portland  Association 
meeting,  among  whom  was  Dr.  Frank  Billings, 
of  Chicago.  Seven  cars  were  burned,  thirty  per- 
sons injured,  none  of  them  were  physicians.  Other 
accidents,  sickness  of  physicians,  reported  were 
few.  One  is  reported  to  have  died  at  Livingston, 
from  appendicitis. 

The  Louisiana  State  University  proposes  next 
session  to  inaugurate  a preparatory  course  for 
medical  students.  This  will  embrace  bacteriology^ 
histologv,  embry'olog}'-,  anatom}^  materia  medica, 
toxicology  and  chemistry.  Especial  attention  is  to 
be  paid  to  the  German  and  French  languages  and 
the  whole  course  is  to  be  arranged  so  as  to  bear 
upon  the  preparation  of  students  for  subsequent 
instruction  in  medicine. 

Dr.  Florence  R.  Sabin  is  associate  professor  of 
anatomy'  at  Johns  Hopkins  Medical  School.  She 
is  a graduate  of  Smith’s  College  and  Johns  Hop- 
kins Medical  School,  and  yvidely  known  for  her 
work  on  the  anatomy'-  of  the  nervous  sy^stem. 

Baron  Rothschild  left  four  millions  of  dollars 
to  establish  a sanitorium  for  diseases  of  the  nerv- 
ous system. 
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Psych i.\TRY.  By  Stewart  Paton,  M.  D.  Octavo,  625 

pages,  39  illusirations.  Cloth,  $4.00.  J.  P,  Lippin- 

cott  Company,  Philadelphia  and  London,  1905. 

The  great  increase  of  knowledge  concerning 
those  morbid  conditions  of  the  human  body  com- 
monly but  erroneously  described  as  mental  dis- 
ease and  the  resulting  improvements  made  in  re- 
cent years  in  the  methods  employed  in  the  in- 
vestigation and  treatment  of  them,  may  in  part 
be  urged  as  justifying  the  publication  of  another 
book  on  Psychiatry.  The  main  object  of  the 
writer  has  been  to  call  attention  to  that  aspect  of 
the  subject  which  is  in  accord  with  the  results 
of  observations  as  they  are  conducted  to-day  at 
the  bed-side  and  in  the  laboraton.*. 

The  book  may  be  divided  arbitrarih*  into  two 
parts.  The  first  224  pages  are  given  up  to  gen- 
eral consideration  of  alienation.  Chapter  one 
takes  up  the  importance,  scope  and  methods  of 
modern  Psychiatry.  Chapter  two  deals  with  the 
nature  of  the  diseased  process  in  alienation  and 
its  relation  to  the  pathological  changes.  The 
writer  then  takes  up  the  S}-mptoms  of  alienation, 
the  method  of  e.xamination  of  patients,  including 
examination  of  the  cerebrospinal  fluid  and  the 
treatment  of  such  cases.  Chapter  four  briefly  de- 
scribes the  Modern  Hospital  for  the  Insane.  The 
first  half  of  the  work  is  concluded  by  a consider- 
ation of  the  general  causes  of  insanit}'. 

Dr.  Paton  opens  the  second  part  of  his  book 
with  a discussion  on  the  principles  concerned  in 
the  provisional  clinical  grouping  of  mental  dis- 
eases. His  classification  is  based  on  that  of  Krae- 
plin. 

The  same  methods  that  are  employed  in  other 
departments  of  medical  science  can  be  used  in 
studying  the  so-called  mental  diseases,  as  they 
are  but  a branch  of  general  medicine.  It  is  par- 
ticularly desirable  that  general  practitioners 
should  early  recognize  and  begin  the  treatment 
of  these  cases,  as  much  better  results  can  be  ob- 
tained if  taken  in  their  incipiency  than  if  allowed 
to  remain  until  it  is  necessary  to  place  the  pa- 
tient in  an  institution  for  the  insane. 

The  illustrations  are  unique,  interesting  and  in- 
structive. It  is  the  expectation  that  this  work 
will  stimulate  the  interest  of  the  students  of 
Psychiatn-.  G.  L.  C- 


Studies  i.v  the  Psychology  of  Sex.  Vol.  IV.  Sexual 
Selection  in  !Man — Touch.  Smell.  Hearing,  Vision.  By 
Havelock  Ellis.  259  pages.  Cloth,  $2.00.  F.  A. 
Davis  Company,  Philadelphia,  1905. 

Tumescence,  the  process  by  which  the  organ- 
ism is  brought  into  the  physical  and  psychic  state 
necessary  to  insure  conjugation  and  detumes- 
cence— comes  about  to  some  extent  through  the 
spontaneous  action  of  internal  forces.  But  even 
among  animals  who  are  by  no  means  high  in 
the  zoological  scale  the  process  is  more  compli- 
cated than  this.  External  stimuli  act  at  every 
stage,  arousing  or  heightening  the  process  of 
tumescence  and  in  normal  human  beings  it  may 
be  said  that  the  process  is  never  completed  with- 
out the  aid  of  such  stimuli,  for  even  in  the  auto- 
erotic sphere,  external  stimuli  are  still  active, 
either  actually  or  in  imagination. 

The  chief  stimuli  which  influence  tumescence 
and  tlius  direct  sexual  choice  come  chiefly,  indeed 
exclusively,  through  the  four  senses  of  touch, 
smell,  hearing  and  sight.  Of  the  four  senses — 
touch,  smell,  hearing  and  sight,  touch  is  the  most 
primitive,  and  may  be  said  to  be  the  most  impor- 
tan,  though  it  is  usually  the  last  to  make  its  appeal 
felt.  Sm-ell,  is  of  comparatively  less  importance, 
though  of  considerable  interest,  it  is  only  less  in- 
tim.ate  and  final  than  touch.  Sight  is  the  most 
important  of  all  the  senses  from  the  human  sexual 
point  of  view.'  Hearing  is  the  most  remote  sexual 
impulse,  and  on  that  account  it  is.  when  it  inter- 
venes, among  the  first  to  make  its  influence  felt. 

G.  L.  C. 

SuRGiC-\L  Diagnosis.  A Manual  for  Practitioners  of 
Medicine  and  Surgery.  By  Otto  G.  T.  Kiliam,  M.  D. 
Illustrated  by  fifty-nine  full-page  plates  and  by  en- 
gravings in  the  text.  450  pages.  William  Wood  S: 
Co.  Xew  York,  1905. 

The  question  of  diagnosis  being  all  important, 
any  aid  to  arriHng  at  the  correct  one  is  always 
welcome.  In  this  volume  the  author  aims  to 
provide  help  for  the  practitioner  of  medicine  in 
answering  that  offtimes  difficult  question  whether 
or  not  the  patient  requires  surgical  interference. 
The  diagnosis  of  disease  is  and  much  always  be 
a medical  question  and  must  be  decided  in  a large 
majorin-  of  cases  by  the  family  doctor. 

The  author  first  considers  methods  of  examina- 
tion and  how  to  carry  them  out  properh*.  The 
remainder  of  the  took  is  arranged  in  anatomical 
order  beginning  with  the  head  and  then  trunk 
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and  extremities.  The  technique  of  the  operation 
indicated  is  not  gone  into  at  all,  and  only  enough 
said  of  the  prognosis  to  aid  in  advising  the  pa- 
tient as  to  the  best  course  to  pursue. 

The  book  is  very  nicely  gotten  up  and  well 
illustrated.  Many  of  the  plates  are  radiographs, 
which  as  a rule  are  superior  to  many  published. 
The  paper  and  type  is  unusually  good,  and  heavy 
type  and  marginal  topics  make  it  easy  of  refer- 
ence. The  author  makes  no  effort  to  cite  authori- 
ties and  no  bibliography  is  given  as  the  book  does 
not  pretend  to  be  a complete  system  of  surgery. 
It  will  find  its  field  of  usefulness  amongst  gen- 
eral practitioners  for  whom  so  many  books  are 
now  published. 

Practical  Problems  of  Diet  and  Nutrition.  By  Max 
Einliorn,  M.  D.  Cloth.  64  pages.  William  Wood  & 
Co.,  1905. 

This  little  book  is  made  up  of  half  a dozen 
essays  which  have  appeared  at  various  times  and 
in  various  places.  They  are  on  important  ques- 
tions relating  to  diet,  and  in  all  of  them  special 
stress  has  been  laid  upon  the  great  importance  of 
sufficient  nutrition.  The  papers  are  short  and  to 
the  point,  and  deal  with  such  topics  as  the  Art  of 
Eating  Properly,  Diet  of  Dyspeptics,  Sitophobia 
and  Inanition,  and  their  Treatment,  etc.  The  last 
chapter  deals  with  the  Art  of  Increasing  and 
Diminishing  the  Bodily  Weight  at  Will.  The 
author’s  style  is  clear  and  his  treatment  of  his 
subjects  practical.  The  book  is  attractively  got- 
ten up. 

The  Pharmacopoeia  of  the  United  States  of  America. 
Eighth  Decennial  Revision.  By  authority  of  the  Unit- 
ed States  Pharmacopceial  Convention  held  at  Washing- 
ton, A.  D.  1900.  Revised  by  the  Committee  of  Re- 
vision and  published  by  the  Board  of  Trustees.  Official 
from  September  1st,  1905.  692  pages. 

The  committee  in  charge  of  this  revision  have 
succeeded  in  getting  out  a very  attractive  pub- 
lication. A number  of  changes  have  been  made 
in  order  to  conform  with  the  standard  adopted 
by  the  International  Conference  on  Potent  Reme- 
dies, held  at  Brussels  in  September,  1902,  the  ob- 
ject being  to  make  uniform  the  strength  of  potent 
remedies  in  all  parts  of  the  world.  The  tinctures 
are  divided  roughly  into  two  classes,  potent  tinc- 
ture 10  per  cent,  and  other  tinctures  20  per  cent. 
This  makes  many  changes,  and  among  the  most 
important  the  strength  of  Tincture  of  Aconite 
has  been  reduced  from  35  per  cent,  to  10  per  cent., 
and  that  of  Tincture  of  Veratrum  from  40  per 
cent,  to  10  per  cent.  The  strength  of  Tincture 
of  Strophanthus  has  been  increased  from  5 per 
cent  to  10  per  cent. 


The  strength  of  Syrup  of  Ferrous  Iodide  has 
been  reduced  from  10  per  cent,  to  5 per  cent,  in 
order  to  conform  to  the  international  standard. 
The  standard  of  1 per  cent,  for  liquid  arsenical 
preparations  and  the  long  established  United 
States  Pharmacopoeia  standard  for  fluid  extracts 
(1  Cc.  representing  1 gr.  of  drug)  were  both 
adopted  by  the  International  Conference. 

For  the  first  time  certain  synthetized  products 
have  been  admitted  to  the  Pharmacopoeia.  These 
however,  must  be  of  definite  composition,  in  com- 
mon use  by  the  medical  profession,  the  identity, 
purity  and  strength  of  which  can  be  determined. 
Trade  names  are  not  used  with  these  products 
but  abbreviations  when  the  chemical  titles  are  too 
long  will  soon  come  into  use.  Extractum  fluidum 
has  now  been  shortened  to  fluidextractum,  and 
the  fluid  extracts  are  therefore  under  F. 

Of  those  articles  previously  official,  151  have 
been  dismissed,  while  117  new  ones  have  been 
added.  Acidum  Carbolicum  now  appears  as 
Phenol  and  Chloralum  Hydratum  now  replaces 
the  less  accurate  Choral. 

The  press  work  is  well  done  on  good  paper, 
and  the  committee  on  revision  are  to  be  congratu- 
lated on  a task  well  performed. 

The  National  Standard  Dispens.atory.  By  Hare,  Cas- 
pari  and  Rushy.  Lea  Bros.,  Philadelphia,  1905. 

Will  be  ready  for  sale  September  1st,  the  date 
when  the  new  U.  S.  Pharmacopoeia  goes  into  ef- 
fect. By  authority  of  the  Convention  it  will  con- 
tain every  article  in  the  new  U.  S.  P.,  as  well  as 
the  explanations  and  instructions  necessary  to 
understand  and  apply  the  brief  statements  to 
which  the  official  guide  is  restricted. 

The  National  Standard  Dispensatory  is  a new 
work,  distinct  improvenment  upon  anything  of 
the  kind  hitherto  published.  Its  authors.  Dr.  H. 
A.  Hare,  of  Philadelphia;  Prof.  Charles  Caspar!, 
Jr.,  of  Baltimore;  and  Prof.  PI.  H.  Rusby,  of 
New  York.  They  have  carefully  matured  its 
plan  so  as  to  ’render  the  maximum  service  to 
both  professions  it  interests,  namely,  Pharmacy 
and  Medicine.  It  not  only  covers  the  new  U.  S. 
P.  as  aforesaid  (and  the  chief  foreign  pharma- 
copoeias as  well),  but  the  scarcely  less  important 
domain  of  the  unofficial  drugs  and  preparations  so 
largely  used.  It  offers  full  information  regarding 
the  pharmacognos}^  the  pharmacy,  and  the  medical 
action  and  uses  of  all  substances  used  in  Phar- 
macy, and  the  medical  action  and  uses  of  all 
substances  used  in  Pharmacy  and  Medicine  at  the 
present  day.  Pharmaceutical  methods  and  prod- 
ucts are  covered  with  descriptions  of  the  most 
approved  apparatus  and  tests. 
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Bacillus  Coli  Comminus  as  a cause  of  Sep- 
ticaennia. — The  colon  bacillus  has  been  proved 
to  be  a causal  factor  at  times  in  (l)  cholera 
nostras  dysentry,  (2)  peritonitis.  (3)  angiocholi- 
tis  and  cholangitis,  (4)  cystitis,  (5)  in  plurisy 
and  bronchopneumania,  (6)  endocarditis,  (7) 
meningitis  (S)  arthritis.  Also  in  pancreatitis,  ma- 
stitis, otitis  media,  and  conjunctivitis.  While 
some  of  the  s>Tnptoms  produced  may  be  as  the 
result  of  its  pus  producing  powers,  others  seem 
to  be  of  a supraemic  nature  due  to  the  absorption 
of  the  common  bacillus  toxins.  It  has  never 
been  definitely  decided  that  the  genn  can  assume 
a septic  role  as  distinct  from  a pyogenic  one.  pro- 
ducing a true  septicaemia.  Cases  have  been  re- 
ported in  which  during  life  septicaemic  symptoms 
were  present,  and  the  bacillus  found  in  the  peri- 
plural  blood  during  life,  and  others  were  found 
in  the  blood  and  in  the  viscera  after  death.  There 
are  but  very  few  of  these  cases  in  literature  where 
the  bacillus  has  been  found  during  life. 

Moorhead,  after  carefully  weighing  the  evi- 
dence, believes  bacillus  coli  commu.,iS  septicaemia 
as  probable.  Its  existence  may  account  for  the 
failure  of  antistreptococcic  serum  in  some  of  the 
cases. 

He  reports  in  detail  the  history  of  a patient  of 
his,  37  years  old.  a lineman.  Previous  to  en- 
trance to  hospital  he  had  been  sick  for  three 
weeks  with  pain  in  bones,  head,  and  back.  Just 
before  entrance  he  had  a chill.  On  entrance  he 
was  found  to  have  temperature  of  100°.  pulse  64, 
expression  dull,  tongue  coated,  chest  and  abdo- 
men negative,  blood  count,  red,  3,300,000,  white 
30.000.  of  these  neutrophiles  7S  per  cent,  eosin- 
ophtes  2 per  cent.,  hanphocytes  16  per  cent,  hya- 
line cells  4 per  cent. 

For  73  days  he  had  a daily  chill,  followed  by 
sweating  and  joint  pain.  Widal  tests  were  nega- 
tive. the  white  cells  diminished  in  number  to 
about  12.500,  where  they  remained  until  fatal 
termination.  E'rine  was  always  negative.  The 
pulse  was  never  higher  than  SO  even  during  the 
chill.  His  appetite  stayed  good,  and  he  even 
gained  in  weight  until  about  a montli  before 
death.  During  this  month,  though  semicomatose. 
he  had  intense  itching  accompanied  by  automatic 
scratching.  Death  occurred  126  days  after  ad- 
mission. Post-mortem  examination  showed 
some  petechial  patches  in  stomach  and  intestines. 
Plate  cultures  from  cerebrospinal  fluid,  ventricle 


of  the  brain,  spleen,  and  blood  from  heart  showed 
pure  cultures  of  colon  bacillus  of  a virulent  form. 
Moorhead  believes  this  case  to  have  been  one  of 
colon  bacillus  septicaemia. — (T.  T.  Moorhe.^d, 
The  Practitioner,  June,  1905.) 

The  Effect  of  Tobacco  in  Health  and  Dis- 
ease.— (a)  Heart  and  circulation.  Nicotine, 
Lauder  Brunton  says,  causes  slowing  of  the  heart 
with  enormous  rise  in  blood  pressure,  equaled 
only  by  suprarenal  extract.  Nicotine  is  taken 
into  the  body  only  when  chewing  is  done,  or 
snuff  taken.  This  tobacco  contains  but  little 
nicotine.  It  is  not  pure  nicotine  when  smoked. 
Inhaled  smoke  causes  the  absorption  of  the  most 
nicotine.  Excessive  smoking  may  effect  the  cir- 
culation causing  palpitation  and  pain,  even  simu- 
lating angina  pectoris.  Irregular  heart  is  com- 
mon, showing  itself  by  a pause,  one  or  two  hea\y 
beats,  then  several  quick  small  beats,  tliis  is 
more  common  with  cheaper  forms  of  tobacco. — 
(L.  Brunton). 

(b)  Gastro  intertinal  tract.  Dalton  says  smok- 
ing increases  tlie  salivary  section.  In  this  is 
probably  little  or  no  nicotine,  but  an  acid  oil. 
Vomiting  in  acute  poisoning  is  trom  nerve  de- 
pression. Tobacco  using  tends  to  cause  h>*per- 
chlorhydria,  appearing  as  heartburn. — (N.  Dal- 
ton). 

(c)  Nervous  system.  The  affects  var\-  with 
different  persons.  Children  are  peculiarly  sus- 
ceptible to  tobacco.  In  those  on  whom  it  has 
any  influence  it  may  take  the  form  of  (1)  tremor, 
fine  and  rhythmical,  (2)  giddiness  from  disturb- 
ance of  the  vagus.  (3)  vaso-motor  effects,  as 
coldness  of  extremities  and  blueness,  (4)  sleep- 
lessness. “intra-nocturnal  insomnia.'’  good  sleep 
in  early  hours,  then  wakefulness,  followed  by  a 
restless  sleep. — (J.  Taylor). 

(D)  Mouth  and  tongue.  Wlien  tobacco  is 
smoked,  the  greater  part  of  the  nicotine  is 
changed  into  pyridine  and  its  compounds,  but  1-7 
of  the  nicotine  remains.  In  pipe  smoke  pyridine 
is  left.  In  cigar  smoke  collidin.  In  chewing  to- 
bacco probably  pyridine  is  formed.  These  affect 
the  mucous  membrane  as  follows.  1.  Excoriation. 
2.  Superficial  glossitis-  3.  Chronic  glossitis.  4. 

wart>-  or  horny  patch  of  heaped-up  epidermis, 
the  forerunner  of  epithelioma. — (W.  G.  Spencer). 

(E)  Upper  air  passages.  There  seems  much 
uncertainty  about  what  effects  results.  !Most 
troubles  found  indirect  results,  due  to  dyspepsia 
or  systemic  poisoning  induced  by  smoking.  Cigar- 
ette smoke  is  most  harmful.  Cigar  the  least  so. — 
(L.  Lock). 

F)  Eyes.  Two  results.  1.  Catarrhal  conjimc- 
ti\-is  from  dense  smoke.  2.  Tobacco  amblyopia, 
from  chronic  absorption  of  nicotine,  the  latter 
occurs  more  often  in  alcoholic  smokers. — (H.  Lyle 
Symposium,  the  Practitioner,  July,  1905). 
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A Treatment  Room  for  Epileptics. — Ever- 
ett Flood  has  fitted  up  a special  room  for  the 
treatment  of  such  conditions  as  are  the  most 
troublesome  among  the  chronic  epileptics  in  the 
Massachusetts  Hospital  for  Epileptics  at  Palmer, 
Mass.  The  main  feature  of  this  room  is  a large 
wooden  cabinet  in  which  a patient  may  sit  and 
be  tightly  shut  in  with  doors,  having  the  head 
protrude  at  the  top.  The  cabinet  is  fitted  with 
100  electric  lights  of  16  candle-power  each.  There 
are  ten  switches  with  10  lights  on  a switch  so 
that  the  heat  and  light  may  be  applied  as  moder- 
ately as  desired.  The  registering  thermometer 
protrudes  from  the  top  and  can  be  conveniently 
observed  while  the  patient  is  undergoing  the  heat- 
ing process. 

The  routine  procedure  has  been  to  select  those 
patients  who  are  about  to  have  series  of  epileptic 
seizures,  with  a view  to  warding  off  the  approach- 
ing attacks,  those  who  have  rheumatic  pains  and 
stiffness,  the  asthmatic,  those  who  have  attacks  of 
paramyoclonus  just  when  the  “shakes”  are  com- 
mencing, those  suffering  from  insomnia,  those 
suffering  from  auto-intoxication  as  evidenced  in 
any  way,  and  those  who  demand  treatment  as  an 
inalienable  right. 

The  use  of  this  cabinet  appears  first  to  dilate 
the  whole  vascular  system  with  a gradual  return 
to  a better  condition  than  existed  at  the  outset, 
to  give  tone  to  the  muscular  arterial  coating,  and 
to  aid  the  return  lymph  flow ; both  functions 
which  are  of  great  importance  to  the  final  well- 
being of  the  encephalon — (Everett  Flood,  The 
Boston  Medical  and  Surgical  Journal^  July  6, 
1905.) 

Charcot’s  Disease  of  the  Ankle  in  a Case 
of  General  Paralysis  of  the  Insane. — Billing- 
ton  and  Barnes  report  a case  of  Charcot’s  dis- 
ease of  the  ankle  occurring  in  a man  with  symp- 
toms of  general  paralysis  of  the  insane.  The  chief 
point  of  interest  underlying  the  affection  of  the 
nervous  diseases  which  are  associated  with  Char- 
ankle,  was  to  determine  what  was  the  nervous 
disease.  The  commonest  diseases  which  are 
associated  with  Charcot’s  disease  of  the 

joints  are  tabes,  multiple  neuritis,  and  syr- 
ingomelia.  A careful  examination  of  the 
case  sufficed  to  exclude  the  presence  of  these 


conditions.  The  patient  had  a right-sided  hemi- 
plegia, but  the  hemiplegia  was  clearly  not  a causal 
factor  in  the  joint  change,  for  the  paralysis  had 
been  confined  to  the  right  side  whilst  the  affected 
joint  was  on  the  left.  The  patient  gave  a history 
of  progressive  mental  impairment,  shooting  pains, 
and  precipitate  micturition.  On  examination 
there  was  found  Argyll-Robertson  pupil.  Besides 
the  signs  of  old  hemiplegia,  there  was  evidence 
of  generalized  spasticity.  These  occurring  in  a 
patient  who  has  suffered  from  syphilis  suggest  a 
diffuse  cerebral  degeneration  such  as  character- 
izes general  paralysis  of  the  insane. — (W.  Bill- 
iNGTON  and  A.  S.  Barnes,  The  Lancet,  July  1, 
1905.) 

Korsakoff’s  Disease. — By  some  the  term 
Korsakoff’s  disease  is  applied  only  to  such  cases 
as  conform  to  a pretty  definite  mental  symptom- 
group  exhibiting  marked  disturbance  of  attention 
and  defective  memor}^  with  pronounced  fabrica- 
tions, and  in  addition  in  some  cases,  illusions  of 
identity  and  hallucinations  of  sight  and  hearing. 
Others  have  grouped  all  cases  of  polyneuritis 
showing  mental  disturbances  under  the  same 
heading  and  a number  of  cases  have  been  re- 
ported as  Korsakoff’s  psychosis  showing  little 
more  than  a toxic  delirium.  Between  certain 
forms  of  prolonged  delirium  on  the  one  hand  and 
transient  cases  of  confusion  due  to  toxic  causes 
on  the  other,  there  is,  of  course,  no  hard  and 
fast  dividing  line.  Some  indeed  have  been  dis- 
posed to  regard  all  cases  of  this  psychosis  as  a 
form  of  delirium.  If  this  view  is  accepted,  the 
number  of  cases  so  grouped  becomes  much 
greater.  It  would  seem  well,  however,  to  limit 
the  application  of  the  term  to  such  cases  as 
conform  fairly  closely  to  the  description  first 
given.  Most  of  the  cases  occurring  in  this  coun- 
try, at  least,  are  alcoholic  in  origin.  Korsakoff 
himself,  however,  while  recognizing  alcohol  as  the 
most  frequent  etiologic  factor,  reported  13  cases 
due  to  other  causes.  The  disease  is  always  toxic 
in  origin.  In  rare  instances  the  mental  picture 
has  occurred  without  the  accompanying  polyneu- 
ritic S3'mptoms  as  the  result  of  intoxication,  in 
tuberculosis,  U^phoid  fever  and  infections  of  the 
alimentary  canal. — (R.  V.  Patterson  and  D.  J. 
McCarthy,  American  Medicine,  July  1,  1905.) 
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SURGERY. 
Under  the  Charge  of 

MAX  BALLIN. 


Tubercular  Cervical  Lymph-nodes. — Sum- 
mary of  the  exhaustive  statistical  report  of  100 
cases  submitted  to  operation; 

1.  Tuberculosis  of  the  cervical  lymph-nodes  is 
apparently  due  to  infection  received  from  the 
fauces,  pharynx,  or  nasal  mucous  membrane,  in 
the  great  majority  of  cases. 

2.  The  disease  shows  a tendency  to  extend  to 
the  lungs  and  other  internal  organs.  Statistics 
indicate  that  such  extension  occurs  in  one-quarter 
to  one-half  of  the  cases  from  whom  the  nodes  are 
not  removed. 

3.  Entirely  apart  from  its  tendency  to  infect 
other  organs,  the  disease  is  very  tedious,  causes 
great  discomfort  and  disability,  and  leaves  dis- 
figuring scars. 

4.  The  thorough  removal  of  the  diseased  nodes 
by  operation  has  given  better  results  than  any 
other  method  of  treatment  which  the  writer  finds 
recorded. 

5.  The  records  of  operations  justify  the  fol- 
lowing assurances:  (a)  In  favorable  cases;  safety 
of  operation  (many  operators  reporting  more 
than  100  cases  without  mortality)  ; a scar  which 
is  hardly  to  be  seen ; probable  confinement  to  bed  of 
two  or  three  days;  the  wearing  of  a bandage  or 
dressing  from  one  and  a half  to  three  weeks; 
freedom  from  recurrence  in  about  75  per  cent., 
and  ultimate  recovery  in  about  90  per  cent,  of 
the  cases,  (b)  In  the  less  favorable  cases : Safety 
of  operation ; less  disfigurement  from  scars  than 
the  discharging  sinuses  will  cause ; freedom  from 
recurrence  in  50  to  55  per  cent.,  and  ultimate 
cure  in  70  to  75  per  cent,  of  the  cases. 

6.  Transverse  incisions,  either  in  the  neck- 
creases  or  parallel  to  them,  are  usually  to  be 
used.  They  should  be  so  placed  that  the  fibres  of 
the  facial  nerves  will  not  be  cut.  A vertical  in- 
cision back  of  the  hair-line  is  occasionally  helpful. 
Extensive  incisions  are  necessary  for  the  far  ad- 
vanced cases. 

7.  Every  precaution  should  be  taken  to  pre- 
serve the  normal  structures  of  the  neck. 

8.  It  is  not  feasible  to  divide  the  cases  into 
groups,  some  suitable,  others  unsuitable  for  oper- 
ation. Every  case  with  tubercular  cervical  lymph- 
nodes  should  be  operated  upon  unless  there  is  a 
particular  reason  to  believe  that  the  operation 
would  not  be  endured- — Charles  N.  Dowd,  An- 
nals of  Surgery,  July,  1905.) 


Final  Results  in  the  X-Ray  Treatment  of 
Cancer,  Including  Sarcoma. — The  results  of 
the  X-ray  treatment  of  malignant  tumors  up  to 
the  present  time  have  proven : 

1.  That  the  X-ray  exerts  a powerful  influence 
upon  cancer  cells  of  all  varieties,  but  most  marked 
in  cases  of  cutaneous  cancer. 

2.  In  some  cases,  chiefly  in  superficial  epithe- 
lioma, the  entire  tumor  may  disappear,  probably 
by  reason  of  fatty  degeneration  of  the  tumor 
cells  with  subsequent  absori»tion. 

3.  In  a mucn  smaller  numljer  of  cases  of  deep- 
seated  tumors,  chiefly  cancer  of  the  breast  and 
glandular  sarcoma,  tumors  have  disappeared  un- 
der prolonged  X-ray  treatment.  In  nearly  every 
one  of  these  cases,  however,  that  has  been  care- 
fully traced  to  final  result,  there  has  been  a local 
or  general  return  of  the  disease  within  a few 
months  to  two  years. 

4.  In  view  of  this  practically  constant  tendency 
to  early  recurrence,  furthermore,  in  the  absence 
of  any  reported  cases  well  beyond  three  years, 
the  method  should  never  be  used  except  in  in- 
operable cases,  or  as  a prophylactic  after  opera- 
tion, as  a possible,  though  not  yet  proven,  means 
of  avoiding  recurrence. 

5.  The  use  of  the  X-ray  as  a pre-operative 
measure  in  other  than  cutaneous  cancer  is  contra- 
indicated; (1)  because  the  agent  has  not  yet 
been  proven  to  be  curative;  (2)  because  of  seri- 
ous risks  of  an  extension  of  the  disease  to  in- 
accessible glands  or  to  other  regions  by  meta- 
stases  during  the  period  required  for  a trial  of 
the  X-ray. — (William  B.  Coley,  Annals  of  Sur- 
gery, August,  Vol.  XIII,  1905.) 

Epigastric  Linea-Alba  Hernia  as  a Little 
Recognized  Source  of  Abdominal  Pain  and  of 
Gastric  Symptoms. — D.  D.  Stewart  (Philadel- 
phia) says  the  occurrence  of  hernia  in  the  linea 
alba  above  the  umbilicus,  hernia  most  frequently 
of  small  size  and  often  only  apparent  on  minute 
examination,  and  its  importance  as  a source  of 
gastric  symptoms,  has  received  far  too  little  atten- 
tion by  both  clinician  and  surgeon.  These  hernias 
are  small,  sometimes  barely  perceptible  to  the  eye, 
and  in  other  instances  fairly  evident  on  inspection. 
Symptoms  are  usually  referred  to  the  stomach, 
whence  a diagnosis  of  some  form  oi  gastric  dis- 
order, gastritis,  gastralgia,  and  even  gastric  car- 
cinoma or  gallstone  may  be  made  by  the  unwary. 
The  apparent  triviality  of  the  protrusion,  even  if 
it  does  not  escape  recognition,  often  does  not  sug- 
gest itself  to  the  physician  as  a likely  source  of 
the  malady. — (American  Medicine,  July  29,  1905.) 
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Under  the  Charge  of 

B.  R.  SCHENCK. 


What  may  be  done  to  increase  the  percent- 
age of  cures  in  uterine  cancer? — At  the  meet- 
ing of  the  Gynecologic  Section  of  the  Interna- 
tional Congress  of  Arts  and  Sciences,  a commit- 
tee was  appointed  to  suggest  what  may  be  done 
to  increase  the  percentage  of  cures  in  carcinoma 
of  the  uterus.  This  committee  reported  at  the 
Portland  session  of  the  American  Medical  Asso- 
ciation and  its  report  should  receive  widespread 
atention. 

After  certain  deductions  regarding  the  import- 
ance, frequency,  rapidity  of  growth,  conditions 
of  cure  and  symptomotology,  the  following  sug- 
gestions are  made : 

A.  The  education  of  the  general  body  of  physi- 
cians in  this  affair  may  be  furthered: 

(1)  By  mailing,  under  separate  cover,  to  each 
member  of  the  A.  M.  A.  a reprint  of  this  report. 

(2)  By  emphasizing  on  all  occasions  the  im- 
portance of  an  immediate  examination  of  all  pa- 
tients .having  symptoms  resembling  those  of  uter- 
ine cancer. 

(3)  By  obtaining  the  assistance  of  university 
and  other  pathologic  laboratories  in  the  examina- 
tion of  bits  of  cervical  tissue  or  scrapings.  Such 
work  should  be  done  free  of  charge  except  when 
patients  can  afford  to  pay  $5  to  $10. 

(4)  By  suggesting  to  the  state  boards  of  health 
the  advisability  of  establishing  a large  number  of 
stations  throughout  the  country  where  a small 
bottle  of  10  per  cent,  forrrialin  solution,  a mailing 
box,  directions  as  to  the  removal  of  tissue  and  the 
address  of  laboratories  where  examinations  are 
made,  may  be  obtained. 

B.  The  education  of  the  laity,  especially  the 
women,  can  also  be  promoted.  In  Prussia,  where 
the  education  of  the  women  along  these  lines 
was  attempted  on  a large  scale,  results  already 
show  a striking  increase  in  the  percentage  of 
cass  discovered  early  in  the  disease.  The  method 
employed  there,  i e.,  advertising  in  the  newspa- 
pers, is  not  considered  advisable  for  this  country. 
In  other  ways,  however,  much  good  may  be  ac- 
complished. 

(1)  In  the  first  place,  the  family  physician 
should  seek  to  inculcate,  as  far  as  possible,  among 
his  circle  the  necessity  for  early  investigation  of 
suspicious  symptoms. 

(2)  In  our  large  cities,  where  educative  work 


is  done  among  the  poorer  classes  by  social  settle- 
ments and  other  charitable  organizations,  lectures 
or  informal  talks  should  be  given  to  mothers  on 
this  subject  by  district  nurses,  or  by  nurses  at 
the  head  of  hospitals,  who  are  provided  with  the 
necessary  information. 

(3)  The  co-operation  of  such  national  organ- 
izations of  women,  as  the  “American  Federation 
of  Women’s  Clubs,”  should  be  sought  with  the 
view  that  lectures  or  informal  talks  be  held  be- 
fore their  individual  bodies  by  trained  nurses 
capable  of  explaining  to  them  the  symptoms  and 
the  necessity  for  early  operation  in  uterine  cancer. 

A special  committee  of  five  was  appointed  to 
carry  out  these  suggestions. 

Abdominal  pain  from  adhesions: — Cumston 
says  that  these  pains  have  little  conformity,  some- 
times being  continuous,  sometimes  colicky;  often 
they  appear  only  from  traumatic  action  or  from 
a change  in  the  bodily  position.  Reflexly,  there 
may  be  nausea,  hiccough,  vomiting  and  anorexia. 
Often  the  pain  is  localized  at  one  spot,  where 
there  may  be  circumscribed  tenderness.  A diag- 
nostic point  is  the  diminution  in  the  severity  of 
the  pain  after  certain  muscular  movements. 

Only  those  adhesions  are  painful  which  are  in- 
serted on  the  parietal  peritoneum  and  are  there- 
fore liable  to  be  stretched  or  pulled  upon.  When 
the  stomach  or  intestine  is  involved,  peristalsis 
causes  pain  and  it  is  therefore  greater  after  the 
ingestion  of  food. 

Adhesions  may  be  classified  into  gastric,  intes- 
tinal and  pelvic.  In  the  gastric  variety  the  pains 
are  apt  to  radiate  to  the  breast  or  back;  in  some 
cases,  they  result  from  the  ingestion  of  food, 
again  they  are  produced  by  a change  in  position. 

The  pain  in  the  intestinal  variety  is  usually  in 
the  form  of  colic. 

The  pelvic  forms  are  best  understood  and  give 
varying  .symptoms.  Pain  at  stool,  or  on  micturi- 
tion or  during  menstruation  are  characteristic  of 
periuterine  adhesions.  These  patients  complain 
of  pain  on  both  sides.  McBurney’s  point  is  sen- 
sitive to  pressure  as  is  a similiarly  located  point 
on  the  left. 

Pains  due  to  adhesions  are  never  relieved  by 
medicinal  treatment.  In  the  pelvic  variety,  mas- 
sage may  be  efficient. — {Albany  Medical  Annals. 
May,  1905.) 


470 


PROGRESS  OF  MEDICAL  SCIENCE. 


Jour.  M.  S.  M.  S. 


DERMATOLOGY,  SYPHILIS  AND  CU- 
TANEOUS RADIOTHERAPY. 

LMder  the  Charge  of 

A.  P.  BIDDLE. 


Psoriasis. — Dr.  Dreiuv,  assistant  at  Unna’s 
clinic,  Altona,  Germany,  reports  {Journal  A.  JI. 
A.,  June  10),  that  he  has  used  with  great  success 
the  following  ointment,  the  formula  of  which  was 
first  published  by  him  in  1903,  in  the  treatment  of 
psoriasis : 


R Acid,  salicylic  5iiss  10 

Chrysarobin 

01  rusci.  (birch  tar).,  aa 5v  20 

Sapo  virid. 

Vaselin,  aa  5viss  25 


This  combination  contains,  he  says,  keratolytic 
reducing  as  well  as  macerating  and  antipsoriatic 
remedies  in  rather  large  doses.  His  method  of 
using  it  is  as  follows:  For  from  four  to  six  days 
the  ointment  is  applied  b}^  the  aid  of  a stiff  brush 
to  the  affected  area  (after  this  has  dried  some- 
what it  is  well  to  apply  a starch  or  zinc  powder). 
On  the  fifth  or  sixth  day,  the  patient  starts  taking 
hot  baths  daily  for  from  one  to  three  days,  and 
after  the  bath  vaselin  is  to  be  well  rubbed  in 
from  one  to  three  times  a day.  This  treatment, 
which  covers  eight  days,  may  be  repeated  several 
times,  acording  to  the  severity  of  the  disease,  but, 
as  a rule,  the  psoriasis  patches  disappear  soon 
after  the  first  treatment.  The  ointment  causes  a 
marked  scalling  of  the  entire  plaque,  and  the 
black  crusts  which  become  closely  adherent  after 
five  or  six  days’  treatment  gradually  loosen  after 
a few  days  of  bathing  and  inunction  with  vaselin 
or  with  zinc  sulphur  ointment.  The  application 
of  this  ointment  causes  an  intense  feeling  wher- 
ever psoriasis  exists  and  Dreuw  considers  it  an 
indicator  of  areas  of  psoriasis.  It  also  limits  the 
chrysarobin  iritation  exclusively  to  the  diseased 
area  and  causes  no  diffuse  staining.  For  the  best 
effects,  the  solid  constituents  of  this  ointment 
must  be  thoroughly  rubbed  together.  For  pro- 
longed use  with  this  ointment,  he  has  prepared  a 
material  called  mull,  and  finds  it  practically  un- 
irritating. The  use  of  these  preparations  is  not 
limited  to  psoriasis,  but  they  can  be  employed 
in  other  conditions  where  a special  macerating 
effect  is  desired  with  the  smallest  possible  amount 
of  irritation.  He  has  used  it  thus  in  trichophy- 
tosis and  in  local  circumscribed  dry  eczema.  It 
can  be  kept  on  six  or  eight  days,  after  which  any 
mild  ointment  may  be  applied. 


Naevus  Pilosus  Pigmentosus  and  other 
Skin  Lesions  Treated  with  Liquid  Air. — 
W.  B.  Trimble  points  out  the  unsatisfactory 
nature  of  the  usual  treatment  of  nevi,  especially 
of  the  hairy  mole  variety,  and  describes  the  very 
good  results  obtained  in  these  cases  b}-  the  use 
of  liquid  air.  He  believes  that  there  is  no  doubt 
of  the  beneficial  effect  of  liquid  air  in  epithelioma, 
lupus,  and  naevus  pilosus  pigmentosus.  In  cases 
of  naevus  vasculosus  there  is  slight  improvement, 
but  insufficient  experience  as  yet  prevents  a more 
definite  statement.  The  histories  of  eleven  cases 
of  these  affections  are  given  in  brief,  either  cure 
or  great  improvement  following  the  application 
of  the  liquid  air.  The  fluid  was  applied  by  means 
of  a pine  or  orangewood  stick  with  a piece  of 
absorbent  cotton  twisted  around  the  end,  and  the 
effect  produced  depends  largely  on  the  degree  of 
pressure  exerted  in  making  the  application.  Light 
pressure  causes  a slight  reaction  and  inflamma- 
tion, all  that  is  needed  in  some  instances  (er3'the- 
matous  lupus,  for  example).  ^Medium  pressure 
will  cause  a superficial  slough ; this  medium  pres- 
sure is  the  kind  called  for  in  the  hairy  mole.. 
Hard  pressure  will  cause  a deep  slough  (some- 
times used  on  an  epithelioma).  A certain  amount 
of  scarring  has  followed  in  most  cases,  but  the 
cosmetic  effect  has  been  far  superior  to  the  or- 
iginal lesion,  and  by  careful  application  it  may  be 
reduced  to  a minimum.  The  liquid  acts  as  a 
local  anesthetic  and  tne  only  sensation  produced 
is  one  of  slight  tingling  or  burning — (Medical 
Record,  July  8,  1905.) 

The  Hypodermic  Use  of  the  Salicylate 
of  Mercury  in  the  Treatment  of  Syphilis. 

— E.  F.  Kilbane  says  that  taking  for  granted  that 
mercur\*  in  some  form  is  indicated,  we  have,  in 
the  intramuscular  injection  of  the  salicylate  of 
mercur\*  a mode  of  administration  that  is  free 
from  most,  if  not  all,  of  the  difficulties  encount- 
ered in  the  use  of  the  drug  when  administered  in 
the  ordinarv  ways  (mouth,  inunction,  vaporiza- 
tion. etc.),  in  that  it  is  clean,  safe,  efficient,  en- 
tirelv  practical  for  office  or  dispensary-  use,  easy 
of  administration,  and  capable  of  accurate  dosage. 
No  untoward  results  at  Roosevelt  dispensary-  (64 
cases)  have  ever  been  noted,  and  only  in  one  case 
did  the  patient  complain  of  discomfort  after  any- 
but  the  first  few  injections.  The  author  recom- 
mends this  treatment  for  trial  in  every-  case  of 
syphilis  in  which  the  administration  of  mercury- 
is  indicated  for  a period  of  time.  Its  advantages 
are  many,  and  its  disadvantages  few  and  slight. — 
{Medical  Record,  July  29,  1905.) 
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THERAPEUTICS  AND  PHARMACOLOGY. 
Under  the  Charge  of 

W.  J.  WILSON,  JR, 


Tracheal  Injection. — Mendel  uses  eucalyptol 
(5  to  10  per  cent.)  or  gonienol  (5  to  50  per  cent.) 
dissolved  in  olive  oil,  considering  menthol  and 
creosote  too  irritating.  His  method  of  intro- 

duction is  as  follows:  The  operator  with  his 
left  hand  draws  the  tip  of  the  patient's  tongue 
outside  the  mouth,  while  with  his  right  hand  he 
holds  the  syringe  properly  filled  (i.  e.  containing 
no  air)  and  introduces  the  tube  gently,  in  main- 
taining the  arm  in  a horizontal  position  and  pass- 
ing over  the  linguid  surface  without  touching 
it.  The  outside  of  the  curve  is  then  firmly  ap- 
plied to  the  base  of  the  left  faucial  pillar,  which 
is  used  as  a support.  The  orifice  of  the  syringe 
is  directed  toward  the  lateral  wall  of  the  pharynx. 
The  contents  of  the  syringe  are  discharged  with 
force;  in  fact,  the  liquid  must  be  projected 
against  the  lateral  wall  of  the  pharynx  with  suf- 
ficient force  to  turn  round  this  wall,  and  thus 
reach  the  posterior  wall,  where  it  falls  into  the 
larynx. 

Local  Results. — I may  particularize  the  three 
following  local  results  of  the  tracheal  injections, 
namely:  (l)  Daily  cleaning  of  the  larynx;  (2) 

diminution  or  cessation  of  the  cough  and  expec- 
toration; and  (3)  improvement  of  the  stethos- 
copic  signs.  (1)  The  injection  is  a veritable 
cleansing  of  the  larynx,  when  phlegm  too  often 
remains  and  becomes  dry — this  is  the  frequent 
origin  of  tuberculous  laryngitis,  and  even  in 
cases  of  laryngitis  the  injection  is  a good  remedy. 
(2)  In  four-fifths  of  the  observatiops  the  gravity 
of  the  cough  diminishes  or  ceases  according  to 
the  case.  At  the  same  time,  the  expectoration 
becomes  thinner  and  white  and  diminishes  or 
even  ceases  altogether.  As  for  the  pyrexia,  it  is 
rarely  affected.  (3)  In  half  of  the  cases  I have 
been  able  to  observe  (a)  expansion  of  parts  of 
the  lungs  which  did  not  expand  before ; in  other 
words,  the  respiratory  murmur  becomes  more 
audible  in  the  apex  where  it  had  before  been  di- 
minished. (b;  Another  stethoscopic  result  which 
I have  repeatedly  observed  is  that  the  tracheal 
treatment  checks  the  abnormal  secretion  from  the 
broncho-pulmonary  surface,  and  this  result  has 
been  characterized  by  the  diminution  or  disap- 
pearance of  the  different  roles — subcrepitant, 
cavernous,  or  simply  dry. — {The  Lancet,  July  15, 
1005.) 


Relation  Value  of  Atropine  and  Homa- 
tropine  as  Cycloplegics.  Conclusion:  1.  That 
homatropine  is  not  in  any  way  as  efficient  a 
cycloplegic  as  atropine. 

2.  That  the  solution  of  one  grain  to  the  drachm, 
one  drop  in  each  eye  every  three  to  five  minutes 
until  eight  to  ten  instillations  are  made,  seems 
to  be  as  efficient  and  safe  a solution  as  any. 

3.  That  homatropine  usually,  if  not  always, 
is  inefficient  in  cases  that  suffer  a great  deal  from 
eye  strain,  whether  there  be  any  indication  of 
retinal  or  choroidal  congestion  or  not. 

4.  That  it  is  advisable  to  use  homatropine  in 
cases  between  the  ages  of  twenty  and  forty  where 
a cycloplegic  is  used  (and  this  should  be  the  rule), 
provided  there  are  no  marked  symptoms  of  eye- 
strain,  but  at  the  same  time  it  is  advisable  to  in- 
form the  patient  that  the  examination  may  be 
only  tentative,  and  they  may  have  to  return  for 
further  treatment  under  atropine  . 

5.  That  the  use  of  homatropine  is  especially  in- 
dicated in  cases  that  do  not  suffer  severely,  and 
have  no  time  to  lose  from  their  work. 

6.  That  homatropine  is  not  efficient  in  chil- 
dren. Atropine  is  the  most  desirable  cycloplegic 
to  use  with  children,  and  should  be  employed 
in  most  cases.  It  is  by  giving  accurate  correc- 
tions in  these  cases  that  we  are  able  to  prevent 
intraocular  diseases  that  might  incapacitate  the 
patient  for  life. 

7.  That  homatropine  has  an  unrivaled  field  in 
elderly  subjects  for  dilating  the  pupils  for  more 
perfect  furdus  examination. 

8.  That  homatropine  is  to  be  commended  in 
troublessome  cases  near  or  above  the  age  of  forty, 
in  which  a long  cycloplegic  action  is  not  desirable, 
to  enable  one  to  detect  slight  degrees  of  astig- 
matism by  means  of  retinoscopy. — (Wilkinson, 
Therapeutic  Gazette,  July,  1905.) 

Chloroform — Toxic  Effect  on  the  Liver. — 

Nothnagel  pointed  out  that  fatty  degenera- 
tion of  the  liver  occurs  after  the  administra- 
tion of  chloroform  Doyer  ( / Medical , Feb.  26, 
1905)  gave  a dog  the  drug  by  the  stomach  in 
doses  of  25  to  50  cubic  centimeters  daily,  and  ex- 
amined the  liver  after  death,  which  occurred  on 
the  fourth  day.  He  found  that  the  organ  con- 
tained about  three  times  the  normal  amount  of 
fat,  and  that  there  was  considerable  cellular  ne- 
crosis throughout  the  organ. — {Therapeutic  Ga- 
zette, July,  1905.) 
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BACTERIOLOGY  AND  PATHOLOGY. 
Under  the  Charge  of 

H.  S.  OLNEY. 


Malignant  Tumors  in  Mice. — P.  Ehrlich 
and  Apolant  have  carried  on  extensive  experi- 
ments on  the  propagation  and  transmissibility  of 
malignant  tumors  in  mice.  Carcinoma  can  be 
transplanted  from  mouse  to  mouse  and  they 
have  continued  this  to  the  sixtieth  generation. 
They  have  been  very  successful  in  their  inocula- 
tions as  80-100  per  cent,  of  them  were  positive. 
Ihe  growth  of  these  tumors  is  enormous  and 
rapid.  In  many  cases  the  weight  of  the  tumor 
two  months  after  inoculation  has  been  equal  to 
the  weight  of  the  mouse  after  removal  of  the 
tumor.  They  find  that  the  original  energy  of 
growth  is  different  in  different  families ; and  that 
the  energy  of  growth  increases  with  the  number 
of  inoculations. 

One  very  interesting  occurrence  was  noted 
by  them,  namely,  a sarcoma  originating  on  the 
soil  of  a carcinoma.  According  to  their  descrip- 
tion, an  adeno-carcinoma  had  been  inoculated 
through  nine  generations.  In  the  tenth  genera- 
tion it  was  found  that  spindle  celled  sarcomatous 
tissue  was  mixed  with  the  adenomous  tissue, 
forming  a mixed  tumor.  In  the  thirteenth  to 
fourteenth  generation,  the  cancer  elements  had 
disappeared  entirely,  giving  place  to  a spindle 
celled  sarcoma.  Further  experiments  enabled 
them  to  repeat  this  peculiar  transformation  in 
other  series,  and  they  offer  in  explanation  two 
theories : 

1.  The  chemistry  of  the  cancer  cells  are  so 
changed  bv  the  successive  inoculation  that  chemi- 
cal irritants  are  formed  which  stimulate  meso- 
blastic  growth,  and  this  gradually  outstrips  the 
epiblastic  growth  . 

2.  In  the  progressive  inoculations,  connective 
tissue  was  inoculated  along  with  the  cancerous 
growth  (as  it  is  a.mcult  always  to  get  only  the 
cancer  tissue),  and  these  connective  tissue  cells 
in  consequence  of  the  numerous  transplantations, 
eventually  proliferated  to  tumor  formation. — • 
{Berliner  klinische  Wochenschrift.) 

Lymphatic  Drainage  of  the  Faucial  Ton- 
sils.— It  has  already  been  proved  that  foreign 
bodies  in  the  tonsillar  crypts  can  pass  through 
the  epithelium  into  the  interfollicular  tissue.  This 
depends  on  two  factors:  1.  The  action  of  the 
muscles  of  the  throat  mechanically  forcing  them 
through ; 2,  The  presence  of  a lymph  current  in 
the  tonsil.  Wood  considers  the  lymphoid  cells 
of  the  tonsils  to  be  in  constant  motion, 'passing 
through  from  the  follicles  where  they  are  formed, 


in  the  direction  of  least  resistence.  This  is  most 
commonly  tow’ard  the  lymph  spaces  which  termi- 
nate in  the  trabeculae  of  the  tonsil  and  which  in 
their  turn  empty  into  the  efferent  lymphatic  mass 
and  the  deeper  the  crypts,  the  more  readily  do 
pathogenic  germs  pass  through  the  tonsillar  tis- 
sues to  the  tonsillar  efferent  lymphatics. 

In  order  to  determine  the  exact  path  of  these 
efferent  lymphatics  Wood  has  adopted  a method 
of  injecting  the  tonsil  similar  to  that  of  Gerota. 
He  prepares  his  solution  by  rubbing  together  Ber- 
lin blue  and  spirits  of  turpentine  to  a thin  syrupy 
liquid,  adding  a small  quantity  of  ether  and  fil- 
tering through  chamois.  He  injects  about  10  cc. 
into  the  tonsillar  tissues.  He  is  then  able  to 
trace  the  lymph  vessels  from  the  external  portion 
of  the  tonsil  through  the  peritonsillar  connective 
tissue,  the  pharyngeal  aponeurosis  and  the  su- 
perior constrictor  of  the  pharynx,  and  from 
thence,  as  one  or  two  or  more  very  small  ves- 
sels, running  obliquely  in  a downward,  posterior 
and  outward  course,  passing  below  the  facial 
artery.  Bending  more  posteriorly  the  lymph  ves- 
vels  next  run  between  the  internal  jugular  vein 
and  the  st}do  hyoid  muscle  reaching  finally  the 
superior  surface  of  an  enlarged  lymph  gland 
placed  just  beneath  the  anterior  border  of  the 
sternomastoid  muscle  where  it  is  crossed  by  the 
posterior  belly  of  the  digastric.  The  efferent 
vessels  from  this  gland  are  generally  two  or 
three  in  number  and  pass  into  the  neighboring 
glands  of  the  internal*  jugular  group.  Further 
anastomoses  form  a complete  lymph  channel 
through  which  the  tonsillar  lymph  finally  empties 
into  the  jugular  trunk.  In  none  of  his  cases  did 
the  fluid  enter  the  superficial  group  of  lymphatic 
glands  except  in  one  case — an  aberrant  gland  ly- 
ing on  the  facial  artery  near  its  origin.  Clinically 
the  glands  which  become  enlarged  during  ton- 
sillar infections  appear  to  be  superficial,  but  he 
thinks  this  is  not  really  so,  but  is  due  to  the 
deep  glands  being  enlarged  so  as  to  be  palpable. 

The  first  gland  to  be  enlarged  (the  one  he  has 
described  above,  at  the  anterior  border  of  the 
sternomastoid)  he  has  called  the  tonsillar  lymph 
gland.  He  found  it  not  enlarged  in  a child  one 
week  old,  but  in  children  six  or  more  months 
old  it  is  generally  two  to  four  times  larger  than 
any  of  the  other  glands  and  he  considers  this 
due  to  absorption  of  toxins  through  the  faucial 
tonsils. — {Am.  Journ.  Med.  Sciences,  August, 
1905.) 
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THE  ADMINISTRATIVE  CONTROL  OF  TUBERCULOSIS.* 
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Grand 

Consumption  is  the  most  prevalent  and 
the  most  fatal  disease  known  at  the  present 
time,  it  being  estimated  that  from  one- 
seventh  to  one-sixth  of  all  deaths,  and 
one-third  of  the  deaths  between  the 
ages  of  15  and  45  are  due 

to  tuberculosis.  In  Michigan  the 
mortality  from  this  disease  alone  is 
greater  than  that  from  diphtheria,  croup, 
typhoid  fever,  scarlet  fever,  measles,  cere- 
bro-spinal  meningitis  and  smallpox  com- 
bined ; and  it  is  estimated  that  in  the 
United  States  150,000  deaths  occur 
annually  from  consumption.  As  Osier  says 
“In  more  than  400  homes  of  this  country 
there  are  lamentations  and  woe  to-day ; 
husbands  for  their  wives,  wives  for  their 
husbands,  parents  for  their  children,  chil- 
dren for  their  parents.  A mere  repetition  of 
yesterday’s  calamities.  And  if  the  ears  of 
your  hearts  are  open  you  can  hear  as  I 
speak  the  beating  of  the  wings  of  the  angel 
of  death  hastening  to  the  400  appointed  for 
to-morrow.” 

Owing,  however,  to  the  fact  that  thous- 

*Oration  on  General  Medicine,  delivered  at 
the  annual  meeting  of  the  Michigan  State 
Medical  Society,  1905. 


JOHNSTON, 

Rapids. 

ands  of  cases  of  tuberculosis  recover  every 
year,  and  that  many  who  have  the  disease 
die  from  other  causes,  and  also  because 
many  cases  are  not  diagnosed  during  life, 
it  is  only  by  post  mortem  examinations  that 
we  get  anything  like  a correct  estimate  of 
the  extraordinary  prevalence  of  this  dis- 
ease in  the  human  race.  Such  examinations 
show  that  consumption  is  much  more  com- 
mon than  it  was  formerly  supposed  to  be. 

In  44,250  successive  autopsies  in  Breslau 
in  1893,  gross  lesions  of  tuberculosis  were 
found,  in  one-third.  Biggs  of  New  York 
found  characteristic  lesions  in  the  lungs 
alone  of  sixty  per  cent,  of  his  autopsies. 
Of  these  a little  more  than  half  died  from 
this  disease.  The  remainder  recovered  and 
in  many  instances  had  not  known  of  its  ex- 
istence. Vrouardel  found  microscopic  evi- 
dence of  tuberculosis  in  seventy-five  per 
cent,  of  his  cases  at  the  Paris  morgue. 
Since  many  cases  show  lesions  that  can  be 
seen  with  the  microscope  onl}',  it  is  evident 
how  difficult  it  is  to  form  a correct  esti- 
mate of  the  frequ-ency  of  the  disease.  Ex- 
ceedingly interesting  statistics  on  this  point 
have  been  obtained  from  the  results  of  500 
autopsies  made  by  Naegeli  at  the  Pathologi- 
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cal  Institute  of  Zurich,  as  follows:  Tuber- 
culosis during  the  first  year  of  life  is  seldom 
found.  From  the  first  to  the  fifth  year  it  is 
infrequent.  From  the  5th  to  the  14th  year 
one-third  of  all  bodies  are  found  to  be  tu- 
bercular. From  the  14th  to  the  18th  year 
tubercular  lesions  are  found  in  one-half  of 
all  autopsies.  From  the  18th  to  the  30th 
year  ninety-seven  per  cent,  of  all  cases  show 
tubercular  changes.  After  the  30th  year  in- 
disputable evidence  of  tuberculosis  is  found 
in  ninety-nine  per  cent,  of  all  autopsies.’’ 

From  his  work  Xaegeli  reached  the  fol- 
lowing conclusions : 

“First,  before  the  18tii  year  recovery  from 
tubercular  lesions  is  infrequent. 

Second,  in  the  third  decade  one-quarter 
of  all  cases  show  tubercular  changes,  which 
have  completely  healed.  In  the  4th  decade 
two-fifths  of  all  cases  show  lesions  in  which 
recovery  has  taken  place. 

From  this  time  on  the  number  of  healed 
cases  gradually  increases  until  it  reaches 
three-fourths  of  all  cases  at  the  age  of  70 
years.”  Xecker,  of  Vienna,  and  Burkhardt, 
of  Dresden,  have  almost  duplicated  this 
work  of  X'aegeli’s.  X’ecker,  however,  be- 
lieves that  not  all  foci  which  are  called  tu- 
bercular by  Xaegeli  were  really  such;  but 
after  eliminating  twenty-three  per  cent,  of 
the  disputable  cases  it  is  safe  to  conclude,  as 
a result  of  the  work  of  these  three  men,  that 
seventy-five  per  cent,  of  all  adults  at  one 
time  or  another  are  subject  to  tubercular 
disease. 

Hippocrates  described  pulmonary  tu- 
berculosis as  a disease  most  difficult  to 
treat  and  most  fatal  to  the  greatest  num- 
ber. Its  contagiousness  was  recognized  by 
various  men  throughout  the  middle  ages, 
and  in  1865  Villamen  demonstrated  by  ex- 
periments on  animals  that  tuberculosis  could 
be  transmitted  from  one  individual  to  an- 
other. So  that  when  Robert  Koch  in  1882 
gave  to  the  world  his  discovery  of  the  tuber- 


cle bacillus  as  the  specific  etiological  factor 
in  consumption,  it  is  indeed  remarkable 
that  scientific  men  in  general,  and  sani- 
tarians in  particular,  did  not  at  once  in- 
stitute a campaign  for  the  eradication  of 
this  preventable  disease.  But,  as  Tenny- 
son says : “Knowledge  comes  but  wis- 

dom lingers.” 

There  is  a great  tendency  on  the  part  of 
physicians,  as  well  as  of  lawyers  and  the- 
ologians, to  pay  undue  deference  to  the 
teachings  and  writings  of  their  predeces- 
sors, and  to  adhere  to  the  traditions  of 
their  ancestors  : and  it  is  only  in  recent 
years  that  the  medical  profession  has  be- 
gun to  make  an  earnest  effort  to  take  ad- 
vantage of  facts  which  have  long  been 
known,  in  an  endeavor  to  eliminate  the 
tubercle  bacillus  as  a cause  of  death. 

The  communicability  of  pulmonary  tu- 
berculosis is  now  so  well  known  and  so  gen- 
erally recognized  by  the  medical  profession, 
that  I will  not  take  up  your  time  with  any 
arguments  on  this  point.  About  ninety-six 
per  cent,  of  all  deaths  from  tubercular  dis- 
eases are  due  to  pulmonary  tuberculosis, 
and  it  is  generally  believed  that  a large  pro- 
portion of  these  cases  are  caused  by  inhala- 
tion of  the  tubercle  bacillus,  the  usual  source 
pf  which  is  the  expectoration  of  consump- 
tive persons.  Sir.  Wm.  Broadbent  echoes 
the  sentiments  of  sanitarians  throughout  the 
world  when  he  says  that  the  prevention  of 
the  spread  of  consumption  resolves  itself 
into  the  destruction  of  the  sputum  of  those 
affected  with  the  disease,  which  we  know  re- 
tains its  virulence  for  a long  period  of  time. 
Outside  of  the  body  the  bacilli  are  found 
most  frequently  in  the  dust  of  rooms  which 
have  been  frequented  by  tuberculous  per- 
sons, and  it  has  been  repeatedly  shown  that 
dust  collected  from  hospitals,  asylums, 
prisons,  hotel  bedrooms,  private  houses,  etc., 
where  consumptives  have  been,  is  capable 
of  producing  the  disease  in  animals.  Such 
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dust  may  retain  its  power  of  producing  tu- 
berculosis for  weeks  or  months.  In  ordin- 
ary breathing  expired  air  is  free  from  ba- 
cilli. When  talking,  however,  there  is  an 
invisible  spray  constantly  emitted  from  the 
mouth,  which  has  been  shown  to  contain 
mouth  which  has  been  shown  to  contain 
tubercle  bacilli.  This  is  more  apt  to  be 
the  case  in  forcible  talking,  hawking,  spit- 
ting, etc.,  and  Flugge  says  this  spray  is  a 
greater  source  of  danger  than  the  dry  spu- 
tum. 

Tubercle  bacilli  are  seldom  inherited. 
The  germ  may  pass  from  a tuberculous  par- 
ent into  the  foetus,  which  may  then  be  born 
with  tubercular  lesions ; but  this  has  been 
seen  so  rarely  that  it  simply  enables  us  to 
affirm  that  the  inheritance  of  the  bacillus 
is  not  impossible.  Although  congenital 
tuberculosis  has  long  been  regarded  as  a 
curiosity.  Osier  says  there  are  now  twenty 
such  cases  in  man  on  record,  enough  to 
show  that  inherited  tuberculosis  docs  ex- 
ist. Tubercle  bacilli  may  be  present  in  the 
placenta  of  a tuberculous  woman.  In 
twenty  examinations  they  have  been 
found  in  forty-five  per  cent,  of  the  cases, 
so  that  Welch  believes  tubercle  bacilli 
may  be  present  at  birth  in  the  offspring  of 
a goodly  percentage  of  cases  of  maternal 
tuberculosis.  But  for  all  practical  pur- 
poses the  sanitarian  is  bound  td, 
consider  that  tuberculosis  is  not  an  hered- 
itary disease,  and  that  every  case  arises  un- 
der circumstances  which  can  in  a great  ma- 
jority of  instances  be  theoretically  if  not 
practically  prevented.  In  this  connection 
I wish  to  quote  the  conclusions  of  the  re- 
cent congress  at  Berlin.  “First,  tuberculo- 
sis is  a communicable  disease,  due  to 
Koch’s  tubercle  bacillus  acting  on  an  or- 
ganism prepared  to  receive  it  and  unable 
to  resist  the  bacilli  when  present  in  large 
numbers.  Second,  tuberculosis  may  be 
prevented  by  removing  the  source  of  in- 


fection, by  improving  the  environment, 
and  by  strengthening  the  individual. 
Third,  tuberculosis  in  many  of  its  severe 
varieties  can  be  cured.” 

These  propostions  are  now  accepted  as 
scientific  truths.  In  certainty  they  may 
take  rank  with  the  laws  of  gravitation. 

Although  tuberculosis  itself  is  seldom 
hereditary,  there  is  a certain  type  of  struc- 
ture which  has  marked  hereditary  character- 
istics on  account  of  which  feeble  resistance 
is  offered  to  the  invasion  of  the  tubercle 
bacillus.  The  relative  importance  of  the 
soil  as  compared  with  the  seed  has  been 
much  discussed.  Many  of  the  foremost  sci- 
entific and  clinical  men  to-day  believe  in  the 
doctrine  of  predisposition-  Long  before 
Koch’s  discovery  the  tuberculous  or  stru- 
mous diathesis  derived  from  inheritance 
was  considered  to  play  a very  important 
part  in  predisposing  to  tuberculosis,  and  we 
are  now  also  certain  that  such  is  the  case. 
Experience  teaches  that  vunerability  or  pre- 
disposition to  consumption  runs  in  families. 
The  same  is  true  of  measles,  scarlet  fever, 
and  other  infectious  diseases.  This  individ- 
ual or  family  susceptibility  may  be  either 
inherited  or  acquired,  and  it  is  not  always 
easy  to  distinguish  between  the  influence  ex- 
erted by  heredity  and  that  exerted  by  bad 
food,  exposure  to  cold,  foul  air  and  other 
conditions  which  lower  vitality  and  render 
the  individual  a ready  prey  when  infected. 

There  can  be  no  doubt  that  some  in- 
fectious diseases,  as  measles  and  whooping 
cough,  predispose  to  tuberculosis  by  rend- 
ering certain  of  the  groups  of  lymphatic 
glands,  such  as  the  cervical  and  bronchial, 
a suitable  soil  for  the  propagation  of  the 
specific  bacillus.  Predisposition  may  per- 
tain to  the  individual  only,  or  to  the  entire 
race.  Like  rickets,  tuberculosis  among  the 
natives  of  Africa  is  a comparatively  rare 
disease.  The  same  was  also  true  of  the 
colored  people  of  the  South  before  disen- 
franchisement. At  the  present  time,  how- 
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ever,  a large  proportion  of  the  colored 
race  in  the  South  are  affected,  the  death 
rate  among  them  from  consumption  in 
some  sections  being  three  times  that 
among  the  whites. 

While  the  inhalation  of  tubercle  bacilli 
is  considered  by  most  authorities  as  the  chief 
source  of  pulmonary  tuberculosis,  there  are 
not  wanting  those  who  consider  other 
sources  of  infection  as  of  paramount  im- 
portance. Behring  believes  that  the  princi- 
ple source  of  tuberculosis  in  human  beings 
is  the  milk  with  which  infants  are  fed,  and 
that  all  cases  of  tuberculosis  in  adults  orig- 
inate from  infection  in  infancy  or  child- 
hood, thus  attributing  a large  per  cent,  of 
cases  to  bovine  rather  than  human  tubercle 
bacilli.  This  is  quite  the  opposite  of  the 
view  expressed  by  Koch  in  his  memorable 
paper  in  London,  in  1901.  Since  then  a 
great  deal  of  work  has  been  done  by  various 
investigators  to  determine  the  relation  be- 
tween human  and  bovine  tuberculosis.  It 
is  now  quite  generally  recognized  that  hu- 
man bacilli  may  cause  tuberculosis  in  cows, 
and  there  is  already  evidence  enough  on 
record  to  enable  us  to  say  that  bovine  tuber- 
cle bacilli  may  be  found  in  children  with 
tuberculosis.  Kober,  of  Washington,  has 
collected  85  cases  of  human  tuberculosis 
due  to  infected  milk.  The  part  played,  how- 
ever, by  bovine  tubercle  bacilli  in  causing 
tuberculosis  is  a most  difficult  one  to  determ- 
ine. Welch  stated  many  years  ago  that  tu- 
bercle bacilli  may  enter  the  body  without 
leaving  any  lesion  at  the  point  of  entrance, 
and  it  is  impossible  to  deny  that  a consider- 
able proportion  of  cases  of  pulmonar}*  tuber- 
culosis may  be  due  to  infection  from  the 
Sfastro-intestinal  tract.  He  also  states  that 
post-mortems  show  that  forty  to  eighty  per 
cent,  of  all  cases  of  pulmonary  tuberculosis 
have  intestinal  lesions,  nor  is  it  possible  in 
all  cases  to  tell  which  is  the  primary  and 
which  is  the  secondar}'  lesion.  Prunar\’  in- 


testinal tuberculosis  mav  be.  caused  bv  bacil- 
li entering  the  respiratory  passages  as  well 
as  the  gastro-intestinal,  and  it  has  been 
shown  by  cultural  as  well  as  other  experi- 
ments that  in  the  great  majority  of  cases  of 
primary  intestinal  tuberculosis  the  bacilli 
are  human,  and  not  bovine.  It  will  take  a 
large  amount  of  work  to  definitely  deter- 
mine in  what  degree  Behring  is  correct  in 
his  opinion  that  infection  in  man  is  mostly 
through  the  intestines,  and  is  contracted  at 
a very  early  age,  lying  latent  for  years.  But 
enough  is  known  to  warrant  us  in  the  con- 
clusion that  the  State,  which  does  so  much 
to  prevent  the  spread  of  other  infectious  and 
communicable  diseases,  should  do  more  to 
limit  the  spread  of  this  fatal  disease  by  pre- 
venting the  sale  of  milk  from  tuberculous 
cows.  The  exclusion  from  dairies  of  every 
cow  which  has  demonstrable  disease  of  the 
udder  would  form  some  approach  to  secur- 
ity ; but  as  tubercle  bacilli  have  so  fre-* 
quently  been  found  in  the  milk  from  cows 
which  are  free  from  udder  disease,  and  as 
such  disease  is  so  difficult  of  recognition 
in  its  incipiency,  I believe  all  cows  re- 
sponding to  the  tuberculin  test  are 
possible  sources  of  danger,  and  the  sale 
of  their  milk  should  be  prohibited. 
The  state  should  pass  laws  compelling 
a systematic  inspection  of  all  dairies 
and  cowsheds  within  its  borders,  and  of  all 
cows  whose  milk  is  placed  upon  sale.  Tests 
with  tuberculin  should  be  made,  and  the 
sale  of  any  milk  from  a dair>^  wherein  a tu- 
berculous animal  is  found  should  be  pre- 
vented by  a prohibitive  penalty  until  such 
animal  is  excluded  from  ffie  herd.  This 
does  not  mean,  by  any  means,  that  all  such 
animals  should  be  slaughtered,  for  the  meth- 
od of  treating  tuberculous  herds  in  Den- 
mark, which  has  been  thoroughly  tried  in 
parts  of  our  own  country,  shows  that  the 
disease  can  be  weeded  out  in  a practical 
manner.  The  sale  of  re-acting  animals 
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should  be  prohibited  except  for  imme  bate 
slaughter,  it  often  being  possible  to  use  the 
meat  under  certain  conditions.  Neither  sta- 
tistics nor  experience  indicate  that  tub,-^rcu- 
losis  is  communicated  to  any  great  extent 
through  the  agency  of  meat,  for  the  gi  eatest 
dimination  in  the  death  rate  of  tubercular 
disease  has  occurred  at  those  ages  when 
meat  is  most  largely  consumed ; and  we 
know  that  tubercular  deposits  are  very  sel- 
dom found  in  those  portions  of  the  carcass 
which  are  sold  for  food. 

It  has  been  found  also  that  animals  af- 
fected in  the  earlier  stages,  which  are  kept 
under  favorable  hygenic  conditions,  will  live 
frequently  for  years  without  the  disease 
making  any  apparent  headway,  and  the  pro- 
geny of  such  animals  is  scarcely  more  liable 
to  tuberculosis  at  birth  than  those  of  non- 
reacting animals.  Such  calves  have  in  all 
cases  at  the  Wisconsin  Agricultural  Experi- 
ment Station  stood  a tuberculin  test  without 
reaction,  showing  that  tuberculosis  in  cows 
is  contracted  after  birth  rather  than  inherit- 
ed from  diseased  mothers.  If  such  calves 
are  removed  from  the  infected  atmosphere 
and  placed  under  good  hygienic  surround- 
ings and  fed  on  milk  free  from  tubercle 
bacilli,  they  will  not  show  any  taint  of  the 
disease.  Treated  in  this  manner  the  labor 
of  years  spent  in  careful  and  selected  breed- 
ing, and  the  large  money  values  involved, 
are  not  needlessly  destroyed. 

Another  conclusion  to  he  drawn  from 
Behring’s  work  is  that  too  much  attention 
cannot  be  given  to  the  conditions  surround- 
ing children  during  the  early  years  of  life, 
and  that  every  effort  should  be  made  to  im- 
prove their  physical  condition  so  as  to  enable 
them  to  withstand  the  inroads  of  tuber- 
cle bacilli  which  may  have  gained  entrance 
to  the  body. 

The  most  important  sanitary  problem  of 
to-day  is  that  of  the  eradication  of  pulmon- 
ary tuberculosis,  but  I do  not  believe  that 


proper  measures  for  the  suppression  of  this 
disease  can  ever  be  enforced  until  the 
public  in  general,  and  especially  that 

portion  of  the  people  who  either  have 
the  disease  or  are  intimately  associated 
with  those  suffering  from  it,  become 
properly  educated  on  this  subject.  And 
here  I wish  to  state  emphatically 
that  I do  not  mean  alarmed,  but  edu- 
cated in  a rational  way ; and  it  is  for  the 
purpose  of  enabling  this  to  be  done  that  I 
believe  the  State  should  insist  upon  com- 
pulsory notification  of  every  case  of  tuber- 
culosis. If  good  is  to  be  accomplisiied  it  is 
not  to  be  done  by  starting  a panic,  but  by 
giving  the  people  such  a knowledge  of  ihis 
disease  that  they  will  know  exactly  where 
the  danger  lies.  It  should  be  impressed  i ]_  - 
on  them  that  this  is  principally  in  cue  di- 
rection, namely — the  sputum.  It  should  be 
constantly  kept  in  mind  that  it  is  the  sput- 
um, and  the  sputum  alone,  that  is  chiefly 
concerned  in  the  spread  of  consumption.  I 
think  there  is  too  great  a tendency  to  the 
use  of  the  word  ‘‘contagions”  in  this  con- 
nection, as  it  gives  rise  to  needless  alarm. 
The  word  “transmissible”  or  “communi- 
cable” is  much  better,  and  is  far  less  dis- 
turbing to  the  people.  The  minute  you 
use  the  word  “contagious”  in  connection 
with  a disease  the  mental  image  formed 
is  that  of  acute  contagion  such  as  exists 
in  smallpox,  scarlet  fever,  measles,  etc. 

Consumption  differs  from  these  diseases 
in  this  important  particular,  that  whereas 
in  the  latter  infection  is  almost  entirely  be- 
yond the  control  of  a person,  in  pulmonary 
tuberculosis  it  is  limited  to  the  sputun*.  the 
disposal  of  which  can  very  easily  be  con- 
trolled. 

While  consumption  is  always  the  result  of 
infection,  it  is  far  less  readily  communicated 
than  the  diseases  just  mentioned,  which  are 
transmissible  from  individual  to  individual 
by  immediate  or  direct  contact,  for  which 
the  word  “contagious”  should  be  reserved. 
The  popular  idea  of  a contagious  disease  is 
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one  from  which  there  is  no  escape  except 
by  keeping  away.  When  you  proclaim  a 
disease  to  be  contagious,  people  will  pay  no 
atttention  to  the  conditions  of  safety  which 
you  may  lay  down,  and  social  ostracism  is 
sure  to  follow.  Isolation,  however,  or  any 
form  of  personal  restraint  upon  consump- 
tives who  will  faithfully  follow  and  carry 
out  a few  simple  measures  for  rendering 
their  sputum  inocuous,  is  entirely  unneces- 
sary. With  these  precautions  there  is  prac- 
tically no  danger  from  even  intimate  as- 
sociation with  such  people.  The  most  cer- 
tain method  of  getting  correct  informa- 
tion as  to  the  etiology,  dissemination  and 
prevention  of  consumption  into  the  hands 
of  the  people  who  need  it,  is  for 
each  and  every  case  of  tuberculosis 
to  be  reported  to  those  whose  busi- 
ness it  is  to  look  after  the  sani- 
tary affairs  of  the  State.  As  far  as  im- 
mediate prevention  itself  goes  the  notifica- 
tion of  the  pulmonary  form  of  the  disease 
alone  would  suffice.  Several  forms  of  tu- 
berculosis, as  hydrocephalus  and  meningi- 
tis, cannot  be  called  infectous  in  any  sense, 
neither  can  tubercular  glands,  bones  or 
joints  communicate  disease  until  a discharge 
is  established.  But  in  order  to  enable  us 
more  thoroughly  to  study  its  life  history  and 
manner  of  dissemination,  all  forms  of  tu- 
berculosis should  be  brought  to  the  notice 
of  the  health  authorities.  People  must  be 
taught  that  consumption  is  by  no  means  a 
necessarily  fatal  disease,  but  that  on  the 
other  hand,  a large  majority  of  cases,  if 
taken  in  time,  can  be  cured.  It  is  to  the 
interest  of  both  the  patient  and  his  healthv 
neighbor  that  the  former  be  informed  of 
these  facts.  Post  mortem  examinations 
show  that  from  forty  to  eighty  per  cent,  of 
cases  of  consumption  have  also  intestinal 
lesions,  and  the  chances  of  recovery  are  by 
them  greatly  reduced.  People  should  be 
taught  that  these  lesions  may  in  great  part 


be  prevented  by  immediate  disinfection  of 
the  sputum.  A consumptive  who  is  well  on 
the  road  to'  recovery  may  diminish  his 
chances  of  regaining  health  by  self-inocula- 
tion if  he  does  not  exercise  the  greatest  care 
in  destroying  his  sputum ; and  the  fact  that 
any  consumptive  may  be  a source  of  danger 
not  only  to  himself  but  also  to  his  associ- 
ates if  his  sputum,  which  may  contain  from 
one  to  four  billion  bacilli  per  day,  is  not 
destroyed,  should  make  him  doubly  anxious 
for  correct  information  on  these  points. 

Every  one  now  agrees  that  enforced  reg- 
istration is  necessary.  Without  this  any 
other  scheme  for  the  restriction  of  consump- 
tion is  useless. 

The  city  of  New  York  inaugurated  a 
system  of  notification  in  1893.  For  several 
years  public  institutions  only  were  required 
to  report  cases  coming  under  their  super- 
vision; private  physicians  were  simply  re- 
quested to  do  this.  But  in  1897  regulations 
were  adopted  requiring  the  reporting  of  all 
cases  of  tuberculosis,  the  same  as  of  measles, 
typhoid  and  scarlet  fever.  Since  then  con- 
tinuous pressure  has  been  brought  to  bear 
upon  physicians  to  report  their  cases,  until 
at  the  present  time  there  is  no  serious  op- 
position to  this  regulation  in  or  out  of  the 
profession.  In  fact,  less  trouble  is  now  ex- 
perienced in  the  sanitary  supervision  of  tu- 
berculosis than  in  that  of  any  other  com- 
municable disease.  In  1901,  19,000  cases 
were  reported  in  New  York  City,  and  7,000 
in  the  first  four  months  of  this  year.  In- 
vestigation has  shown  that  nearly  ninety  per 
cent,  of  the  deaths  returned  as  due  to  tu- 
berculosis have  been  previously  reported  to 
the  department  of  health  as  suffering  from 
tuberculosis,  so  that  the  regulation  is  quite 
generally  observed  by  the  physicians  of  that 
city. 

The  result  of  this  and  other  measures 
for  the  control  of  the  disease  has  been  a 
more  rapid  fall  in  the  tuberculosis  death 
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rate  in  New  York  City  than  in  any  great 
city  in  the  world,  namely:  from  29.1  per 

10,000  in  1892  to  22.8  per  10,000  in  1902, 
being  a much  more  rapid  decrease  in  the 
death  rate  from  tuberculosis  than  is  found 
in  such  cities  as  Baltimore,  Philadelphia, 
and  St.  Louis,  where  no  special  efforts  were 
made  against  the  disease  during  those  years. 

The  economic  loss  to  the  State  from  tu- 
berculosis is  very  great.  Dr.  H.  W.  Thom- 
as, of  Chicago,  has  estimated  that  the  loss 
in  money  invested  in  the  raising  of  chil- 
dren who  die  yearly  in  the  State  of  Illinois 
under  the  age  of  20  years  from  consumption 
is  $1,181,800;  the  loss  from  inability  to 
work  on  the  part  of  those  sick  from  con- 
sumption, $30,000,000;  the  loss  of  savings 
of  those  who  die  before  the  end  of  the 
producing  age,  $5,139,000 ; the  care  of  sick 
and  helpless  consumptives,  $225,000 ; mak- 
ing a total  loss  to  the  State  of  Illinois  from 
consumption  of  $36,000,000  per  year.  These 
estimates  are  based  on  absolute  statistics 
gathered  by  the  Illinois  State  Board  of 
Health  in' 1902  and  1903.  The  population 
of  Michigan  is  one-half  that  of  Illinois,  and 
the  death  rate  from  tuberculosis  is  about 
five-sevenths  of  that  of  Illinois,  so  that  it  is 
fair  to  presume  that  the  cost  to  the  State 
of  Michigan  every  year  from  consumption 
is  about  $15,000,000. 

Dr.  Frederick  L.  Hoffman,  actuary  of 
the  Prudential  Life  Ins.  Co.,  has  made  some 
interesting  estimates  of  the  loss  to  the 
United  States  each  year  from  this  disease. 
‘Tuberculosis  causes  annually  more  than 
150,000  deaths  in  the  United  States  at  the 
average  age  of  35  years.  At  this  age  the 
normal  after-lifetime  is  about  32  years,  so 
that  the  real  loss  of  life  covered,  meas- 
ured in  time,  is  represented  by  $4,800,000 
years  per  annum.  If  we  estimate  that  the 
net  value  of  a year  of  human  life,  after  35, 
is  at  least  $50,  the  real  loss  resulting  to  the 
United  States  from  this  disease — a large 


proportion  of  which  is  known  to  be  need- 
less— may  be  estimated  at  $240,000,000  per 
annum.  These  astounding  and  almost  in- 
comprehensible figures  are  far  from  being 
an  exaggeration,  but  assuming  that  only 
one-half  of  this  mortality  is  preventable  we- 
have  a net  loss  to  the  State  of  $120,000,000' 
per  annum.  This  esuihatC  take- 

into  account  the  social,  moral  and  stT^~ 
mental  value  of  at  least  100,000  lives,  which 
under  different  conditions  might  reasonably 
hope  to  continue  for  many  years.” 

Thirty-two  years  ago  the  Michigan  State 
Board  of  Health  was  organized,  and  since 
that  time  the  death  rate  from  consumption 
has  decreased  from  112  per  100,000  in- 
habitants to  86  per  100,000  inhabitants  in 
the  five  year  period  1898  to  1902.  Owing 
to  the  imperfect  registration  under  the  law 
then  in  force.  Dr.  Wilbur  chief  of  the 
Division  of  Vital  Statistics  in  the  De- 
partment of  State,  assures  me  that  the 
rate  of  112.1  per  100,000  ought  to  be  in- 
creased 40  to  50  per  cent.  A very  inter- 
esting fact  in  this  connection  is  that  about 
one-half  of  this  remarkable  diminution  in 
deaths  from  consumption  in  Michigan 
has  taken  place  in  the  last  ten  years, 
during  which  time  the  Board  has 
l^een  conducting  a special  campaign 
of  education  against  the  disease.  If 
to  the  measures  already  instituted  could  be 
added  those  other  measures  for  the  restric- 
tion of  the  disease  which  sanitarians  have 
evolved  in  recent  years,  it  is  estimated  that 
in  fifty  years  consumption  would  be  practi- 
cally eliminated  as  a cause  of  death  in  Mich- 
igan. It  must  not  be  overlooked  in  this 
connection,  that  the  decrease  in  mortality 
of  this  and  other  communicable  diseases 
since  the  organization  of  the  Board  has 
resulted  in  a very  great  saving  to  the  State, 
amounting  in  the  case  of  consumption  to 
$583,000  in  the  year  1903;  $176,000  for 
smallpox;  $301,000  for  typhoid  fever; 
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$298,200  for  scarlet  fever,  etc.,  estimating 
the  value  of  an  adult  life  at  $1,000  and  a 
child’s  at  $300.  I would  not  have  you  infer 
that  I believe  the  whole  of  this  decline  in 
the  death  rate  from  consumption  in  this 
State  has  been  the  result  of  the  efforts  of 
the  State  Board  of  Health,  for  many  other 
factors  have  undoubtedly  contributed  to  it, 
such  as  a profound  change  for  the  better 
in  the  mode  of  life  of  the  people.  But  the 
great  and  rapid  fall  in  the  death  rate  from 
tuberculosis  in  the  city  of  New  York  which 
is  ascribed  to  the  direct  results  of  the  appli- 
cation of  modern  sanitary  methods  of  pre- 
vention, warrants  us  in  the  belief  that  the 
pioneer  work  done  by  the  Michigan  State 
'Board  of  Health  in  the  prevention  of  tu- 
berculosis has  been  more  or  less  directly 
responsible  for  the  pronounced  decline  in 
mortality  from  this  disease  since  1891. 

Another  important  administrative  meas- 
ure for  the  control  of  tuberculosis  is  the 
early  diagnosis  of  all  cases,  and  to  that  end 
boards  of  health  throughout  the  State 
should  make  free  examination  of  all  sam- 
ples 'of  sputum  sent  to  them.  One  of 
the  most  important  problems  in  the  re- 
striction of  this  disease  is  the  early  recog- 
nition of  the  individual  case,  and  one  of 
the  most  important  of  the  early  diagnostic 
signs  is  the  recognition  of  the  presence 
of  the  tubercle  bacillus  in  the  sputum.  A 
large  percentage  of  cases  can  be  diagnosed, 
by  an  expert,  with  a high  degree  of 
certainty  before  the  bacilli  appears ; but 
for  the  general  practitioner  an  absolute- 
ly certain  diagnosis  rests  upon  a demonstra- 
tion of  tubercle  bacilli  in  the  sputum.  The 
proportion  of  physicians  who  make  such 
examinations  is  relatively  small,  and  it  is 
surprising  to  see  how  many  cases  of  con- 
sumption are  treated  from  the  beginning  to 
the  end  without  any  sputum  examination 
whatever.  Experience  in  New  York  City 
has  shown  that  by  offering  free  examina- 


tions of  sputum  many  cases  of  consumption 
are  brought  early  to  the  attention  of  the 
authorities,  thus  affording  an  opportunity 
for  early  educational  efforts.  The  ordinary 
coughing  consumptive  expectorates  from 
one  to  four  and  one-half  billions  of  tubercle  jj 
bacilli  a day,  and  early  recognition  of  such  ] 
cases  is  a matter  of  great  importance  from 
a sanitary  standpoint. 

One  of  the  most  important  of  the  pro- 
phylactic measures  for  the  restriction  of  tu- 
berculosis is  the  establishment  by  the  State 
of  special  hospitals  for  the  management  of  5 
indigent  cases  of  the  disease,  and  I believe  i 
that  the  time  will  come  when  every  large 
community  will  have  in  its  immediate  ( 
vicinity  a hospital  for  the  care  of  its  con- 
sumptive poor.  These  sanatoria  should 
be  of  two  kinds ; one  for  the  treat- 
ment of  incipient  cases,  and  the 
other  to  afford  shelter  for  incurables, 
homes  for  advanced  cases  which  are  often 
confined  to  rooms  whose  surroundings  are 
hygienically  bad,  and  which  are  daily  be- 
coming worse  by  reason  of  the  absence  of 
those  special  precautions  which  are  so  neces- 
sary to  prevent  the  spread  of  the  infection. 

The  care  of  these  hopeless  cases  is  quite  as 
much  a part  of  the  duty  of  the  State  as  is 
the  treatment  of  those  in  the  early  stages  of 
the  disease,  as  cases  in  the  later  stages  are 
those  from  which  the  disease  is  most  often 
spread ; and  every  county  in  the  State 
should  have  either  in  connection  with  its 
poor  house,  or  elsewhere,  a properly 
equipped  ward  for  the  care  of  the  hopeless 
cases. 

Formerly  climate  was  looked  upon  as 
the  most  important  factor  in  the  treat- 
ment of  consumption,  but  the  experience 
of  special  hospitals  all  over  the 
world,  in  all  sorts  of  climates,  has 
shown  that  tuberculosis  may  be  suc- 
cessfully treated  anywhere,  that  pure 
air,  sunshine  and  pure  food  are  the  essen- 
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tial  features  in  its  treatment.  Moreover, 
cures  accomplished  in  the  home  climate  are 
perhaps  more  lasting  and  assured  than  when 
attained  by  temporary  residence  elsewhere. 

Some  sanitarians  claim  that  seventy  per 
cent,  of  incipient  cases  recover.  At  the 
Massachusetts  State  Sanatorium,  at  Rut- 
land, in  the  year  1900  seventy-three  per  cent, 
of  the  incipient  cases  were  arrested  and  ap- 
parently cured;  in  1901  seventy-eight  per 
cent ; in  1902  seventy-two  per  cent. ; in  1903 
seventy-three  per  cent. ; in  1904  seventy-six 
per  cent.  During  the  last  15  years  sixty- 
eight  per  cent,  of  Trudeau’s  incipient  cases 
have  been  cured  or  the  disease  arrested,  but 
only  eleven  per  cent,  of  his  advanced  cases. 
So  that  we  can  safely  estimate  that  proper 
treatment  in  sanatoria  will  cure  from  sixty 
to  seventy-five  per  cent,  of  incipient  cases 
of  consumption.  Cures  in  moderately  ad- 
vanced cases  are  infrequent,  while  advanced 
cases  are  seldom  permanently  benefitted. 
Incipient  cases  only  should  be  received  into 
a State  sanatorium,  and  it  should  be  dis- 
tinctly understood  that  these  institutions  at 
the  present  time  are  not  homes  for  incur- 
ables. The  Massachusetts  State  Sanatorium 
rejects,  as  a rule,  the  following  class  of 
cases : 

1.  Those  who  are  bed-ridden  or  confined 
to  their  rooms. 

2.  Acute  cases,  with  high  fever;  cases 
whose  temperature  will  not  reach  100  de- 
grees in  the  afternoon  after  two  weeks  treat- 
ment. 

3.  Advanced  laryngeal  cases. 

4.  Those  with  chronic  diarrhoea,  kid- 
ney disease  or  any  other  serious  com- 
plication. 

5.  Neurotics. 

6.  Confirmed  dyspeptics. 

7.  Those  with  marked  dyspnoea  on  slight 
exertion. 

8.  Neurasthenics,  or  those  with  mark- 
ed insomnia. 


9.  When  a large  part  of  one  lung,  or 
when  both  lungs  are  involved. 

10.  Cases  with  decided  emphysema  or 
bronchitis,  which  should  seek  a warmer  cli- 
mate, although  all  cases  at  Rutland  in  gen- 
eral do  better  in  cold  weather. 

11.  Children  under  14  years  of  age,  and 
adults  over  50. 

The  usual  stay  at  the  sanatorium  is  six 
months;  no  case  is  permitted  to  remain  at 
Rutland  beyond  one  year. 

Acceptable  cases  are: 

1.  Those  with  tubercle  bacilli  in  the 
sputum,  no  matter  how  well  they  look,  and 
cases  before  any  expectoration  whatever  is 
present. 

2.  Afebrile  cases.  These  are  considered 
the  most  desirable.  The  first  attempt  at  the 
sanatorium  is  to  bring  the  temperature  to 
normal. 

Dr.  Bowditch  likes  to  get  cases  before 
cough,  expectoration,  or  haem(')ptysi3  are 
present,  although  cases  which  have  had 
haemoptysis  are  accepted  as  readily  as 
others  if  the  heart  is  normal.  He  considers 
haemoptysis  a good  thing  in  the  early  stages 
of  pulmonary  tuberculosis  if  it  is  not  fre- 
quently repeated,  but  bad  in  all  late  cases. 

In  spite  of  the  great  care  on  the  part  of 
the  state  examiners  for  Rutland  a majority 
of  the  cases  treated  there  since  the  sanator- 
ium was  opened  have  not  been  really  incip- 
ient cases. 

Among  other  administrative  measures  for 
the  control  of  tuberculosis  which  have  been 
found  useful  by  the  New  York  City  Board 
of  Health  are  educvational  measures  con- 
sisting of  circulars  of  information  for  con- 
sumptives and  those  living  with  them,  print- 
ed in  many  different  languages;  the  public 
press  is  utilized  to  a very  large  extent  in 
the  dissemination  of  knowledge  as  to  the 
nature  of  tuberculosis  and  means  to  be 
adopted  for  its  prevention.  Doctors  and 
nurses  are  sent  to  the  homes  of  consump- 
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tives  (unless  the  reporting  physician  es- 
pecially requests  that  no  such  visits  shall 
be  made)  to  give  instructions  and  to  leave 
printed  circulars  for  the  information  of  the 
patient  and  the  family ; to  gather  data  as  to 
the  history  of  the  sick  person,  the  number 
of  cases  of  tuberculosis  which  have  oc- 
curred, the  sanitary  condition  of  the  prem- 
ises, the  precautions  being  observed,  and 
the  possible  need  of  any  further  inter- 
ference on  the  part  of  the  authorities. 
Rooms  or  apartments  which  have  been 
vacated  by  consumptives,  either  by  death 
or  removal,  are  disinfected  or  renovated. 
Hospitals  for  the  care  of  consumptive 
patients  are  maintained  and  a special 
clinic  and  dispensary  for  the  treatment 
of  pulmonary  tuberculosis  is  conducted. 

During  the  past  two  or  three  years  anti- 
tuberculosis societies  have  been  formed  in 
eighteen  states  in  this  country  which  have 
for  their  object  the  education  of  the  public 
as  to  the  prevention  and  cure  of  tubercu- 
losis. In  the  month  of  !March  the  Grand 
Rapids  Anti-tuberculosis  Society  was  organ- 
ized, for  the  purpose  of  combating  the 
spread  of  tuberculosis,  to  better  the  con- 
dition of  persons  suffering  from  it,  and  to 
promote  their  recovery : 

1.  By  enlisting  the  co-operation  *6f  the 
people  in  general,  the  medical  profession, 
and  nurses  in  fighting  the  disease,  and  pre- 
venting the  infection  of  well  persons. 

2.  By  investigating  the  causes  of  the 
prevalence  of  the  disease,  and  by  collecting 
and  publishing  useful  statistics. 

3.  By  disseminating  information  : 

a.  To  those  suff'ering  from  the  disease 
as  to  the  best  treatment  and  means  of 
help. 

b.  To  those  who  come  in  contact  with 
the  disease  as  to  the  prevention  of  its 
spread. 

c.  To  the  public  as  to  the  subject  in  gen- 
eral, and  its  bearing  on  the  social  life  of  the 
community. 


4.  By  advocating  the  enactment  of  prop- 
er laws  for  the  prevention  of  the  disease. 

5.  By  the  advancement  of  movements  to 
provide  special  hospitals,  sanatoria  and 
dispensaries  for  consumptives,  and  also  by 
endeavoring  to  secure  better  care  of  con- 
sumptives in  their  homes  through  co-opera- 
tion with  the  District  Nurse’s  Association 
and  the  Charity  Organization  Society. 

6.  By  co-operating  with  the  public  health 
authorities,  the  National  Society  for  the 
Study  and  Prevention  of  Tuberculosis  and 
other  organizations,  in  measures  adopted 
for  the  prevention  of  the  disease. 

During  its  brief  existence  it  has  already 
accomplished  some  useful  things.  At  its 
suggestion  the  common  council  has  resur- 
rected an  anti-spitting  ordinance  which 
has  long  been  slumbering  in  one  of 
its  committees,  and  we  hope  to  see 
it  soon  became  a law.  It  has  in- 
duced the  Board  of  Health  to  re- 
quire physicians  to  report  all  cases  of 
consumption  to  the  Health  Department;  a 
circular  letter  has  been  issued  by  the  Board 
to  all  physicians  of  the  city,  requesting  them 
to  co-operate  in  this  matter,  and  many 
cases  of  consumption  have  since  been  put 
on  record.  The  society  has  agitated  the 
dust  nuisance  question,  along  with  the 
Board  of  Health,  and  as  a result  municipal 
street  sprinkling  has  been  instituted  in  three 
wards  of  the  city,  and  before  the  summer 
is  over  it  is  expected  the  entire  city  will  be 
covered.  At  its  suggestion  the  Grand  Rap- 
ids Board  of  Health  has  offered  to  make 
free  examinations  of  all  specimens  of  sput- 
um sent  to  it.  It  has  gotten  out  a large 
number  of  circulars  for  distribution  to  con- 
sumptives and  has  already  given  a number 
of  popular  lectures  on  consumption  to  vari- 
ous societies  in  the  city,  and  has  arranged 
for  a large  number  of  these  lectures  for 
the  coming  year. 

It  sent  a delegation  to  Lansing  to  plead 
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for  a State  Sanitorium,  headed  by  the 
mayor  of  this  city,  who,  having  been  a 
very  active  candidate  for  the  Democratic 
nomination  for  governor  last  year,  made  a 
deep  impression  upon  the  legislative  com- 
mittee. It  has  secured  the  hearty  sup- 
port of  the  newspapers  of  the  city  in  its 
campaign. 

Now,  in  addition  to  its  expenditures  in 
maintaining  the  State  Board  of  Health, 
what  is  the  State  of  Michigan  doing  directly 
to  restrict  the  ravages  of  this  deadly  disease, 
and  to  prevent  such  an  enormous  loss  of 
life  and  treasure  each  year?  Almost 
nothing.  In  the  year  1903  the  Vcirious  town- 
ships, villages,  cities  and  counties  of  the 
State  expended  $143,156  for  the  care  of  in- 
digent persons  sick  with  smallpox,  which 
is  about  the  least-  important  of  the  diseases 
which  endanger  the  public  health,  and  $1,- 
347  for  the  care  of  those  sick  with  con- 


sumption, the  most  important  of  the  dis- 
eases which  endanger  the  public  health.  In 
a recent  paper  on  consumption  the  late 
Frank  Wells,  for  many  years  president  of 
the  Michigan  State  Board  of  Health,  and  a 
sanitarian  with  a national  reputation,  said: 
“Each  one  of  these  deaths  was  prevent- 
able ; each  one  that  is  tq  follow  will  have 
been ; and  the  responsibility  for  them  will 
rest  upon  those,  who,  having  the  knowl- 
edge and  ability  to  save,  fail  to  act.” 
Here,  then,  is  a disease  which  is  constant- 
ly with  us,  manifestly  preventable,  and 
which  at  one  time  or  another  attacks  a 
large  proportion  of  the  human  race,  con- 
cerning which  the  State  has  shown  a neglect 
of  sanitary  laws  that  is  almost  criminal ; 
and  the  question  of  the  hour  is : What  is 

the  State  of  Michigan,  and  the  various 
cities  and  counties  within  its  borders,  going 
to  do  about  it? 


TREATMENT  OF  OPHTHALMIA  NEONATORUM.* 

EUGENE  SMITH, 

Detroit. 


I do  not  propose  to  enter  into  the  symp- 
. tomatology  or  etiology  of  ophthalmia  neo- 
notorum,  but  to  call  to  your  notice  a suc- 
cessful method  of  treatment,  one  feature  of 
which,  and  in  my  mind  an  important  one, 
is  entirely  ignored  in  all  text  books.  Let 
me  say  at  this  time  that  I think  it  entirely 
unnnecessary  ever  to  lose  an  eye  from  this 
disease,  if  the  physician  sees  the  case  be- 
for  the  cornea  becomes  affected.  Notwith- 
standing our  present  knowledge  of  the  pro- 

*Reacl before  the  section  on  Surgery,  Oph- 
thalmology and  Otology  at  the  annual  meeting 
of  the  Michigan  State  Medical  Society  at  Pe- 
toskey,  June  28,  1905,  and  approved  for  pub- 
lication by  the  Committee  on  Publication  of 
the  Council. 


phylaxis  in  these  cases,  I fear  too  little  at- 
tention is  paid  to  it  by  some  members  of  our 
profession,  and  there  are  still  too  many  cases 
of  irremediable  blindness  occurring.  How- 
ever, it  is  the  treatment  I wish  to  speak  of. 

First,  with  regard  to  cold  advised  by 
many.  It  is  understood  that  by  means  of 
cold  compresses  the  heat  of  the  inflamed 
parts  is  continuously  removed,  and  not 
merely  a high  temperature  interchanged  for 
a lower  one,  as  is  the  case  where  the  com- 
presses are  so  seldom  changed  that  they  be- 
come warm  before  replaced  by  fresh  ones. 
Such  contrasts  are  harmful.  Prolonged 
and  improper  use  of  cold  applications  may 
cause  inflammations  as  an  after  effect,  not 
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only  at  the  seat  of  application,  but  also  at 
some  distance.  Infants  do  not  bear  long 
continued  abstraction  of  heat  well.  Care- 
lessly used,  excoriations,  even  erysipelas, 
bronchitis  and  pneumonia  may  occur. 
Hence  I take  the  ground  that  not  only  is 
the  application  of  cold  dangerous,  but  un- 
necessary. 

Also  objectionable  and  harmful,  in  my 
opinion,  is  the  frequent  irrigation  or  wash- 
i die  coniunctival  sac — every  fifteen 
or  thirty  minutes.  A well  known  axiom  in 
surgery  is  rest,  and  the  frequent  manipula- 
tions of  the  parts  necessary  to  carry  out 
this  proposition  prevents  rest,  is  of  doubt- 
ful value,  carries  with  it  a modicum  of  dan- 
ger from  the  possibility  of  removing  a bit 
of  the  epithelial  layer  of  the  cornea,  favor- 
ing ulceration — a condition  to  be  avoided. 
The  same  may  be  said  of  the  practice  of 
separating  the  lids  and  with  a bit  of  gauze 
or  cotton  wipe  off  the  discharge.  This 
danger  is  increased  and  made  more  easily 
possible  by  the  maceration  of  the  epithelial 
layer  of  the  cornea  by  the  discharge  re- 
tained in  the  conjunctival  sac  on  account 
of  the  agglutination  of  the  lids,  and  herein 
lies  a most  important  part  of  the  treatment, 
in  fact  my  raison-detre  for  presenting  this 
short  paper. 

Who,  in  treating  cases  of  this  kind,  when 
the  lids  have  been  separated,  has  not  seen 
the  discharge  to  the  extent  of  possibly  a 
half  teaspoonful  or  more  flow  out  onto  the 
cheek,  due  to  retention  from  the  sticking 
together  of  the  lids?  Not  only  is  softening 
of  the  epithelial  layer  of  the  cornea  favored 
by  the  retention  of  the  secretion,  but  the 
pressure  due  thereto  is  also  baneful  and 
endangers  the  circulation  of  the  cornea. 

Prevention  then  of  sticking  together  of 
the  lids  is  one  of  the  main,  yes  one  of  the 
most  important  parts  of  the  treatment.  It 
is  simple  and  easily  carried  out  by  the  nurse 
or  mother.  Simply  besmearing  the  whole 


external  surface  of  the  lids  including  the 
edges  freely  with  any  bland  aseptic  or  mild- 
ly antiseptic  ointment,  and  keeping  them 
well  covered  with  it  constantly  is  the  point. 
The  discharge  will  then  flow  out  onto  the 
cheek  and  can  be  gently  removed  by  rub- 
bing with  a bit  of  gauze,  and  more  oint- 
ment applied  immediately. 

The  usual  daily  application  of  silver  ni- 
trate one  to  two  per  cent,  solution,  or  what 
is  perhaps  most  frequently  used  now  days 
a fifty  per  cent,  solution  of  Arg}Tol,  two  or 
three  times  a day,  to  the  everted  lids  or  free- 
ly dropped  into  the  conjunctival  sac  will  fill 
the  bill. 

I have  been  surprised  that  this  simple 
method  of  replacing  the  washing  process 
has  not  been  given  the  place  it  merits  in 
the  text  books.  I have  followed  it  and 
taught  it  for  years,  and  consider  it  one  of 
the  sheet  anchors  of  success  in  these  cases. 
A very  gentle  rotary  massage  of  the  upper 
lid  will  assist  greatly  in  removing  the  dis- 
charge from  the  sac,  and  may  be  done  just 
before  the  free  application  of  the  solution 
of  Ag}Tol  or  protargol,  if  either  of  these 
painless  solutions  of  silver  are  used.  So- 
lutions of  nitrate  of  silver  are  best  made  to 
the  everted  lids.  In  whatever  strength  used 
it  is  painful,  producing  considerable  irri- 
tation and  much  crying  of  the  infant. 

If  haziness  of  the  cornea  or  ulceration 
has  occured  a one-half  per  cent,  solution  ofi 
atropine  sulphate  may  be  used  in  conjunc- 
tion with  the  above  treatment. 


Treatment  of  a Xanthoma  of  the  Lips — No 
method  of  treatment  gave  satisfactory  re- 
sults until  the  author  began  the  use  of  the 
high  frequency  spark,  which  gives  good 
results,  with  slight  pain  and  rapid  effects. 
Most  of  the  patients  so  far  treated  were  also 
syphilitic.  The  author  uses  a static  machine 
and  a hj'perstatic  transformer,  a large  carbon 
electrode,  a spark  gap  of  two  inches, 
and  a contact  spark  of  about  an  eighth  of 
an  inch.  Two  or  three  sittings  are  sufficient. 
— (C.  IV.  Allen,  Medical  Record,  September  23, 
1905. 
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FREQUENCY  OF  ECTOPIC  PREGNANCY.* 

JAMES  A.  KING. 

Manistee. 


Several  years  ago  I suggested  to  an  old 
classmate  that  I would  be  pleased  to  re- 
ceive any  operative  cases  he  might  wish  to 
refer. 

The  idea  struck  him  very  unfavorably 
but  afforded  him  an  opportunity  to  voice  his 
opinion  of  what  he  called  ‘'Surgical  fads.” 
With  him  appendicitis  was  a “Fad.”  I shall 
always  remember  the  self-assurance  with 
which  he  said  “I  never  saw  a case.”  Big- 
otry, which  masks  so  easily  under  the  hon- 
orable cloak  of  conservatism,  has  always 
done  more  harm  to  humanity  than  radical- 
ism in  all  things  moral,  political  or  econom- 
ic, and  medicine  is  no  exception  to  the 
rule.  This  so-called  conservatism  of  my  old 
friend  is  a menace  to  public  health  in  di- 
verse ways.  It  is  these  conservative  medical 
men  that  treat  consumption  with  cod-liver 
oil,  iodid  of  potash  and  whiskey  and  feel 
a comfortable  satisfaction  that  all  has  been 
done  that  could  have  been  done,  when  the 
funeral  cortege  of  the  patient  wends  its  way 
to  the  cemetery.  This  kind  of  conservatism 
counsels  delay  and  poultices  for  a felon, 
and  breast  milk  for  ophthalmia  neonatorum. 
Its  votaries  do  little  surgery  except  fractures 
and  dislocations ; these  they  attempt  with 
all  the  confidence  with  which  they  deny  the 
possibility  of  gall-stones  without  jaundice. 
The  votaries  of  this  kind  of  conservatism 
scout  the  notion  that  ectopic  pregnancy  oc- 
curs any  oftener  than  we  were  taught  it  did 
twenty-five  years  ago. 

But  there  is  a broader  more  numerous 


*Read  before  the  section  on  Obstetrics  and 
Gynecology  at  the  annual  meeting  of  the 
Michigan  State  Medical  Society  at  Petoskey, 
June  30,  1905  and  approved  for  publication  by 
the  Committee  on  Publication  of  the  Council. 


and  admirable,  progressive  class  of  earnest, 
conservative  men,  who  believe  ectopic  gesta- 
tion is  very  rare.  It  is  unnatural  to  look 
very  closely  for  that  we  do  not  expect  to 
see,  and  therefore  the  frequency  or  infre- 
quency of  any  pathological  condition  be- 
comes a matter  of  great  importance.  It  is 
my  opinion  that  ectopic  gestation  is  a com- 
mon disaster;  that  it  is  important  to  em- 
phasize its  frequency,  and  that  this  has 
been  inadequately  done  by  authorities. 

When  we  consider  that  some  works  on 
gynecology  written  fifteen  years  ago  ignore 
the  subject  altogether,  it  is  not  strange  that 
there  is  a wide  spread  belief  that  it  seldom 
occurs.  Skene  in  his  treatise  on  Diseases 
of  Women  published  in  1890  treats  ex- 
haustively of  haematocele,  but  does  not 
mention  ectopic  gestation  except  to  refer 
it  to  the  obstetrician.  He  gives  a long  list 
of  causes  for  haematocele  outside  of  tubal 
pregnancy.  Diseases  of  Women  by  Thomas 
and  Munde  published  in  1891.  treats  of 
haematocele  and  extra  uterine  pregnancy 
exhaustively  in  separate  chapters;  they  do 
not  apparently  connect  the  two  in  causa- 
tion but  on  the  contrary,  page  502  chapter 
on  haematocele  says:  “As,  however,  the 

source  of  the  hemorrhage  which  results  in 
the  bloody  tumor  very  often  cannot  be  as- 
certained, we  are  forced  to  deal  with  its 
most  prominent  and  significant  sign,  taking 
this  as  an  exponent  of  a state  which  is  be- 
yond the  possibility  of  diagnosis.”  Clinical 
Gynecology,  Keating  and  Coe,  published  in 
1897,  treats  of  ectopic  pregnancy  and 
haematocele  under  one  head  and,  properly  it 
seems  to  me,  refers  to  haematocele,  outside 
of  tubal  pregnancy,  as  a condition  rarely  de- 
manding interference. 
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Kelly  in  his  Operative  Gynecology'  pub- 
lished in  1899  page  434  quotes  A.  Martin 
as  having  had  seventy-seven  cases  coming 
under  his  personal  observation,  and  says  that 
he  (Kelly)  has  seen  twenty-three  cases  of 
extra  uterine  pregnancy  in  one  thousand 
celiotomies.  Now  I have  seen  eleven  cases 
in  one  hundred  and  twenty-five  celiotomies, 
and  all  but  one  occurred  since  1901.  I have 
known  of  several  more  that  have  been  oper- 
ated on  in  my  little  town  during  this  period. 
It  does  not  seem  reasonable  to  me  that  we 
have  had  an  endemic  of  ectopic  gestations, 
but  that  we  recognize  more  of  those  we  have 
had.  The  reason  Howard  Kelly  saw  but 
twenty-three  cases  in  a thousand  celiotomies 
previous  to  1899  was  because  they  were 
not  recognized  by  the  general  practitioner 
and  sent  to  him  for  operation.  Doubtless 
he  has  seen  more  than  twenty-three  cases 
every  year  since  that  time.  The  lack  of 
literature  on  the  frequency  of  this  abnor- 
mality naturally  increases  the  liability  of 
their  being  overlooked. 

Recent  statistics  regarding  the  frequency 
of  this  accident  seem  to  me  very  hard  to 
obtain.  Like  most  country  doctors  my  read- 
ing is  limited  to  what  books  I can  buy  from 
agents,  but  nothing  on  this  subject  has  been 
offered  to  me.  During  the  same  period 
that  I have  seen  ten  of  these  eleven  ectopic 
pregnancies,  I have  operated  but  twelve 
times  for  appendicitis  in  females  exposed  to 
pregnancy,  i.  e.,  I have  operated  almost  as 
many  times  since  1901  for  ectopic  preg- 
nancy as  I have  for  appendicitis  on  females 
between  puberty  and  the  menapause.  Of 
course  almost  every  doctor  now  operates  for 
appendicitis,  while  they  are  more  apt  to  re- 
fer ectopic  gestations,  but  it  seems  highly 
probable  to  me  that  the  time  will  soon  come 
when  authorities  will  consider  the  exposed 
female,  (between  puberty  and  the  mena- 
pause) about  equally  as  liable  to  have  tubal 
pregnancy  as  appendicitis.  When  we  con- 


sider the  anatomical  arrangement  of  the 
uterine  appendages ; the  prevalence  of 
gonorrhoea  and  miscarriage,  with  their  con- 
sequent inflammations,  and  the  number  of 
opportunities  for  this  accident  to  occur  in 
the  exposed  female,  covering  such  a long 
period  of  time,  it  does  not  seem  to  me  that 
this  view  can  be  a very  radical  one. 

The  following  six  cases  illustrate  the  lia- 
bility of  this  conditon  to  go  unrecognized, 
having  been  sent  to  me  by  their  medical 
attendant  supposed  to  be  suffering  from 
some  other  disorder.  The  other  five  were 
recognized  and  operated  on  from  a few 
hours  to  a day  after  rupture,  and  all  re- 
covered. 

Case  1.  Mrs.  B.  This  patient  had  been 
treated  with  pessaries,  douches,  tampons, 
etc.,  for  months.  Prolonged  sepsis  had 
rendered  her  condition  extremely  critical.  I 
operated  as  a forlorn  hope,  and  found  a 
large  suppurating  haematocle,  with  pla- 
cental tissue  at  the  bottom,  still  partly  in- 
tact. The  patient  died  of  sepsis  three  days 
later. 

Case  2.  Mrs.  P.  Treated  for  two  weeks 
for  threatened  miscarriage.  At  the  end  of 
that  time  her  condition  became  very  grave, 
and  I was  called  and  found  her  almost  in  a 
state  of  collapse.  Operation  disclosed  a 
ruptured  Fallopian  tube  containing  placental 
villi.  Recent  adhesions  showed  that  the 
hemorrhage  had  occurred  in  spurts  at  differ- 
ent periods,  and  the  history  indicated  that 
the  first  rupture  occurred  two  weeks  before 
I operated.  The  patient  recovered  slowly 
on  account  of  her  very  anemic  condition. 

Case  3.  Mrs.  H.  Treated  four  weeks 
for  threatened  miscarriage.  She  expelled  a 
foetus  about  ten  days  before  I saw  her.  On 
operation  I found  a ruptured  tube  clear  into 
the  body  of  the  uterus,  and  the  hemorrhage 
was  difficult  to  control.  Whether  this  was 
a case  of  interstitial  pregnancy,  or  a case  of 
twin  pregnancy,  one  uterine  and  one  tubal. 
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I never  knew.  A large  clot  in  the  abdomen 
was  already  suppurating.  Macroscopically 
villi  were  attached  to  the  ruptured  tube. 
The  patient  was  septic  at  the  time  of  the 
operation,  and  died  a few  days  after. 

Case  4.  Mrs.  A.  Brought  to  me  for 
operation  for  an  undiagnosticated  pelvis 
disorder.  The  remains  of  an  old  haemato- 
cele  with  ruptured  tube,  I found  had  been 
the  cause  of  suppuration.  The  patient  re- 
recovered. 

Case  5.  Mrs.  C.  Sent  for  to  operate  for 
appendicitis.  I found  the  abdomen  full  of 
blood,  both  old  and  new  clots,  and  the  rup- 
tured left  tube  slowly  bleeding.  The  patient 
recovered. 

Case  6.  Mrs.  H.  Sent  to  me  for  some 
obscure  ovarian  trouble.  I advised  imme- 
diate operation  for  a ruptured  tubal  preg- 
nancy. I found  the  abdomen  full  of  partly 
organized  blood  clots,  and  a ruptured  right 
Fallopian  tube ; also  chronic  catarrhal  ap- 
pendicitis. Death  occurred  on  the  eighth 
day  from  acute  suppurative  nephritis  as  re- 
vealed by  post  mortem. 

Thus  six  of  the  cases  operated  on  were 
unrecognized — yet  the  diagnosis  of  tubal 
pregnancy  is  not  difficult  if  we  had  not  been 
taught  that  ectopic  gestation  was  so  rare 
that  we  do  not  look  for  it. 

In  addition  to  these  cases  operated  on  I 
have  seen  several  others  I did  not  operate 
on.  One,  after  a long  period  of  sepsis,  had 
rupture  and  discharge  of  sac  and  apparent 
foetal  remains  into  the  rectum,  but  I have 
excluded  all  these  because  the  diagnosis  was 
unconfirmed  by  operation  or  post  mortem. 

To  my  critics  who  deny  that  these  cases 
operated  on  were  cases  of  ectopic  gestation, 
because  no  ovum  was  discovered,  I wish  to 
say  that  I have  never  yet  lost  time  by 
searching  among  clots  for  a six-weeks  or 
two-months  foetus.  In  one  case  where  the 
patient  was  almost  moribund  from  hemor- 
rhage, rupture  occurring  only  a few  hours 


before  operation,  no  blood  whatever  was 
removed,  except  that  which  spurted  out 
through  the  incision.  Both  ovaries  and 
tubes  were  ligated  and  removed,  and  the 
abdominal  wound  satured  all  in  seven  min- 
utes. The  patient  recovered.  I think  if  I 
had  prolonged  the  operation  any  she  would 
have  died  on  the  table. 

Deny  that  these  cases  are  ectopic  preg- 
nancies if  it  pleases  you.  Call  them  haem- 
atoceles  or  by  any  other  name.  It  is  a 
case  of  ‘‘The  rose  will  smell  as  smeet,”  etc. 
I am  satisfied  that  they  were  tubal  preg- 
nancies, but  the  important  point  is  that 
these  cases  occur  frequently  not  rarely, 
and  require  early  recognition,  and  usually 
immediate  surgical  interference. 

Since  this  paper  was  completed  I have 
learned  that  a case  recently  referred  to  me 
by  Dr.  Ramsdell  in  which  we  both  made  a 
diagnosis  of  probable  tubal  pregnancy,  has 
been  operated  on  in  Ann  Arbor,  and  the 
husband  reports  that  it  was  a case  of  “Extra 
uterine  pregnancy.” 


, The  Treatment  of  Eczema  and  Impetigo  in 
Children. — C.  W.  Allen  says  that  although 
many  cases  of  infantile  eczema  depend  on  im- 
proper feeding,  and  faulty  digestion  or  assimila- 
tion, the  majority  are  susceptible  of  cure  by  local 
measures  alone.  In  general  it  may  be  said  that 
symmetry  of  lesion  speaks  for  constitutional  or- 
igin, asymmetry  for  local  cause.  Among  general 
local  measures  to  fulfill  the  objects  of  disinfection, 
protection,  soothing  and  favoring  the  growth  of 
new  epidermis,  the  use  of  methylene  blue  solution 
is  especially  advocated.  A three  to  five  per  cent, 
watery  solution  is  allowed  to  dry  in  well  and  a 
thin  layer  of  collodion  is  quickly  applied.  Nitrate 
of  silver  in  five  to  twenty  per  cent,  strength, 
salicylic  acid,  resorcin,  sulphur,  icthyol,  etc.,  are 
also  recommended  and  the  indications  for  their 
use  in  different  cases  described.  Impetigo  con- 
tagiosa according  to  the  author  is  frequently  asso- 
ciated with  pediculosis  capitis  and  in  treating  it 
the  parasites  should  be  sought  for.  Crusts  are  to 
be  removed  with  potato  flour  poultices  and  ten 
per  cent,  ammoniated  mercury  ointment  applied, 
or  green  soap  solution  followed  by  1-1,000  bi- 
chloride of  mercury.  Icthyol,  salol,  beta  naphthol, 
sulphur  and  red  sulphide  of  mercury  are  also  use- 
ful in  some  cases. — {Medical  Record,  May  20, 
1905.) 
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THROMBOSIS  OF  ANTERIOR  TIBIAE  ARTERY  IN  GUN 

SHOT  WOUND.* 

L.  W.  GARDNER, 

Harbor  Springs. 


On  Sunday  morning,  February  5th,  1905, 
in  the  midst  of  a fearful  blizzard  which 
had  lasted  for  a week  blockading  the  roads 
to  almost  an  impassable  condition,  I re- 
ceived a hurried  message,  sent  by  telephone 
from  the  nearest  station  some  six  miles 
away  that  a lady  had  been  accidentally  shot 
and  was  bleeding  to  death,  to  come  quick. 

I hurriedly  prepared  my  grip  with  what 
I thought  I would  need,  viz : surgical  in- 
strumehts  for  minor  surgical  work,  anaes- 
thetic bandages,  etc.,  and  with  my  buggy 
case  containing  some  54  remedies,  donned 
my  heavy  fur  coat  and  fur  robes,  ordered 
my  horse  and  started  in  the  direction  of  the 
call  which  was  16  miles  distant. 

The  call  came  at  10.00  o’clock  a.  m.,  the 
accident  occurred  some  two  hours  before, 
the  messenger  being  on  the  road  two  hours 
before  he  could  reach  me  by  ’phone.  I 
drove  my  horse  as  best  I could,  but  ma^e 
slow  progress  as  the  roads  were  filled  full 
of  heavy  snow  drifts.  I,  however,  reached 
my  destination  at  about  2.30  p.  m.  and 
found  the  situation  as  follows : 

A lumber  camp  where  a half-dozen  men 
were  employed  getting  out  cedar  timber 
living  with  a family  of  five  persons : father, 
mother,  two  daughters  and  grandmother, 
the  latter  a lady  of  62  years  of  age,  of  stout 
build,  weighing  probably  190  pounds,  the 
victim  of  the  tragedy.  Among  the  hired 
help  was  a young  man  about  17  years  of 
age,  who  after  breakfast  that  morning  had 


* Read  before  the  Section  on  Surgery,  Oph- 
thalmology and  Otology  at  the  annual  meeting 
of  the  Michigan  State  Medical  Society  at 
Petoskey,  June  28,  1905,  and  approved  for  pub- 
lication by  the  Committee  on  Publication  of 
the  Council. 


taken  down  his  shot  gun  from  where  it  was 
kept,  had  cleaned,  oiled  and  was  loading  it 
with  shells  when  it  was  accidentally  dis- 
charged, the  muzzle  of  the  gun  pointing 
downward  and  across  from  where  he  was 
sitting  and  in  exact  range  to  where  the 
grandmother  was  standing  helping  about  th^ 
morning  work.  The  gun  was  fired  at  close 
range,  probably  not  more  than  six  feet 
away,  the  charge  taking  effect  on  the  lateral 
or  external  surface  of  right  limb  just  above 
the  ankle  joint,  cutting  away  both  tibia  and 

- fibula,  the  tendons  and  muscular  tissue,  leav- 
ing the  foot  attached  only  by  small  pieces 
of  skins,  the  blood  vessels  being  severed,  the 
wound  had  bled  profusely  and  continued  to 
ooze  until  I arrived^ some  six  and  one-half 
hours  after  the  accident. 

On  arriving  I found  the  woman  lying  on 
the  floor  with  blankets  under  and  over  her 
freely  saturated  with  blood,  a large  pool  of 
blood  which  had  ran  across  the  floor  and 
under  the  bed.  The  woman  was  faint  and 
still  suffering  from  the  shock.  I at  once 
examined-  the  injury  as  to  its  nature  and 
extent.  I soon  found  I was  not  prepared 
to  do  what  was  necessary  for  her  there,  fur- 
thermore, the  patient  had  not  sufficiently  re- 
covered from  the  shock  to  justify  an  ampu- 
tation at  that  time,  so  after  making  my 
patient  as  comfortable  as  possible  by  putting 
the  limb  into  a temporary  dressing,  I com- 
menced preparation  for  her  removal  to  the 
nearest  hospital,  28  miles  distant. 

I found  it  impossible  to  leave  camp  with 
the  patient  before  morning,  as  darkness  and 
night  had  overtaken  us,  with  a fierce  storm 
still  raging  outside,  but  as  the  grew  dawn 

- of  early  morning  lit  up  the  dense  wood, 
we  were  on  our  way  to  Pellston,  the  nearest 
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railway  station,  awaiting  the  first  train  to 
Petoskey. 

On  arriving  at  Petoskey,  thence  to  the 
hospital,  we  called  up  Drs.  Calkins  and 
Oven  to  see  the  case  and  also  to  assist  in 
the  operation  which  was  at  once  performed, 
i.  e.,  an  amputation  of  the  limb  just  above 
the  ankle  joint.  The  patient  had  stood  the 
journey  remarkably  and  was  in  a much 
better  condition  physically  than  the  night 
before. 

The  hands  of  the  operator  and  assistant 
were  thoroughly  cleaned  and  rendered 
aseptic,  all  instruments  boiled  and  ligatures 
and  dressings  freely  sterilized,  the  wound 
was  carefully  and  strenuously  treated  anti- 
septicly  before  dosing  the  flaps.  In  ligating 
the  vessels,  the  posterior  tibial  and  peronial 
arteries  were  taken  up  first,  these  vessels 
bled  quite  freely,  contained  the  normal  elas- 
ticity of  the  artery,  but  in  taking  up  the 
anterior  tibial  artery,  it  was  found  empty 
and  collapsed.  We  removed  our  compres- 
sion on  the  vessel,  but  the  blood  refused  to 
start,  and  mention  was  made  of  this  at  the 
time,  as  it  seemed  strange  to  us  and  some- 
thing I had  never  witnessed  before,  for  an 
artery  not  to  bleed  when  incised  and  the 
end  of  the  vessel  in  plain  sight,  but  nothing 
was  done  other  than  to  ligate  the  vessel, 
sponge  off  the  surface  of  the  wound  and 
bring  the  flaps  in  apposition,  insert  a drain- 
age tube  in  outer  angle  to  the  flap  and  in- 
troduce our  sutures. 

All  seemed  to  go  well  for  the  first  48 
hours,  when  up  came  the  temperature  102 
degrees,  then  104  degrees  Fahrenheit  and 
still  advancing,  swelling  and  discoloration 
of  the  whole  anterior  flap  with  a deep  red 
line  extending  from  over  the  ligated  end  of 
the  anterior  tibial  artery  upwards  above  the 
knee  and  half  way  up  the  thigh,  the  tissues 
were  oedematous  and  extremely  sensitive 
to  the  touch,  patient  complained  of  much 
pain  in  the  limb  and  did  not  rest  well.  Up 


to  this  time  were  using  a dry  dressing, 
but  now  it  was  thought  best  to  treat  the 
wound  with  a moist  dressing.  Some  of  the 
stitches  were  removed  to  allow  better  drain- 
age and  irrigation  was  resorted  to.  This 
was  kept  up,  changing  the  dressing  twice 
in  24  hours.  In  this  treatment  we  used  a 
solution  of  Pottossa  Pormanginus  Lysol,  a 
dry  powder  of  Aristol.  After  the  4th  day 
the  patient’s  temperature  began  to  drop  and 
stood  at  100  degrees,  where  it  remained  for 
several  days.  The  pain  became  less,  appe- 
tite increased  and  the  patient  looked  better. 
On  the  7th  day,  the  stitches  were  all  re- 
moved, the  line  of  demarkation  had  become 
fully  established,  the  deep  red  line  com- 
mencing from  the  internal  surface  of  the 
anterior  flap  and  extending  to  the  medium 
line  of  the  limb,  thence  along  the  course  of 
the  anterior  tibial  artery  until  it  became  less 
distinct,  upwards  towards  the  thigh. 

On  the  tenth  day,  the  slough  had  loosened 
up  sufliciently  to  be  nearly  all  removed,  thus 
giving  free  excess  to  drainage  and  thorough 
cleansing. 

From  this  time  on  the  wound  was  treated 
openly.  In  the  meantime,  an  abscess  had 
formed  on  the  internal  and  posterior  surface 
of  the  thigh  requiring  free  incision  at  two 
points  above  the  knee,  this  was  done  prorript- 
ly  packed  with  sterilized  gauze  at  each 
changing  of  the  dressings  of  the  wound. 
The  wound  had  suffered  considerable  loss 
of  tissue  by  slough,  to  that  extent  that  the 
ends  of  the  tibia  and  fibula  was  in  sight,  and 
it  was  thought  they  would  need  excision  to 
insure  sufficient  covering,  but  in  a very  few 
days,  granulation  had  completely  covered 
the  ends  of  the  bones  and  had  filled  the  con- 
tracted area  perfectly. 

From  this  time  on  the  patient  steadily 
improved  until  she  was  able  to  go  to  her 
home  in  Saginaw,  Michigan. 

Now,  gentlemen,  the  point  which  I would 
like  to  ask  is  this:  Do  these  symptoms  co:i 
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firm  “Thrombosis  Hemmorrhagic,”  due  to 
concussion  as  by  gun  shot  wound,  or  have 
we  stronger  reasons  to  believe  there  might 
have  been  sepsis  in  the  case  as  the  cause 
for  the  disturbance? 

I have  made  this  simple  statement  of  the 
case  more  especially  for  the  purpose  of  in- 
viting your  thoughts  to  a few  minutes  of 
discussion  upon  the  subject  other  than  to 
extend  my  article  farther  at  this  time.  How- 
ever, I desire  you  to  note  the  following  con- 
ditions which  were  present,  that  lead  us  to 


make  our  diagnosis,  namely:  “Thrombisis 
of  anterior  tibial  artery.”  First,  the  relaxed 
and  collapsed  appearance  of  the  end  of  the 
artery,  the  anterior  tibial  which  was  in  sight 
after  amputation.  Second,  its  failure  to 
bleed  upon  removed  of  Esmarch.  Third 
the  line  of  slough  which  followed  the  course 
of  the  vessel.  Fourth,  the  slough  occuring 
in  the  anterior  flap  which  contained  the  an- 
terior tibial  artery,  while  the  posterior  flap 
contained  the  posterior  tibial  artery,  re- 
mained perfectly  healthy  and  free  from 
slough  throughout  the  treatment  of  the  case. 


DISPENSING  BY  PHYSICIANS.* 

H.  B.  GARNER, 

Traverse  City. 


This  is  an  important  subject  and  one  that 
should  require  the  careful  consideration  of 
every  practicing  physician.  The  physicians 
who  dispense  their  own  medicines  are  sim- 
ply turning  the  wheel  of  progress  backward. 
Originally  pharmacy  and  medicine  were 
combined  in  the  same  profession  and  were 
practiced  by  the  same  men.  With  the  de- 
velopment of  knowledge  and  the  inevitable 
specialization  of  all  occupations  a class  of 
trained  men  known  as  pharmacists  sprung 
from  the  parent  profession  of  medicine  as 
it  was  practiced  in  the  middle  ages.  For 
physicians  to  return  to  the  old  conditions  of 
things  is  to  disregard  science,  reject  prog- 
ress, and  tread  history  under  foot. 

Fortunately  the  better  element  in  medi- 
cine realize  thoroughly  that  the  physician 
is  not  and  cannot  be  a trained  pharmacist; 
that  he  has  received  virtually  no  instruction 


* Read  before  the  Section  on  General  Medi- 
cine at  the  annual  meeting  of  the  Michigan 
State  Medical  Society  at  Petoskey,  June  29, 
1905,  and  approved  for  publication  by  the  Com- 
mittee on  Publication  of  the  Council. 


in  pharmacy  in  his  medical  course;  that  he 
is  entirely  without  practical  dispensing  ex- 
perience ; that  he  is  incapable  of  performing 
the  duties  of  a pharmacist  with  skill  and 
safety ; and  that  he  should  relinquish  a prac- 
tice which  is  at  once  dangerous  and  un- 
ethical. 

Reasons  why  a physician  is  not  competent 
to  dispense  drugs  are  these : 

First — He  is  a physician  and  not  a phar- 
macist. 

Second — He  is  not  a merchant  or  vender 
of  material  things. 

Third — His  time  with  a patient  must,  if 
it  results  in  the  greatest  good  of  the  patient, 
be  devoted  to  the  diagnosis  and  treatment 
of  his  case. 

Fourth — The  country  is  loaded  with  an 
inferior  class  of  goods  and  he  is  apt  to 
employ  cheap  remedies  in  preference  to  the 
better  quality  of  pharmaceutical  prepara- 
tions. 

Fifth — He  cannot  devote  a proper  amount 
of  time  to  the  preparations  of  active  and 
reliable  drugs  and  do  a general  practice  suc- 
cessfully. 
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Sixth — His  drugs  must  of  necessity  de- 
teriorate. 

Seventh — He  falls  into  a routine  way  of 
prescribing  pills,  the  formulae  of  which 
were  studied  with  some  one  else’s  brains, 
and  many  times  too  often  do  not  fill  the  bill. 

In  order  to  consider  these  reasons  more 
specifically  let  us  take  them  up  in  their 
order. 

The  first  is  self  evident  and  requires  no 
explanation.  The  second  is  likewise  self 
evident.  Many  physicians  dispense  medi- 
cines claiming  thus  to  make  money.  In 
other  words,  they  become  venders  of  drugs, 
not  druggists  nor  pharmacists,  but  peddlers. 
The  representatives  of  cheap  pharmaceu- 
tical manufactures  argue  that  dispensing  is 
a money-maker  and  press  hard  the  idea  that 
physicians  are  getting  their  drugs  cheap, 
and  argue  hard  from  the  standpoint  of  con- 
venience the  sale  of  pills  or  tablets.  How- 
ever, they  are  very  careful  not  to  say  any- 
thing about  quality  or  accurate  dosage. 

The  third  reason,  namely  the  lack  of 
time,  is  likewise  self  evident.  The  time 
taken  in  the  treatment  of  a careful  physician 
for  the  preparation  of  drugs  is  stolen  from 
that  patient  and  he  must  be  the  loser. 

Fourth,  the  physician  who  dispenses  his 
own  drugs  usually  uses  cheap  remedies,  be- 
cause this  is  one  of  his  chief  ends  of  making 
this  branch  of  his  business  lucrative.  He 
is  often  guilty  of  dispensing  drugs  which  he 
knows  are  not  the  best  remedies  for  the 
case,  but  are  used  because  he  happens  to 
have  them  in  stock  and  are  not  the  drugs 
that  experience  and  knowledge  have  taught 
him . are  the  best  for  the  case. 

Fifth,  no  physician  who  compounds  his 
own  prescriptions  devotes  the  time  neces- 
sary to  the  scientific  completion  of  that 
work,  but  employs  ways  and  means  of  do- 
ing the  work  with  the  least  amount  of  labor 
and  in  the  shortest  space  of  time. 

Seventh,  when  any  man  allows  any  one 


else  not  equally  informed  to  furnish  brains 
for  his  practice  to  unnecessary  and  perhaps 
hazardous  risks  he  is  himself,  sooner  or 
later,  the  loser. 

On  the  other  hand,  it  is  equally  impor- 
tant to  bring  up  objections  urged  against 
prescription  writing. 

First — Druggists  substitute. 

Second — Druggists  secure  the  business 
that  rightly  belongs  to  the  physician  by 
counter-prescribing. 

Third — Patients  pay  the  physician  for  the 
prescription,  and  having  it  filled  once  at  the 
drug  store  have  it  refilled  any  number  of 
times  without  the  physician’s  knowledge  or 
advise. 

The  pernicious  practice  of  substitution 
may  be  largely  overcome  by  the  prescrip- 
tion writer  directing  his  patients  to  a drug- 
gist whom  he  knows  to  be  honest  and  fair 
in  his  dealings. 

Second  counter-prescribing  is  a great  evil 
and  a dangerous  custom  for  druggists  to  fall 
into.  Thousands  of  people  are  constantly 
buying  preparations,  prescribed  by  drug- 
gists, which  contain  alcohol,  morphine, 
cocaine  and  allied  drugs,  which  result  in  the 
contraction  of  habits  to  the  wrecking  of 
thousands  of  individuals.  The  apothecary 
shop  of  former  days  is  not  now  known. 
The  need  of  the  medical  profession  is  a 
strict  apothecary  shop  where  pure  drugs  are 
sold,  where  physicians’  prescriptions  are 
promptly  and  accurately  compounded, 
where  the  good  of  the  individual  is  upper- 
most in  the  mind  and  not  in  the  pocketbook. 
,In  France  auto-dispensing  is  prohibited  by 
law,  and  I believe  like  laws  in  our  own 
country  are  much  needed  and  would  be  a 
protection  and  a blessing  to  the  laity. 

Gentlemen,  remember  that  Dr.  Hare  tells 
us  that  a good  physician  is  one  who,  having 
pure  drugs  knows  when  to  use  them,  how 
to  use  them,  and  equally  important  when 
not  to  use  them.  On  the  other  hand,  would 
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say  that  a good  druggist  is  one  who,  having 
pure  drugs,  knows  when  to  compound  them, 
how  to  compound  them,  and  equally  im- 
portant when  not  to  compound  them. 

Third — The  reason  raised  by  the  physi- 
cian who  dispenses  his  own  medicine,  name- 
ly, refilling  prescriptions  without  the  advice 
of  the  physician,  is  one  which  can  readily 
be  settled  by  the  physician  and  the  druggist 
having  a mutual  understanding  relative  to 
the  matter. 

Prescription  writing  is  popular  in  those 
localities  wTere  the  large  number  of  physi- 
cians are  the  most  progressive.  I do  not 
mean  to  say  that  only  progressive  physicians 
write  prescriptions,  because  this  is  far  from 


the  truth.  The  country  practitioner  is 
fully  as  scientific  and  equally  as  successful 
as  the  city  physician.  He  is  obliged  in  many 
cases  to  dispense  his  own  medicines,  or,  in 
other  words,  to  be  his  own  druggist,  not  as 
a matter  of  choice,  in  the  vast  majority  of 
cases,  but  as  a matter  of  necessity. 

Is  the  dispensing  physician  the  progres- 
sive, educated,  sympathetic  physician  whose 
chief  aim  is  to  do  good,  and  who  would 
like  to  see  two  or  three  pharmacists  make 
a living  by  catering  to  the  interests  of  him- 
self and  his  patients?  Or  is  he  the  selfish, 
uneducated,  unsympathetic  man  who  ‘'wants 
it  all,”  and  who  cares  not  for  his  fellow 
man? 


The  Treatment  of  Acne. — C.  M.  Williams 
first  reviews  the  evidence  in  favor  of 
the  various  theories  of  the  etiology  of 
acne,  and  expresses  himself  as  believing 
that  the  view  which  embraces  both  the  bacterial 
and  the  constitutional  factors  is  the  true  one.  He 
says  that  acceptance  of  the  belief  that  the  micro- 
bacillus is  the  active,  essential  pathogenic  agent 
in  the  production  of  the  lesions  does  not  involve 
the  denial  of  the  equally  great  importance  of  the 
constitutional  state.  Accordingly  the  treatment 
must  be  both  local  and  general,  and  the  neces- 
sity for  thoroughness  in  the  search  for  and  cor- 
rection of  all  possible  predisposing  causes,  and 
for  minute  detail  in  all  efforts  at  treatment,  is 
particularly  emphasized.  Of  the  predisposing 
causes  indigestion  with  constipation,  disease  of 
the  sexual  organs,  the  scrofulous  type,  and  anemia 
are  mentioned  as  especially  important  and  their 
treatment  when  complicated  by  acne  is  outlined. 
The  local  measures  are,  however,  the  most  im- 
portant, and  the  hygiene  of  the  skin  is  described 
in  detail.  Of  topical  applications,  after  the  irri- 
tated skin  'has  been  soothed  by  the  use  of  bland 
lotions  like  milk  of  magnesia  diluted,  stronger 
preparations  of  which  the  basis  is  usually  sulphur 
and  of  which  lotio  alba  is  a useful  example,  are 
to  be  employed.  The  treatment  also  includes  the 
expression  of  comedos,  incision  of  indurated  or 
sluggish  nodules,  etc.,  and  the  minutiae  of  these 
various  phases  are  fully  described.  The  author 
urges  the  adoption  of  a single  drug  as  a main  re- 


liance and  study  of  its  possibilities,  rather  than 
shifting  from  one  thing  to  another  in  the  hope 
of  finding  a panacea,  which  does  not  exist.  As 
the  morococcus,  which  is  responsible  apparently 
for  most  of  the  inflammation  and  suppuration  in 
acne,  is  exceedingly  common  if  not  universal  in 
dermatitis  seborrhoica,  treatment  of  tffe  scalp 
should  go  hand  in  hand  with  the  other  measures. 
— Medical  Record,  July  22,  1905. 


Serum  Therapy  in  Erysipelas;  Results  in 
Thirty-Three  Additional  Cases. — James  C. 
Ayer,  who  some  time  ago  published  his  obser- 
vations on  a series  of  fifteen  cases  of  erysipe- 
las treated  by  antistreptococcus  serum,  reports 
the  results  obtained  by  the  same  treatment  in 
thirty-three  additional  cases.  Three  of  the 
patients  died  in  this  last  series,  the  average 
duration  of  the  disease  was  6.8  days,  as  against 
7.6  days  in  the  previous  series.  In  the  first 
series  of  79  cases  treated  by  the  older  meth- 
ods, the  average  duration  was  9.4  days.  The 
author  says  that  this  shortening  of  the  average 
duration  of  the  disease  by  2.6  days  about  ex- 
presses the  value  of  this  form  of  treatment. 
The  general  amelioration  of  all  the  subjective 
symptoms  following  its  employment  is  also  in 
its  favor,  as  is  the  apparent  beneficial  effect 
on  the  febrile  form  of  albuminuria,  which  is 
present  in  such  a considerable  percentage  of 
the  cases. — {Medical  Record,  August  26,  1905.) 
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WHAT  CLASS  OF  PRESCRIPTIONS 
ARE  PHYSICIANS  WRITING? 

(As  shown  by  an  examination  of  7,500  Rs 
from  15  different  localities.) 

A paper  read  last  year  at  the  Ohio 
Pharmaceutical  Association  by  Mr.  Kaem- 
arer  pertaining  to  the  classes  of  medicine 
ordered  by  physicians  as  disclosed  by  500 
consecutive  Rs.  from  his  files,  came  to 
my  notice  late  in  the  year.  Incidentally 
turning  to  my  own  files  and  looking  over 
100,  I found  such  a variation  from  his  re- 
port that  it  occured  to  me  to  get  reports 
from  various  part  of  the  state  for  presen- 
tation here. 

The  pharmacist  was  asked  to  separate 
the  last  500  Rs.  on  his  files  into  five 
classes  as  follows: 

Class  1.  Rs.  consisting  mainly  of  a pro- 
prietary medicine. 

Class  II.  Rs.  calling  for  ready  made 
pills  or  tablets. 

Class  HI.  Rs.  calling  for  single  phar- 
maceutical. 

Class  IV.  Rs.  calling  for  two  or  more 
pharmaceuticals,  but  requiring  no  greater 
skill  than  simple  weighing  or  measuring 

Class  V.  Rs.  other  than  the  above  and 
calling  for  a greater  or  less  degree  of  skill 
in  compounding. 

Here  are  the  results  in  percentages : 


I 

II 

III 

IV 

V 

No.  1 

Gd.  Rapids..  15 

14.4 

17.6 

35.4 

17.6 

No.  2 

Cadillac 22.8 

6.8 

26.4 

42.6 

1.4 

No.  3 

Unionville. . .12 

4 

7 

36 

41 

No.  4 

Detroit 10 

10.2 

14.2 

14.6 

51 

No.  5 

Owosso 21 

14 

21 

33 

11 

No.  6 

Ann  Arbor..  9 

6 

36 

44 

5 

No.  7 

Detroit 26.4 

4.8 

10.8 

33.6 

24.2 

No.  8 

Detroit 21.6 

6 

12.4 

12.6 

46.4 

No.  9 

Detroit 22.6 

7 

28.8 

27 

14.6 

No.  10 

Detroit 19.8 

10.4 

9.6 

34 

26.2 

No.  11 

Detroit 3.8 

10.4 

14.2 

17.2 

54.4 

No.  12 

Ste.  Claire..  11 

14 

14 

50 

11 

No.  13 

Detroit 22 

8.6 

20.2 

27.8 

21.4 

No.  14 

Detroit 24.2 

8.8 

9.2 

35.8 

22 

No.  15 

Marquette. . . 36 

11 

20 

30 

3 

Average  Outside  De- 

troit 

and  Grand 

Rapids  13.2 

9.3 

20.7 

39.3 

12.1 

Average  Detroit  and 

Grand  Rapids ....  18.4 

9 

15.2 

26.4 

30.9 

Total 

average 16.3 

9.1 

17.4 

31.6 

23.2 

Columbus  (Kae- 

marer)  25 

8 

15 

32 

20 

No.  11  said  articles  like  Thymoseptine, 
Glycothymoline,  Borolyptol  and  Haemo- 
tonic  estimated  at  10  per  cent,  he  did  not 
include  in  Class  1.  If  included  in  Class  1 
it  would  make  13.88  per  cent  and  deduct 
from  Class  HI  and  IV. 

No.  4 included  those  items  in  Class  1 ; 
without  them  the  percentage  was  5.6  per 
cent. 

No.  10  includes  Rs.  of  Hydrochloric 
acid  with  Elix  Lactopeptine  in  Class  1. 

No.  12  said  a large  proportion  (50  per 
cent)  of  his  Rs.  are  from  one  physician. 

No.  11  includes  in  Class  V Capsules, 
powders,  Collyria,  Suppositions,  etc.,  aiso 
all  mixtures  containing  poisonous  drugs. 

No.  1 includes  in  Class  IV  all  simple 
ointments  and  powders  as  well  as  liquid, 
nothing  however  except  what  an  inexper- 
ienced person  could  handle  with  slight 
instructions. 

In  1895  an  investigation  conducted  by 
Prof.  Patch  for  the  Amer.  Pharm.  Assoc, 
and  covering  31,000  Rs.  showed  of  pro- 
prietaries : 
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Per  cent. 


Chicago  14.9 

San  Francisco  13 

Philadelphia  4.78 

St.  Louis  , 14 

St.  Louis  11.8 

Boston  12.5 

Washington  5.25 

Total  average  11.25 


Hilton  (Washington)  of  2,000  Rs.  clas- 
sified, 742  IMixtures,  124  Pills,  15  Plasters, 
376  Powders,  50  Ointments,  17  Supposi- 
tories, 304  Capsules,  27  Tablets,  19 
Comp.  Tab.,  and  105  Proprietary. 


No.  4,  Detroit  (Hall)  examined  also 
100  Rs  in  Oct.  1904  and  100  Rs  Jan.  1905. 


I 

II 

III 

IV 

V 

Comparison. 

Per 

Per 

Per 

Per 

Per 

cent. 

cent. 

cent. 

cent. 

cent. 

Oct. 

1904  (lOORs). 

,.  6 

8 

15 

17 

54 

Jan. 

1905  (lOORs). 

,.  6 

6 

17 

24 

47 

July 

1905  (500Rs), 

, .10 

10.2 

14.2 

14.6 

51 

He  put  into  Class  V Rs.  calling  for 
single  pharmaceuticals  but  requiring  tech- 
nical skill  in  division,  such  as  Ung.  Hy- 
drarg,  divided  in  portions  dispensed  in 
oiled  paper  and  division  into  Capsules  or 
powders  or  others.  Further  divided  Class 
V (No.  4 report)  showed  in  per  cent,  as 
follows : 


Suppositories 

Pills  

Powders  . . . 
Collyri^  .... 
Emulsions  . . 
Plasters  .... 
Capsules  and 
Mixtures  . . . 
Ointments  . . 
Impressions 


Oct., 

1904. 

0 

3 

4 

6 

1 

0 

Konseals ....  18 

17 

4 

1 


Jan.,  July, 
1905.  1905. 
1 .4 

0 .8 

5 4 

3 4.8 

0 .4 

0 0 

12  12.6 
19  19.6 

6 8 

1 .4 


No.  11  further  divided  Class  V ex- 
pressed in  percentage  as  follows : July 

1905. 


Per  cent. 


Suppositions  0. 

Pills  8 

Powders  5.2 

Collyria  10.6 

Emulsions  0. 


Capsules  and  Konseals 9.8 

Mixtures  22.8 

Ointments  5.6 

Infusions  0. 

Plasters  6 


55.4 

The  percentage  of  proprietaries  seems 
to  be  more  than  the  1895  analysis  by  4 
per  cent.  Detroit  and  Grand  Rapids  com- 
bined have  a little  larger  percentage  than 
the  smaller  places  owing  probably  to  the 
physicians  being  visited  oftener  by  repre- 
sentatives of  proprietary  or  pharmaceu- 
tical houses.  The  increased  percentage  of 
Class  V in  the  city  is  what  might  be  ex- 
pected as  more  specialists  are  in  the  larg- 
er places  and  a much  greater  variety  of 
Rs.  from  other  cities  are  met  with. 

A further  investigation  along  these 
lines  another  year  with  more  time,  a 
broader  field,  limitations  more  exactly  de- 
fined and  if  possible  a tabulation  of  the 
articles  prescribed  and  frequently  will  add 
a good  deal  to  this  interesting  subject. 

WM.  A.  HALL. 


THE  NEW  U.  S.  PHARMACOPEIA. 

A new  Pharmacoporia  to  be  known  as 
the  Eight  Decennial  Revision  according 
to  the  Committee  of  Revision  for  the 
name  that  it  was  not,  nor  were  its  prede- 
cessors for  that  matter,  published  exactly 
at  the  beginning  of  the  decade  ,and  hence 
should  not  be  described  by  its  first  year, 
became  official  September  1,  1905. 

Since  it  is  in  this  state,  as  in  many  others, 
adopted  by  law  as  the  standard  for  drugs 
used  for  medicinal  purposes,  and  is  there- 
fore used,  necessarily,  by  the  pharmacists 
in  putting  up  our  prescriptions,  it  is  in- 
cumbent upon  us  all  to  this  work. 

Following  along  the  lines  of  the  Inter- 
national Conference  held  in  Brussels  in 
1902,  some  important  changes  have  re- 
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suited,  the  principal  one  making  for 
practical  purposes  two  classes  of  tinc- 
tures. 

Potent  tinctures  10  per  cent,  other 
tinctures  20  per  cent.  Below  is  a short 
list  of  the  important  changes : 

Tincture  of  Aconite was  35  p.c.,  now  10  p.c. 

Tincture  of  Veratum . . . . was  40  p.c.,  now  10  p.c. 
Tincture  of  Belladonna. .was  15  p.c.,  now  10  p.c. 
Tincture  of  Digitalis ....  was  15  p.c.,  now  10  p.c. 
Tincture  of  Gelsemium . .was  15  p.c.,  now  10  p.c. 
Tincture  of  Hyoscyamus.was  15  p.c.,  now  10  p.c. 
Tincture  of  Physostigmawas  15  p.c.,  now  10  p.c. 
Tincture  of  Sanguinaria  was  15  p.c.,  now  10  p.c. 
Tincture  of  Cantharides.was  5 p.c.,  now  10  p.c. 
Tincture  of  Capsicum. . .was  5 p.c.,  now  10  p.c. 
Tincture  of  Strophanthus  was  5 pc.,  now  10  p.c. 
Syrup  of  Iodide  of  Iron. .was  10  p.c.,  now  5 p.c. 
Glycerin  Suppositories ...  were  6 gm.  each, 

now  3 gm. 

Unguentum  Phenolis . . . . was  5 p.c.,  now  3 p.c. 

Unguentum  Sulphur was  30  p.c.,  now  15  p.c. 

Liquor  Ferri  et  Ammonia  Acetates  formerly 
contained  2 c.c.  Tinct.  Ferri  Chlor.,  to  100 
C.C.,  now  4 c.c.  to  100  c.c. 

Some  of  the  newer  preparations  with 
their  common  and  official  names  are  as 
follows : 

Phenacetin  : Acetphenetidinum  or  Acet- 

phentedin  ; Antipyrin,  Antipyrina ; Sacch- 
arin, Benzosulphinidum ; Chloralamid, 
Chloralformamidum  or  Chloralformamid ; 
Urotropin,  Hexamethylenamina ; Trinal, 
Sulphonethylmethanum ; Sulfonal,  Sul- 
fonmethanum ; Aristol,  Thymolis  lodid- 
um,  ]\Ienthylene  Blue,  Menthylthioninae 
Hydrochloridum ; Witch  Hazel,  Aqua 
Hamamelidis  15  per  cent.  Alcohol;  An 
Antiseptic  solution  similar  to  Listerine, 
Liquor  Antisepticus ; a headache  powder 
similar  to  Antikamnia,  Pulvis  Acetanitidi 
Compositus  Acetanilid  70  per  cent.  Cof- 
fein  10  per  cent.,  Sod.  Bi-carb  20  per 
cent. ; Liquor  Sodii  Phosphatis  Composi- 
tus, 1 gramme  of  Sodium  Phosphate  to 
Icc. 

Methods  of  assay  for  as  many  as  possi- 
ble of  the  important  organic  preparations 


and  volatile  oils  resulting  in  their  stand- 
ardization, have  been  inserted. 

With  this  authoritative  work  at  hand, 
in  conjunction  with  the  book  of  non-offi- 
cial remedies  soon  to  be  issued  by  the 
Council  of  Pharmacy  and  Chemistry  of 
the  A.  M.  A.,  there  is  absolutely  no  ex- 
cuse for  the  physician  of  to-day  who  will 
use  secret  or  semi-secret  preparations 
with  the  offensive  trade  marked  names 
which  have  lost  more  dollars  for  the  phy- 
sician than  they  have  put  into  the  hands 
of  their  exploiters. 

N.  J.  WILSON,  Jr. 


THE  HEART  FROM  THE  STAND- 
POINT OF  A LIFE  INSURANCE 
EXAMINER. 

To  some  of  our  readers  the  following 
remarks,  made  by  R.  Ellis*  of  New  York, 
may  be  of  interest.  We  know  that  about 
one  tenth  of  all  deaths  among  the  insured 
is  due  to  heart  disease ; and  another  one 
tenth  is  indirectly  due  to  some  disease  or 
some  disturbance  of  the  circulation. 

The  medical  examiner  is  often  amazed 
to  learn  that  his  “first  class  risk”  has  died 
from  some  circulation  lesion  soon  after  se- 
•uring  insurance.  Such  a record  of  deaths 
from  defects  in  the  “pump”  and  “blood 
pipes”  means  that  the  examiner  should 
not  only  detect  cardiac  murmurs  but  also 
those  signs  which  inevitably  stamp  some 
so  called  “first  class  risks”  as  “bad  risks.” 
Hundreds  of  these  so  called  “first  class 
risks”  are  destined  to  die  from  acute  dis- 
ease, where,  indirectly,  a weak  heart  is  re- 
sponsible for  death.  Hundreds  will  die 
from  peripherial  vessel  lesion,  producing 
secondary  myocardial  changes ; and  hun- 
dreds will  die  directly  as  a result  of  pri- 
mary pathological  changes  of  the^  heart 
itself.  No  examiner  is  able  to  throw  out 
all  these  bad  risks — those  destined  soon 
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to  die  from  circulatory  troubles — since  no 
examiner  can  always  tell  the  exact  con- 
dition of  the  “pumps,  valves  and  pipes, 
even  though  he  has  acquired  great  skill 
from  long  experience.  We  know  that  hun- 
dreds die  directly  as  a result  of  myocar- 
dial changes,  yet  no  physician  can  diag- 
nosticate changes  except  those  producing 
marked  hypertrophy,  dilatation,  or  ad- 
vanced fatty  degeneration.  Hundreds  of 
patients  destined  soon  to  die  from  fibroid 
changes  from  weak  muscular  walls,  and 
from  fatty  changes  are  passed  as  “first 
class.’'  Among  so  many  “first  class  risks” 
there  are  many  that  the  examiner  should 
find  bad  if  he  would  observe  a little  more 
closely  the  signs  of  trouble  ahead  that  na- 
ture often  reveals.  These  signs  are  found  in 
the  heart  muscles,  the  heart  cavities,  and 
the  blood  vessels ; so  the  examiner,  in  look- 
ing over  an  applicant’s  circulation,  should 
ask  himself  the  following  questions : What  is 
the  condition  of  the  heart  muscle;  of  the 
heart  cavities;  of  the  blood  vessels? 

Dr.  Ellis  mentions  the  following  as 
some  of  the  common  mistakes : 

1.  * Excited,  nervous  heart,  beating 
against  thin  chest  walls ; diagnosticated 
as  hypertrophy. 

2.  Loud  systolic  murmur,  widely  dif- 
fused over  left  chest  and  behind,  and  dis- 
appearing with  the  anemic  conditions ; 
diagnosticated  as  mitral  regurgitation. 

3.  A loud  mitral  systolic  murmur  clear- 
ly heard  six  months  after  typhoid  fever, 
miscalled  organic  mitral  regurgitation.  In 
three  months  such  a heart  may  regain  its 
muscular  strength,  the  dilated  mitral  ori- 
fice may  contract  to  its  normal  size,  and 
the  leak  prove  to  be  only  relative. 

4.  Flint's  aortic  regurgitation  heard  at 
the  apex;  miscalled  mitral  stenosis, 
though  the  peripheral  signs  show  the  true 
lesion. 


5.  Forgetting  to  hunt  for  aortic  mur- 
murs at  the  third  and  fourth  left  and  sec- 
ond right  interspace  because  the  sounds 
at  the  apex  are  clear. 

6.  Diagnosticating  a cardiorespiratory 
murmur  heard  about  the  apex,  in  the 
axilla,  and  behind  as  mitral  regurgitation. 

7.  A condition  where  the  apex  beat  is 
two  inches  to  left  of  nipple  line,  a heaving 
heart,  a clear  first  sound,  an  intensified 
second,  with  tense  arteries,  miscalled  a 
normal  heart. 

8.  An  aortic  murmur,  diagnosticated 
as  true  aortic  stenosis,  when  there  is  a 
strong  aortic  second  sound,  no  cardiac 
thrill,  and  no  low  plateau  pulse.  It  is 
well  to  remember  that  there  are  ten  pos- 
sible causes  for  an  aortic  systolic  murmur, 
one  of  which  is  aortic  stenosis. 

9.  The  greatest  mistake  of  all  and  often 

the  real  cause  of  most  mistakes : Listen- 

ing to  a heart  through  the  clothing,  from 
a thick  shirt  to  shirt,  waistcoat,  and  coat. 

The  following  general  points  are  made : 

1.  A musical  ear  is  of  great  value  in 
heart  examinations. 

2.  Most  murmurs  are  functional  or 
cardiorespiratory.  Advanced  heart  les- 
ions may  show  no  hypertrophy,  no  dila- 
tion, but  merely  a diseased  valve  with 
signs  of  heart  muscle  degeneration. 

3.  Cardiorespiratory  murmurs  disap- 
pear after  a full  expiration.  Relative  mur- 
murs from  hearts  weak  after  acute  disease 
disappear  Avhen  the  heart  muscle  recov- 
ers its  normal  tone. 

4.  Limit  all  murmurs  to  one  diseased 
valve,  if  possible,  since  post  mortem  ex- 
aminatons  usually  show  one  diseased 
valve  with  a relative  leakage  at  another 
valve. 

5.  An  aortic  regurgitation  may  pro- 
duce four  murmurs  with  but  one  dis- 
eased valve. 

6.  Each  murmur  must  have  its  own 
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maximum  intensity  and  its  own  area  of 
diffusion. 

7.  An  organic  murmur  is  not  always 
attended  by  the  expected  changes  in  the 
heart,  in  the  pulmonary  and  peripheral 
circulation. 

8.  The  pulmonary  second  sound  is  us- 
ually greater  than  the  aortic  second  until 
thirty  years  of  age ; about  the  same  until 
sixty  years  and  less  than  aortic  second 
after  sixty  years. 

9.  Know  well  the  classical  pulmonary, 
peripheral,  and  cardiac  lesions  and  see 
how  many  of  these  signs  are  partically 
noted  in  each  special  case. 

10.  A long,  loud  murmur  may  indicate 
a strong  heart  with  little  valve  change, 
while  a short,  blowing  murmur  may  in- 
dicate a weak  heart  with  great  valve 
change. 

11.  Hypertrophy  may  be  caused  by 
over  exercise,  by  pulmonary  or  peripheral 
circulation  resistance,  as  well  as  by  valve 
lesion. 

12.  A bad  heart  does  not  necessarily 
mean  a valvular  lesion  any  more  than 
valvular  lesson  means  a bad  heart. 

13.  A pulse  that  intermits  occasionally 
may  be  considered  physiological,  but  an 
irregular,  intermittent  pulse  is  almost  al- 
ways pathological. 

14.  First  study  the  heart  as  a pump 
muscle,  then  study  the  valves,  then  the 
vessels ; and  last  the  non-organic  mur- 
murs. 


Countip  Socicti?  IRews. 


MANISTEE  COUNTY. 

Albert  S.  Payne,  of  Manistee,  reported  the  fol- 
lowing case  of  tetanus,  treated  with  intra 
spinal  injection  of  anti  tetanus  serum: 

On  June  23d,  1905,  E.  P.  was  shot  in  palm  of 
left  hand  with  a blank  metallic  cartridge.  Said 
he  removed  wad  from  wound  after  injury. 


Nine  days  later  on  July  2nd,  bad  backache 
between  shoulders. 

July  3d  and  4th  same;  felt  tired  but  was  up 
and  around. 

Jaws  began  to  hurt  on  4th  and  5th,  felt  stiff. 

I saw  him  first  on  6th.  Could  only  open  jaws 
about  three-quarters  inch  and  left  hand  was 
flexed  at  a right  angle ; could  not  extend  wrist  if 
Angers  were  extended  but  could  if  they  were 
closed.  Wound  had  dark  necrossed  centre  with 
pale  edges,  no  redness  or  swelling.  Dorsal  and 
abdominal  muscles  rigid.  Temperature  100  de- 
grees, pulse  120 ; appeared  scared.  Could  not 
turn  over  in  bed  or  sit  up  without  help  and  mov- 
ing caused  great  pain  and  increased  the  muscu- 
lar spasm.  Curretted  out  wound  which  was  one- 
third  inch  deep  and  cleansed  with  ninety-five 
per  cent,  carbolic  acid,  I injected  20  c.c. 
tetanus  antitoxine  into  dorsal  muscles.  July  7th, 
temperature,  ninety-nine  and  four-fifths,  pulse 
one  hundred,  some  difficulty  in  swallowing.  Ab- 
dominal and  dorsal  muscles  in  tonic  spasm. 
’Pressure  increases  spasm  and  causes  great  pain. 

July  9th,  temperature,  ninety-nine  and  one-half, 
pulse  100;  sleeps  scarcely  any.  Gave  intraspinal 
injection  of  10  c.c.  of  antitetanus  serum 
(after  the  method  of  Dr.  J.  Rogers,  in 
the  Journal  of  the  American  Medical  Associa- 
tion of  July  1,  ’05)  trying  to  enter  the  cord  by 
moving  the  needle  back  and  forth  after  passing 
through  the  subarachnoid  space.  Also  gave  hy- 
podermic injections  of  1 c.c.  of  a two  per  cent, 
solution  of  carbolic  acid  every  three  hours  and 
kept  this  up  until  July  17th. 

Could  only  open  mouth  about  one-third  inch. 
Throwing  back  the  bed  clothing  caused  arching 
of  back  from  spasms.  July  10,  left  wrist  could 
only  be  extended  by  using  force  and  causes  great 
pain.  Urinated  and  bowels  moved  freely;  slept 
one  and  one-quarter  hours  in  twenty-four. 

July  11,  intraspinal  injection,  10  c.c.  antitoxine. 
General  tonic  spasm,  five  rashes  over  body ; 
tongue  very  sore;  jaws  closed  so  could  not  get 
thermometer  in  mouth;  seems  worse  in  every 
way.  July  13th,  temperature  ninety-nine  and  two- 
fifths  degrees ; pulse  112.  Has  not  slept  three 
hours  in  four  days.  Added  one-eighth  grain  of 
Morph.  Sulph  to  each  hypodermic  of  the  car- 
bolic acide  solution  and  gave  gr.  x.  of  potass 
brom.  every  hour. 

Gave  intraspinal  injection  of  10  c.c.  antitoxine, 
severe  popular  rash  all  over  the  body.  Takes 
liquid  nourishment  but  finds  it  hard  to  swallow. 

July  14,  intraspinal  injection  of  10  c.c.  anti- 
toxine, Does  not  suffer  as  much  as  yesterday 
and  appears  better ; wound  on  hand  healed ; rash 
nearly  gone,  except  on  back.  Pulse  112 ; tern- 
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perature  ninety-nine  and  one-half  degrees ; ab- 
dominal and  dorsal  muscles  still  in  tonic  spasm. 
Hand  not  quite  so  rigid  and  I can  partly  straight- 
en it  with  force. 

July  16,  appeared  much  better,  eats  and  sleeps 
well.  July  21,  continued  improvement;  mouth 
opens  three-quarter  inch,  but  dorsal  and  ab- 
dominal muscles  contract  if  they  are  manipulat- 
ed: wrist  still  flexed.  Temperature  ninety-nine 
and  one-half;  pulse  one  hundred.  July  31.  can 
walk  around  room  and  nearly  straighten  wrist 
but  abdominal  muscles  show  some  rigidity  and 
he  has  severe  pain  in  right  upper  glutial  region, 
but  this  gradually  disappeared  and  on  Aug.  20th, 
he  was  reported  to  me  to  be  as  well  as  usual  al- 
though I have  not  seen  him  since  July  31st. 

W.  K.  Branch,  Sec’y. 


flDcMcal  IHews. 


General  Isaac  J.  Wistar,  of  Philadelphia, 
founder  of  the  Wistar  Institute  of  Anatomj- 
and  Biology  of  the  University  of  Pennsyl- 
vania, formerl}'  president  of  the  American 
Philosophical  Society-,  died  September  18,  at 
the  age  of  seventy-eight  years. 


General  Wistar  left  $400,000  to  the  Wistar 
Institute  of  Anatom}'  and  Biology  of  the  Uni- 
versity of  Pennsylvania. 


The  Emperor  of  Austria  has  conferred  a life 
patent  of  nobility  on  Dr.  Edmund  Xeusser,  Pro- 
fessor of  Medicine  in  University  of  Vienna. 


Leprosy  is  said  to  be  increasing  in  Roumania. 
Till  1895  no  special  precautions  were  taken,  the 
disease  not  being  considered  contagious.  Since 
then,  however,  so  many  cases  have  been  dis- 
covered that  the  authorities  became  alarmed  and 
the  rebuilding  of  an  ancient  monaster}'  at  Arnota 
on  the  seashore  for  the  interment  of  lepers  was 
resolved  on. 

Col.  W.  C.  Gorgas.  chief  sanitary  officer  of  the 
Isthmus  Canal  Zone,  has  officially  reported  the 
death  of  an  authentic  case  of  bubonic  plague.  All 
who  have  been  in  contact  with  the  case  have  been 
strictly  quarantined  and  the  entire  village  disin- 
fected. 

The  Pear}'  Arctic  Expedition  has  gone  without 
a surgeon.  The  medical  man  who  had  been  en- 
gaged for  the  expedition  was  unable  at  the  last 
moment  to  go. 

A recent  number  of  the  Revue  des  Deux 


Mondes  contains  an  article  by  Professor  Lortet  F. 
Lyons,  in  which  recent  discoveries  in  respect  to 
embalming  in  ancient  Eg}pt  are  described.  More 
than  seventy  yards  of  cloth  of  a width  of  about  12 
inches  were  used  in  wrapping  a mummy.  The 
cloth  was  impregnated  with  a resinous  alkaline 
solution,  to  what  Professor  Lortet  attributes  the 
preservation  of  the  tissues.  Ten  large  jars,  care- 
fully stoppered,  full  of  a yellowish  powder,  have 
been  found  in  a tomb  near  Thebes.  On  analysis, 
the  powder  was  found  to  contain  an  aromatic 
resinous  substance  and  a large  proportion  of 
sodium  salts,  with  some  sand  and  clay.  The 
resinous  substance  is  evidently  an  extract  of 
various  aromatic  substances  in  which  myrrh 
predominates.  Cloth  dipped  in  water  in  which 
some  of  this  powder  was  dissolved  presents 
the  same  appearance  and  odor  as  the  cloth 
in  which  mummies  were  wrapped. 


American  surgeons  at  Manila  are  said  to  have 
attained  remarkable  success  in  the  cure  of  lep- 
rosy by  means  of  the  X-Ray. 

The  first  number  of  the  “State  Board  Journal 
of  America"  made  its  appearance  September,  1905. 
It  is  a monthly  periodical  devoted  to  the  mutual 
interests  of  boards,  students  and  colleges  of 
medicine,  dentistry  and  pharmacolog}'.  It  is  pub- 
lished in  Washington,  D.  C. 


More  than  one  million  people  emigrated  to  the 
United  States  during  the  year  ending  June  1st — 
In  1842,  the  number  was  one  hundred  thousand. 
During  the  past  eighty-six  years  the  total  number 
of  emigrants  to  this  country  has  been  22,932,905, 


The  Hot  Springs  medical  profession  has  been 
somewhat  upset  over  the  recent  decision  of  the 
Arkansas  chancellor  to  the  effect  that  the  act  of 
tlie  state  legislature  restricting  “doctor  drum- 
ming’ was  unconstitutional.  Along  this  line  it  is 
reported  that  the  United  States  government  has 
sent  a special  inspector  to  investigate  the  con- 
ditions of  medical  practice  there  and  also  of  the 
wholesale  gambling.  It  is  rumored  that  in  order 
to  rehabilitate  Hot  Springs  the  government  will 
put  certain  restrictions  and  regulations  upon  the 
use  of  baths  so  as  to  purify  the  general  morals 
of  thf  poular  resort. 


Plans  are  maturing  for  the  engagement  of  a 
chartered  steamship  from  Xew  York  at  a reason- 
able rate  and  to  include  not  only  passage  to  the 
congress  at  Lisbon,  but  also  a European  itinerary. 
Dr.  Charles  Ward  Fassett,  of  St.  Joseph,  is  engi- 
neering the  arrangement. 
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American  physicians  and  dentists  find  it  im- 
possible to  practice  their  professions  in  the  Trans- 
vaal without  first  obtaining  a certificate  of  regis- 
tration and  such  certificates  cannot  he  obtained 
unless  the  applicant  possesses  British  qualifica- 
tions. 


After  five  years  of  very  creditable  work  Dr, 
Emil  Amberg  of  Detroit  retires  at  his  own 
request  as  The  Michigan  Member  of  the  Na- 
tional Legislative  Council  of  The  American 
Medical  Association.  The  Society  will  loose 
the  services  of  a hard,  conscientious,  fearless 
worker  in  a delicate  field;  but  is  fortunate  in 
securing  as  his  successor  one  who  by  educa- 
tion anl  personal  traits  will  fill  the  chair  with 
the  same  fearlessness,  tact  and  good  judgment, 
Dr.  Flemming  Carrow. 


nDisccIIaneous. 


CHANGE  IN  MEMBERSHIP. 
(July  15th  to  Sept.  15th.) 
NEW  MEMBERS. 

J.  C.  Abrams,  Calumet,  Mich. 

E.  H.  Campbell,  Newberry,  Mich. 

W.  H.  Dodge,  Hancock,  Mich. 

Emil  Houle,  Kearsarge,  Mich. 

H.  F.  Hughes,  Cambria,  Mich. 

H.  M.  Joy,  Calumet,  Mich. 

F.  H.  Newberry,  Cass  City,  Mich. 

S.  C.  Norton,  Baltic  Mine,  Mich. 

F.  E.  Rutledge,  Newberry,  Mich. 

J.  J.  Sweetland,  Motville,  Mich. 

P.  Talford,  Pittsford,  Mich. 

J.  W.  Toan,  Grand  Rapids,  Mich. 

A.  N.  Treadgold,  Cass  City,  Micli. 

J.  M.  Wilkinson,  St.  James,  Mich. 

CHANGE  OF  ADDRESS. 

S.  E.  Campbell,  Kearsarge,  Mich. 

F.  J.  Fralick,  Greenville,  Mich. 

E.  B.  Gibson,  Ypsilanti,  Mich. 

J.  Gillett,  Wixom,  Mich. 

C.  E.  Keeler,  Erie,  Pa. 

A.  C.  MacKinnon,  Lewiston,  Mich. 

M.  R.  Sutton,  Clayton,  Mich. 

F,  L.  Truitt,  Noblesville,  Ind. 

W.  B.  Wallace,  Cadillac,  Mich. 


BOOKS  RECEIVED. 

A Practical  Treatise  on  Sexual  Disorders  in 
THE  Male  and  Female.  By  Robert  W.  Taylor, 
A.M.,  M.D.  Third  Edition.  Lea  Brothers  & Co.. 
Philadelphia  and  New  York,  1905. 


A Ready  Reference  Hand-Book  on  Diseases 
OF  THE  Skin.  By  George  T.  Jackson,  M.D.  Fifth 
edition.  Lea  Brothers  & Co.,  Philadelphia  and 
New  York,  1905. 

A Text-Book  of  Clinical  Diagnosis.  By  L. 
N.  Boston,  A.M.,  M.D.  Second  edition.  W.  B. 
Saunders  & Co.,  Philadelphia  and  London,  1905. 

A Text-Book  of  Diseases  of  Women.  By 
Barton  C.  Hirst,  M.D.  Second  edition.  W.  B. 
Saunders  & Co.,  Philadelphia  and  London,  1905. 

A Text-Book  of  the  Practice  of  IMedicine, 
By  James  M.  Anders,  M.D.,  Ph.D.,  LL.D.  Sev- 
enth edition.  W.  B.  Saunders  & Co.,  Philadel- 
phia and  London,  1905. 

Therapeutics:  Its  Principles  and  Pract- 

ice. By  Horatio  C.  Wood,  M.D.,  L.L.D.  Twelfth 
edition.  J.  B.  Lippincott  Co.,  Philadelphia  and 
London,  1905. 

Advanced  Sheets.  A Manual  and  Atlas  of  Or- 
thopedic Surgery.  By  James  K.  Young,  M.D., 
900  pages,  800  illustrations.  Cloth  $10.  P.  Blake- 
ston’s  Son  & Co.,  Philadelphia,  1905. 


(Eorrcspont'cncc. 


Secretary: 

At  the  British  Medical  Association  which 
met  this  year  at  Leicester,  two  notable  ad- 
dresses were  given,  one  by  the  president  Mr. 
George  Cooper  Franklin,  F.R.C.S.  and  the 
other  by  Henry  Maudsley,  M.D.,  F.R.C.vS. 

The  first  on  the  “Methods  of  Education  in 
our  Medical  Schools  and  Colleges”,  and  the 
second  on  “Medicine,  Present  and  Prospec- 
tive.” Mr.  Cooper  remarked  that  in  many  in- 
stances the  preliminarA'  examinations  are  la- 
mentably slack  and  ineffective.  He  suggests 
that  every  medical  student  should  be  required 
to  pass  an  examination  equal  in  stringency 
to  the  matriculation  examination  of  the  Uni- 
versity of  London.  He  regrets  that  the 
student  has  been  allowed  the  alternative  of 
taking  up  the  study  of  German  instead  of 
Greek.  With  regard  to  the  education  in  ob- 
stetric medicine  and  surgery  the  speaker  did 
not  think  that  its  importance  was  appreciated 
as  it  should  be,  as  he  considered  it  only  trifling 
with  the  subject  for  it  to  be  deemed  sufficient 
that  a man  should  have  attended  not  less  than 
twenty  cases  in  order  to  be  recommended. 
While  there  has  been  a vast  improvement  in 
the  teaching  of  the  administration  of  anaes- 
thetics compared  with  former  years,  he  thought 
that  its  importance  was  still  underestimated, 
as  the  administration  of  an  anaesthetic  may 
devolve  upon  any  practitioner  at  any  moment. 
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Dr.  I^laudsley,  who  is  recognized  as  a phi- 
losopher as  well  as  a physician  and  scholar, 
delivered  a masterly  address  which  is  consid- 
ered a valuable  contribution  to  modern  med- 
ical thought. 

He  takes  the  old  truism  “Prevention  is  bet- 
ter than  cure”  boldly  in  his  hands  and  shows 
by  comparison  how  simple  are  the  laws  which 
govern  the  one  and  how  complex  and  al- 
most incomprehensible  are  the  laws  which 
govern  the  other.  Pure  air,  pure  water,  fitting 
food,  exercise  and  temperance  are  his  watch- 
words. In  the  passages  in  which  he  deals  with 
the  chemistry  of  the  human  body,  he  does  not 
pretend  to  expound  original  ideas,  but  pre- 
sents the  facts  with  a beautiful  lucidity  and 
eloquence.  The  normal  man  throws  off  toxic 
agents  which  are  created  within  him  by  the 
natural  processes  of  the  body  and  when  those 
natural  processes  are  arrested  or  disturbed,  the 
exact  nature  of  the  chemical  changes  are 
hard  to  understand  and  it  is  just  as  difficult 
to  know  what  chemical  reagent  to  admin- 
ister. 

Chemistry  of  Emotion. 

Of  profound  interest  is  that  part  of  Dr. 
Maudsley’s  address  where  he  makes  a deter- 
mined onslaught  upon  those  who  make  an  arbi- 
trary differentiation  betw'een  the  mind  and  body 
as  if  there  was  a chasm  between — and  as  if  they 
did  not  unite  in  every  physical  and  spiritual 
fiber  to  make  one  personality;  a lunatic  being 
a lunatic  to  the  tips  of  his  fingers.  None  the 
less  interesting  was  he  when  he  inveighed 
against  the  present  practice  of  inventing  and 
multiplying  words  of  Greek  or  Latin  or  mixed 
roots  to  describe  simple  things. 

Two  questions  of  vast  importance  have  been 
under  consideration  by  the  officials  of  the 
British  Isles,  viz.:  the  deterioration  of  the 
inhabitants  of  the  Isles  and  the  increase  of 
insanity. 

Dr.  Maurice,  recruiting  officer  of  the  British 
armj%  reported  that  three  out  of  every  five 
of  the  young  men  who  presented  themselves 
for  examination  for  the  British  army  were  re- 
jected being  physically  unable  to  reach  the 
standard  requisite.  And  quite  a percentage  of 
those  who  did  pass  were  incapacitated  during 
the  first  six  months  or  before  the  end  of  two 
years  service.  The  General  in  his  analysis 
for  physical  breakdown  gives  heart  weakness, 
pulmonary  troubles,  rheumatism  connected 
with  a low  anaemic  condition  of  the  whole 
body.  Then  follows  flat  feet  which  tend  to 
make  long  marching  impossible,  and  bad  teeth 
causing  indigestion.  In  discussing  the  causes 


of  the  above  diseases  he  attributed  bad  teeth 
to  improper  feeding  during  childhood  and  in- 
fancy, due  to  ignorance  of  mothers  and 
scarcity  of  milk,  and  too  early  marriages  of 
unfit  parents  resulting  in  weakly  offspring. 

He  points  also  to  the  continuous  rush  of 
people  from  the  rural  districts  to  the  cities 
and  failure  to  earn  adequate  wages  after  they 
get  there,  because  only  skilled  labor  demands 
good  pay,  and  he  presumes  that  neither  the 
unskilled  labor  nor  the  hereditary  townsman 
who  after  two  or  three  generations  has  phys- 
ically deteriorated,  is  able  to  rear  a healthy 
family.  After  being  discussed  by  the  English 
press  the  question  was  taken  up  by  the  House 
of  Commons,  and  the  Lord  Privy  Counsel  ap- 
pointed a commissioner  of  experts  to  secure 
evidence  in  different  parts  of  the  British  Isles 
after  consulting  with  the  Royal  College  of 
Physicians  and  Surgeons  as  to  the  necessity 
as  well  as  the  best  method  and  extent  of  ex- 
amination. 

The  report  of  commission  was  very  ex- 
haustive and  voluminous  containing  fifty-four 
recommendations  and  was  submitted  to  Par- 
liament. Testimony  being  taken  and  inves- 
tigations made  throughout  England,  Wales, 
Scotland  and  Ireland.  Although  the  evidence 
did  not  support  the  view  that  there  is  a pro- 
gressive physical  deterioration  of  population 
the  committee  was  impressed  by  the  gravity 
and  importance  of  the  facts  disclosed  and 
suggested  the  necessity  of  a periodical  exam- 
ination or  estimate  of  the  health  of  the  people. 
Among  the  important  recommendations  made 
were  those  pertaining  to  anthropometrical 
measurements  at  certain  periods,  of  height, 
weight,  chest  girth  maximum  and  minimum, 
head  length,  breadth  and  height,  breadth  of 
shoulders  by  Callipers  and  breadth  of  hips, 
also  tests  for  vision  and  hearing. 

The  evidence  in  relation  to  the  condition 
of  the  teeth  was  sufficient  to  prove  conclusive- 
ly that  the  condition  of  the  teeth  was  not  near- 
ly so  good  as  formerly;  the  increased  dental 
decay  and  early  absorption  of  teeth  sockets  in 
jaws  is  sufficient  to  attract  the  attention  of 
medical  men. 

Is  Insanity  on  the  Increase  in  the  British 
Isles? 

In  England,  Wales  and  Scotland  the  ques- 
tion of  increase  of  insanity  has  been  under 
consideration  by  the  Commissions  in  Lunacy 
who  control  the  asylums  in  the  above  coun- 
tries. The  men  composing  these  commissions 
are  of  high  professional  and  business  attain- 
ments. 
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Their  report  for  England  and  Wales  indi- 
cate that  the  numbers  of  insane  under  care 
have  been  increasing  at  a greater  ratio  than 
the  growth  in  population.  The  report  in- 
cludes the  investigation  of  age  in  relation  to 
frequency  of  mental  disease,  also  sex  and 
variety,  whether  the  organic  forms  occur 
more  frequently  than  formerly,  and  cause  of 
each  form.  Dr.  Clouston  who  has  been  med- 
ical Supt,  of  the  Royal  Edinburgh  Asylum  for 
more  than  three  decades,  and  is  the  leading 
authority  throughout  the  British  Empire, 
states  that  the  most  fatal  disease  sent  to  the 
above  asylum,  General  Paralysis,  has  marked- 
ly increased,  both  in  proportion  to  the  popu- 
lation and  admissions  and  also  absolutely  in 
numbers.  He  also  states  that  the  ratio  of 
alcoholic  insanity  is  steadily  increasing.  The 
commissions  have  been  in  existence  for  more 
than  half  a century  and  have  after  looking 
into  the  question  carefully  advised  against 
large  asylums  and  recommended  the  hospital- 
ization of  all  as  far  as  possible. 

The  British  Medical  Journal  Library  and  Read- 
ing Room. 

This  leading  medical  Journal  has  for  its 
home  a very  central  location  on  the  Strand 
with  the  Charing  Cross  Hospital  on  the  op- 
posite corner  of  street.  The  clerical  force  is 
located  on  the  ground  floor;  the  immense 
library  with  librarian  in  charge  on  the  second 
floor. 

The  leading  medical  journals  of  the  world  as 
well  as  this  vast  library  are  available  to  mem- 
bers who  constantly  improve  the  splendid  op- 
portunity for  study  and  research.  The  writer 
was  shown  every  courtesy  and  given  the  priv- 
ileges of  the  library  while  in  London.  It  is 
sincerely  hoped  that  the  profession  of  the 
city  of  Detroit  will  rise  to  a sense  of  duty  and 
take  steps  towards  providing  a home  and  a 
nucleus  for  a library  which  will  eventually  in- 
crease and  develop  and  place  our  fairest  city 
in  line  with  other  progressive  American  cities. 

SAMUEL  BELL,  M.D, 

* Notes  taken  during  recent  trip  to  England. 


(Congenital  Umbilical  Hernia)  — Charles 
Greene  Cumston  says  that  congenital  umbili- 
cal hernia  arises  only  through  the  ring,  the 
periumbilical  variety  occurring  only  in  the 
adult.  Some  contain  viscera  which  have  never 
been  in  the  abdomen,  on  account  of  lack  of 
closure,  while  in  others  the  viscera  forming 
the  contents  protrude  after  having  been  nor- 
mally placed  in  the  abdominal  cavity.  The 


author  divides  this  type  of  hernia  into 
embryonal  and  fetal  hernia,  the  latter  de- 
veloping after  the  completion  of  the  third 
month  of  intrauterine  life.  Embryonal  hernia 
has  three  varieties:  umbilical  eventration, 

characterized  by  an  arrest  of  development  of 
the  abdominal  walls,  or  a defect  of  union  of 
the  walls;  diverticular  hernia,  due  to  the  per- 
sistency of  the  vitello-intestinal  duct,  which 
opens  into  the  intestine  by  an  orifice  called 
the  intestinal  umbilicus;  hernia  of  the  vitelline 
loop,  characterized  by  the  presence  of  the 
intestinal  loop  united  to  the  vitello-intestinal 
duct  at  the  base  of  the  chord,  which  has  re- 
mained adherent  to  the  umbilicus.  The  con- 
tents of  these  herniae  may  include  almost  any 
of  the  abdominal  viscera,  and  even  the  heart 
has’  been  found  in  them.  Aside  from  the 
intestine  the  liver  is  most  frequently  found. 
Congenital  umbilical  hernia  develops  after  the 
formation  of  the  abdominal  ring.  The  viscera 
are  contained  in  a sac  formed  of  peritoneum. 
The  sac  is  usually  ruptured  during  labor. 
When  not  ruptured  it  is  transparent.  The 
two  umbilical  arteries  are  usually  situated  out- 
wardly and  below,  the  vein  above  the  rest  of 
the  mass.  Malposition  of  the  viscera  is  com- 
mon, as  well  as  hypertrophy.  The  mesentery 
may  be  longer  than  normal.  The  malforma- 
tions accompanying  this  condition  are  gener- 
ally of  the  genitourinary  organs,  double 
uterus,  epispadias,  bifid  penis,  etc.  There  may 
be  malformation  of  the  intestine  such  as 
stricture,  absence  of  anus  or  rectum,  or  occlu- 
sion. Congenital  umbilical  hernia  is  rare. 
The  condition  results  from  the  failure  of  the 
somatopleure  to  reach  the  median  line  on  ac- 
count of  arrested  development.  If  this  occurs 
all  along  the  median  line  the  thoracic  as  well 
as  the  abdominal  viscera  are  left  uncovered. 
Or  the  somatopleure  may  remain  thin  and 
transparent.  Another  cause  is  a defective 
regression  of  the  omphalomesenteric  duct. 
A third  is  the  persistency  of  the  umbilical 
vesicle,  which  draws  the  part  of  the  intestine 
to  which  it  is  attached  out  of  the  ring.  The 
hernia  may  be  so  small  as  to  be  tied  in  with 
the  cord  and  cut,  and  death  result  from  a 
fecal  fistula.  The  prognosis  varies  with  the 
form  of  hernia.  It  is  not  absolutely  bad  in 
the  slighter  forms.  Operation  should  be  done 
as  soon  as  possible  after  birth,  as  the  sac 
becomes  dry  and  causes  inflammation  of  the 
viscera.  Simple  laparotomy,  with  extirpation 
of  the  sac,  and  sature  of  the  freshened  border 
of  the  wound,  will  be  sufficient  in  a large 
number  of  cases. — \Medical  Record^  September 
23,  1905.) 
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RAY  CONNOR. 


American  Edition  of  Nothnaffel’s  Practice.— 

Diseases  of  the  Kidney,  Diseases  of  the  Spleen, 
and  Hemorrhagic  Diseases.  By  Drs.  H.  Senator 
and  M.  Litten  of  Berlin.  Edited,  with  additions,  by 
James  B.  Herrick,  M.  D.  Octavo  of  816  pages, 
illustrated.  Cloth,  $5.00  net;  half  morocco,  $6.00 
net.  tv.  B.  Saunders  & Co.,  Philadelphia  and 
London.  1905. 

With  the  appearance  of  this  volume  the  Am- 
erican edition  nears  completion  as  only  the  heart 
remains  to  be  translated.  It  was  necessary  to 
include  the  spleen  and  hemorrhagic  diseases  with 
the  kidney  for  the  sake  of  uniformity  in  the 
series.  The  volume  before  us  is  practically  a 
monograph  on  the  subjects  considered  and  as 
such  can  be  read  quite  independently  of  the  rest 
of  the  practice.  The  American  editor  has  added 
many  notes  to  the  original  but  they  are  clearly 
distinguished  from  the  rest  of  the  text.  The  sur- 
gical treatment  of  Brights  Disease  seems  to  be 
in  favor  neither  with  the  German  author  nor  the 
American  editor.  Articles  on  CiA’Oscopy  and  the 
Phloridzin  test  have  also  been  added  in  the  trans- 
lation. 

The  sections  on  the  spleen  and  hemorrhagic 
diseases  are  from  the  pen  of  Professor  Litten. 
The  book  is  well  illustrated  and  makes  available 
for  the  English  reader  these  exceedingly  valuable 
works  of  reference  which  until  now  have  only 
been  accessible  to  the  student  of  German.  Dr. 
Stengel  and  his  collaborators  are  to  be  congratu- 
lated on  the  zeal  and  industiA’  which  has  achieved 
this  result. 

A Text-Book  of  the  Practice  of  Medicine. — By 
James  M.  Anders,  M.  D.,  Ph.  D.,  LL.  D.  Seventh 
edition,  revised  and  enlarged.  Octavo  of  1,297 
pages,  fully  illustrated.  Philadelphia  and  London; 
W.  B.  Saunders  & Co.,  1905.  Cloth,  $5.50  net; 
sheep  or  half  morocco,  $o.50  net. 

This  popular  text-book  has  passed  through 
seven  editions  in  about  as  many  }-ears  and  still 
continues  to  hold  its  place  in  the  regard  of  stu- 
dents of  medicine.  The  author  takes  up  his  de- 
scriptions of  disease  in  a very  S3'Stematic  way, 
giving  first  the  definition  of  the  disease,  then  an 
historical  note  when  desirable,  then  pathology*, 
etiologt',  clinical  history,  diagnosis,  prognosis,  and 
treatment.  As  is  well  known,  the  author  is  no 
therapeutic  nihilist  and  gives  usualh’  full  sections 
on  treatment,  much  to  the  satisfaction  of  the 
average  student. 


Xumerous  tabular  presentations  of  the  points 
of  distinction  are  given  under  differential  diag- 
nosis and  will  continue  to  prove  helpful.  Among 
the  new  subjects  introduced  in  this  edition  are: 
Rocky  [Mountain  Spotted  Fever,  Examination  of 
Patients  for  Diagnosis  of  Diseases  of  the  Stom- 
ach, Splanchnoptosis,  Cammidge’s  Tests  for  Gly- 
cerose  in  the  Urine,  and  M\-asthenia  Gravis. 

Paragraphs  have  also  been  added  on  Pseudo- 
tuberculosis, Benign  Cirrhosis  of  the  Stomach, 
Intestinal  Lithiasis,  Intestinal  Caliculi,  Red  Light 
in  Variola,  Adams-Stokes’  Syndrome  and  other 
topics.  Certain  sections  have  been  rewritten  and 
additions  made  to  bring  the  work  up  to  the 
latest  discoveries  and  at  the  same  time  give  the 
student  the  advantage  of  the  author's  constantly 
growing  experience. 

A Text-Book  of  Clinical  Diagnosis. — By  Labora- 
tory Methods.  For  the  use  of  students,  practi- 
tioners, and  laboratory  workers.  By  L.  Xapoleon 
Boston,  A.  M.,  M.  D.  Second  edition,  revised  and 
enlarged.  Octavo  of  563  pages,  with  330  illustra- 
tions, including  34  plates,  many  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  & Co.,  1905. 
Cloth,  $4.00  net;  sheep  or  half  morocco,  $5.00  net. 

It  is  unusual  for  a book  to  require  a second 
edition  within  a year  after  its  prior  appearance. 
The  volume  before  us,  however,  seems  to  have 
met  so  general  a need  amongst  students  and 
practitioners  of  medicine  as  to  necessitate  this. 
The  time  is  so  short  that  no  great  changes  have 
been  made  in  the  text  or  general  scope  of  the 
work.  The  bod}*  of  the  book  shows  little  altera- 
tion although  the  addenda  has  been  considerably 
expanded.  Seventeen  new  pages  have  been  added 
including  articles  on  Biff's  New  Hemogelometer, 
Picker’s  Typhoid  Reaction,  Leishman-Donovan's 
Bodies  and  other  recent  topics.  C}'to-diagnosis 
is  more  fully  considered  than  in  the  first  edition. 
A number  of  new  illustrations  have  been  added 
and  the  general  attractive  appearance  of  the  book 
retained. 

Jackson  on  the  Skin. — A Ready  Reference  Hand- 
book on  Diseases  of  the  Skin,  by  George  T.  Jack- 
son,  M.  D.  Fifth  edition,  enlarged  and  thoroughly 
revised.  In  one  12mo  volume  of  676  pages,  with 
91  engravings  and  3 colored  plates.  Cloth,  $2.75 
net.  Lea  Brothers  & Co.,  Philadelphia  and  New 
York,  1905, 

To  the  specialist  in  that  branch  an  alpha- 
betical arrangement  of  diseases  does  not  appeal 
but  to  the  bus}'  practitioner  and  to  the  student 
it  fills  a practical  need,  as  emphasized  b>'  the  de- 
mand for  another  edition  of  Dr.  Jackson’s  ex- 
cellent Handbook. 

The  great  value  of  the  work  lies  in  the  clear- 
ness of  its  s^-mptomatolog}'  and  diagnosis  and  the 
mature  judgment  used  in  its  therapeutic  recom- 
mendations. The  appendix,  containing  formulae 
for  baths,  lotions,  ointments,  powders,  etc-,  and 
prescriptions  for  internal  treatment,  is  especially 
valuable. 
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The  new  edition  presents  a thorough  revision 
of  the  subject,  so  that  the  work  may  be  con- 
sulted as  a true  exponent  of  the  science  of  Der- 
matology to  date. 

As  heretofore,  symptomatology,  diagnosis  and 
treatment  are  specially  considered.  Many  new 
sections  have  been  added,  resulting  in  a con- 
siderable enlargement  of  the  work. 

A.  P.  B. 

Taylor  on  Sexual  Disorders. — A Practical 
Treatise  on  Sexual  Disorders  in  the  Male  and 
Female.  By  Robert  W.  Taylor,  A.  M.,  M.  D.  New 
(third)  edition,  enlarged  and  thoroughly  revised. 
In  one  octavo  volume  of  575  pages,  with  130  en- 
gravings and  16  colored  plates.  Cloth,  $3.00  net. 
Lea  Brothers  & Co.,  Philadelphia  and  New  York, 
1905. 

The  scope  of  the  book  and  the  demand  for 
another  large  edition  of  Dr.  Taylor’s  excellent 
work  are  best  comprehended  by  quoting,  in  part, 
from  the  author’s  introduction : 

‘Tt  certainly  can  be  stated  ....  that 
until  recently  the  subject  of  sexual  disorders  had 
been  treated  in  books  and  essays  in  a loose  and 
impractical  manner.  This  condition  was  due  to 
the  facts  that  the  study  of  these  affections  was 
not  thoroughly  entered  into  and  that  the  neces- 
sary ground  work  of  pathological  anatomy  had 
been  entirely  neglected 

The  endeavor  has  been  made  to  fully  describe 
the  anatomy  and  physiology  of  the  whole  sexual 
apparatus  in  a scientific  and  philosophical  man- 
ner, and  in  doing  so  the  results  of  extended  per- 
sonal investigations  have  been  incorporated.  The 
importance  of  urethral  inflammations  as  an  un- 
derlying cause  of  sexual  impairment  has  been 
duly  emphasized.  Much  care  has  been  bestowed 
on  the  description  of  chronic  affections  of  the 
prostate.  . . . The  conditions  of  the  sem- 

inal vesicles  and  their  relation,  when  diseased, 
to  sexual  disorders  have  been  fully  elaborated. 
. . . In  fact,  the  basis  of  the  study  of  gen- 

ito-urinary  diseases  will  be  found  in  this  book. 

The  subject  of  sterility  in  women  is  considered 
in  a general  manner,  with  the  idea  of  conveying 
to  the  mind  of  the  reader  the  conditions  which 
tend  to  render  a woman  unfertile.  The  various 
forms  of  sexual  disorders  in  women  are  fully 
considered.” 

The  text  has  been  thoroughly  revised  to  date 
and  the  sections  enlarged.  Four  completely  new 
chapters  have  been  added  with  a number  of  new 
illustrations,  mostly  original. 

Dr.  Taylor’s  work  is  practically  the  only  one  in 
English  in  its  exact  field,  and  its  great  practical 
worth  is  clearly  reflected  in  the  demand  which 
affords  such  frequent  opportunities  for  revision. 

A.  P.  B. 

International  Clinics. — Edited  by  A.  O.  J.  Kelly, 
A..  M.,  M.  D.  Volume  11.,  Fifteenth  Series,  1905. 
316  pages.  Cloth,  $2.00.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  London,  1905. 

This  number  of  the  Clinics  is  quite  up  to  the 
high  standard  of  the  past.  Under  treatment,  Dr. 
Morse  considers  the  acute  nephritis  of  childhood 
and  Dr.  D.  B.  King  of  Edinburgh  the  use  of 
Adrenalin  in  pulmonary  hemorrhage.  In  the 
section  on  medicine.  Dr.  Willson  of  Philadelphia, 
considers  very  fully  the  diagnosis  of  incipient 
thoracic  tuberculosis  and  Dr.  Benedict  advances 
a novel  theory  as  to  the  etiology  of  seasickness. 

Drs.  Lermoyez  and  Berlin  of  Paris  report  two 


cases  of  acute  purulent  generalized  meningitis 
operated  on  by  them  after  a diagnosis  had  been 
made  by  lumber  puncture.  The  dura  was  ex- 
posed but  not  opened  in  one  case  and  freely 
opened  in  the  other.  Both  cases  recovered  rapid- 
ly after  operation.  A timely  article  is  included 
in  this  number  on  Scopolamin  anesthesia,  giving 
the  dosage  and  reviewing  the  fatal  cases  so  far 
reported.  This  would  seem  to  give  in  certain 
cases  at  least  a very  good  anesthesia  without  any 
preliminary  stage  of  excitement  or  any  post  oper- 
ative nausea.  It  can  often  be  combined  with 
chloroform  with  a great  saving  of  the  latter. 

Single  articles  are  given  under  the  sections  of 
"Gynecology,  Ophthalmology,  Rhinology,  Physiol- 
ogy and  Pathology.  The  volume  is  illustrated 
with  plates,  charts,  diagrams,  etc.  The  book  is 
very  nicely  gotten  up  and  will  be  welcomed  by  a 
large  circle  of  friends. 

Therapeutics:  Its  Principles  and  Practice. — By 

Horatio  C.  Wood,  M.  D.,  LL.  D.  Twelfth  edition, 
thoroughly  revised  and  adapted  to  the  eighth  edi- 
tion of  the  United  States  Pharmacopoeia,  by 
Horatio  C.  Wood  ana  Horatio  C.  Wood,  Jr.,  M.  D. 
Cloth,  $5.00.  Pages,  908.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  London,  1905 

This  standard  work  is  almost  too  well  known 
to  the  profession  to  require  any  extended  notice- 
The  authors  have  taken  the  appearance  of  the 
new  pharmacopoeia  as  the  occasion  of  a revision 
of  this  important  work.  The  large  number  of 
changes  which  have  been  made  in  this  new  phar- 
macopoeia have  almost  necessitated  a revision  of 
this  class  of  works.  Over  seventy  new  drugs  are 
discussed  in  this  edition,  amongst  them:  ar- 
gyrol,  thiosinaniine,  ursotropin  and  others  of 
like  importance. 

The  book  continues  its  two-fold  mission  as  a 
text-book  for  students  and  a reference  work  for 
practitioners  of  medicine.  A detailed  considera- 
tion of  local  anaesthesia,  including  the  so-called 
spinal  and  neural  anaesthesias,  is  among  the  new 
features  of  the  book.  The  old  question  of  the  best 
general  anaesthetic  is  fully  discussed  and  the  au- 
thors conclude  that  the  surgeon  is  not  justified  in 
using  chloroform  unless  under  certain  circum- 
stances and  for  certain  definite  reasons. 

The  general  arrangement  of  the  work  and  its 
general  appearance  has  not  been  greatly  changed 
in  this  edition  and  the  book  continues  to  hold  the 
same  high  position  which  has  been  accorded  to 
it  for  the  past  quarter  of  a centur}"  or  more. 

Handbook  of  Anatomy. — Being  a complete  Com- 
pend  of  Anatomy,  Including  the  Anatomy  of  the 
Viscera  and  Numerous  Tables,  by  James  K. 
Young,  M.  D.  Second  edition,  revised  and  en- 
larged. With  171  engravings,  some  in  colors. 
Crown  octavo,  404  pages,  extra  flexible  cloth, 
rounded  corners,  $1.50  net.  F.  A.  Davis  Company, 
Philadelphia,  1905. 

The  call  for  a new  edition  of  this  book  has 
been  made  the  occasion  for  a revision  of  the 
text  and  illustrations.  The  number  of  the  latter 
have  been  rather  more  than  doubled  and  the  size 
and  number  of  the  pages  have  been  increased. 
The  work  is  based  on  Gray  and  Morris  and  is 
intended  for  use  in  connection  with  one  or  the 
other  of  these  standards. 

The  book  is  well  printed  and  should  prove  use- 
ful not  only  to  the  student  but  also  to  the  prac- 
titioner who  desires  to  brush  up  his  half-forgotten 
anatomical  knowledge. 
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The  Stokes-Adams  Syndrome. — This  is  a 
disease  characterized  by  vertigo,  syncope,  loss 
of  consciousness  and  a slow  pulse,  a pseudo- 
apoplexy. Riegel  has  found  that  from  an  ex- 
amination of  7,567  cases  1,041  had  pulses  below 
60,  yet  of  these  but  47  had  circulatory  disease. 
There  seems  to  be  many  cases  where  a slow 
pulse  is  physiological.  Napoleon  is  said  to 
have  had  a normal  pulse  of  40.  Vigoroux 
speaks  of  a laborer  who  had  a pulse  of  20,  yet 
was  capable  of  a great  deal  of  hard  work. 

This  disease  occurs  in  patients  with  demon- 
strable cardiac  lesions,  or  with  changes  in  the 
nervous  system.  Two  cases  are  reported  in 
detail,  one  a man  57  years  old  began  with 
vertigo,  headache  and  pain  in  the  chest.  At- 
tacks were  common  in  the  morning  or  on 
stooping.  Pulse  was  38,  full  and  regular.  Car- 
diac area  enlarged.  The  faintest  systolic,  how- 
ever, could  be  detected  at  apex.  In  horizontal 
position  pulse  was  32,  on  exercise  it  was  44. 
Diagnosis  of  myocordial  degeneration  was 
made.  Rest  in  bed  relieved  the  vertigo  for 
a while.  About  six  weeks  later,  while  in  a 
wheel  chair  without  any  exertion  or  pain  he 
collapsed  and  died.  Before  death  his  pulse 
ranged  at  between  20-30.  The  other  patient 
was  a man  of  19,  had  a sore  throat;  after  three 
cultures  diphtheria  was  found,  but  it  was  very 
mild;  three  months  later,  although  he  had  been 
working,  in  the  evening  had  pain  in  his 
stomach.  On  getting  up  next  day  in  dressing 
he  fell  forward  on  the  floor,  but  soon  revived. 
He  had  severe  pain  in  head  and  chest.  In  at- 
tempting to  vomit  he  fell  forward  in  opis- 
thotonos, respiration  ceased,  face  became 
cyanosed.  This  lasted  20  or  30  seconds,  then 
he  began  to  breathe  and  recovered  consciousness. 
His  pulse  was  16,  heart  enlarged.  There  were 
seven  attacks  that  day.  After  the  last  one  his 
pulse  was  24.  Next  day  40.  Two  years  later 
he  had  another  attack,  in  which  his  pulse  was 
30-36.  Heart’s  area  smaller  than  in  previous 
attack.  At  present  his  pulse  is  80-90,  with 
normal  heart  sounds. 

In  1,000  cases  of  diphtheria  but  three  cases 
of  bradycordia  were  found,  but  these  were  at 
end  of  second  week.  Pulse  was  20-30  and 
death  resulted.  In  diphtheria  the  majority  of 
heart  symptoms  are  due  to  changes  in  pneu- 


mo  gastric  nerve,  according  to  McCollom, 
but  Baginsky  and  Rosenberg  believe  diphtheria 
a common  cause  of  myocarditis. 

It  was  at  first  believed  that  fatty  changes 
in  the  heart  were  the  cause  of  the  symptoms, 
but  now  that  nervous  system  takes  part, 
arterio-sclrotic  in  nature  affecting  the  brain 
and  medulla.  They  usually  occur  in  older  in- 
dividuals, but  may  come  at  any  age.  One 
attack  may  be  fatal,  or  there  may  be  repeated 
attacks.  (Foley:  Boston  Medical  and  Sur- 
gical Journal,  August  31,  1905.) 

The  Advantages  of  Sanatorium  Treatment 
of  Tuberculosis.— F.  M.  Pottenger  (Los  An- 
geles, Cal.)  believes  patients  can  be  treated 
best  in  a sanatorium  because  (1)  they  are 
nuder  the  immediate  and  constant  guidance 
and  control  of  the  physician,  who  can  see  that 
they  do  the  things  which  are  necessary  to  help 
bring  about  a cure,  and  prevent  them  from 
doing  things  which  tend  to  lower  vitality  and 
retard  progress.  (2)  They  are  furnished  with 
apartments  suitably  lighted  and  ventilated,  and 
with  foods  adapted  to  their  needs  and  properly 
prepared.  (3)  They  can  be  given  the  advantages 
of  all  scientific  measures  which  have  proved 
of  value  in  treatment.  Good  food,  fresh  air 
and  careful  guidance  are  the  basis  of  treat- 
ment, but  the  tuberculous  individual  is  not  re- 
ceiving the  best  that  can  be  had  until  we  give 
him  the  benefit  of  all  scientific  aids,  and  of 
these  especially  to  be  recommended  are:  hy- 
drotherapy, the  chemic  rays,  culture  products,, 
and  direct  medication  of  the  upper  air  tract. — 
(American  Medicine,  September  9,  1905.) 


Convenient  Points  for  Making  Intra-Muscu- 
lar  Injections  in  the  Treatment  of  Syphilis. — 

Victor  Cox  Pedersen  describes  and  illustrates 
a plan  of  subdividing  the  two  gluteal  regions 
into  four  quadrants  and  making  three  injections 
in  each  of  these  in  rotation  in  such  a manner  that 
the  same  spot  is  made  the  site  of  operation 
only  once  in  thirteen  weeks.  He  also  describes 
the  technique  of  injection  and  says  that  in 
several  hundred  injections  made  in  this  way 
he  has  never  had  any  tendency  to  infection  or 
the  production  of  painful  swellings  lasting 
more  than  two  days,  and  even  these  have  been; 
rare. — {Medical  Record,  September  2,  1905.) 
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Vertigo. — I intend  to  confine  myself  entirely 
to  true  rotation,  to  an  actual  sense  of  rotation  on 
the  part  of  the  patient,  or  to  actual  rotation  as  a 
forced  movement  and  such  rotation,  as  a rule, 
accompanied  by  nausea.  I am  not  in  any  way 
presuming  to  trench  upon  the  wide  field  of  the 
physician,  namely,  where  we  have  rotation  indis- 
tinguishable from  dizziness.  And  further  I must 
admit  a considerable  limitation,  because  my  ex- 
perience is  drawn  practically  from  only  two  classes 
of  patients,  namely,  cases  of  destructive  ear  dis- 
ease on  one  hand  and  new  growths  on  the  other. 
I have  seen  a considerable  amount  of  Meniere’s 
disease  that  has  been  referred  to  me  from  time 
to  time,  but  of  such  conditions  as  laryngeal  verti- 
go I know  nothing. 

Severe  vertigo  is  a sudden  disturbance  of  equi- 
libration. What  we  want  to  know  is  whether  this 
disturbance  occurs  in  the  periphery  (in  the  semi- 
circular canals),  whether  that  disturbance  in  the 
periphery  is  produced  by  pressure  in  the  middle- 
ear  upon  the  labyrinth,  or  whether  the  mischief 
is  not  in  the  trunk  of  the  vestibular  nerve,  in  the 
bulb,  cerebellum,  pons,  crus,  or  cerebral  cortex. 

Cases  of  semi-circular  canal  disease  require 
more  attention  in  the  direction  of  localization. 
We  do  not  get  true  rotation  (objective  rotation 
and  forced  movement)  from  simple  middle-ear 
disease.  We  do  not  get  such  forced  movement 
until  the  vestibular  trunk  or  wall  of  labyrinth 
is  implicated. 

I am  not  aware  that  true  vertigo  has  resulted 
from  disease  of  the  vestibular  nerve  except  when 
that  has  occurred  in  the  form  of  new  growths. 

It  is  almost  impossible  to  differentiate  between 
disease  of  the  trunk  of  the  eighth  nerve  as  it 
lies  under  the  peduncle  of  the  flocculus  and  dis- 
ease of  the  cerebellar  nuclei  of  Deiter’s  nucleus 
or  the  other  vestibular  nuclei.  In  every  case  of 
disease  of  the  vestibular  nerve  or  its  nuclei,  we 
have  two  disorders  of  equilibratory  orientation 
(true  rotation  and  titubation).  This  is  the  first 
stage  in  the  equilibratory  mechanism  at  which 
titubation  comes  in  as  a clinical  symptom.  A 
lesion  situated  any  where  from  this  point  to  the 
temporal  cortex  may  cause  titubation. 

In  the  cerebellum,  we  have  two  distinct  or- 
gans (the  lateral  lobes  and  the  vermis).  Where- 
as the  vermis  is  concerned  with  rotation  round 
a horizontal  plane  of  the  body,  the  lateral  lobes 
are  concerned  with  rotation  round  the  vertical  axis 
of  the  body  and  often  in  a circle  with  a wide  rad- 


ius. From  either  of  these  two  organs  or  divisions 
of  the  cerebellum,  we  may  get  the  rotation  of  a 
vertigo,  localization  of  which  is  comparatively  pre- 
cise. 

In  disease  of  the  posterior  two-thirds  of  the 
temporal  lobe,  patients  at  least  have  that  disturb- 
ance of  equilibration,  namely,  titubation.  These 
cases  naturally  present  associated  S3'mptoms  of 
hemianopsia  and  affection  of  smell  and  taste. 

Treatment — As  regards  middle-ead  disease,  we 
treat  the  disease  of  the  bone  and  mucous  mem  - 
brane by  ordinary  surgical  rules.  As  regards 
Meniere’s  disease — that  is  to  say,  where,  in  condi- 
tions of  gout  or  allied  state,  congestion  of  the 
semi-circular  canals  has  been  diagnosed,  and  the 
cases  have  been  referred  to  me  with  the  view  of 
the  division  of  the  eighth  nerve — I can  only  say 
that,  although  I have  been  quite  ready  to  divide 
the  eighth  nerve,  I have  never  }^et  done  so.  The 
only  reason  I can  assign  is  that  I usually  have 
advised  that  such  cases  should  be  treated  first 
with  (1)  Weir-Mitchellism,  (2)  with  hydrobromic 
acid,  and  (3)  with  anti-gouty  treatment,  and  they 
have  not  returned.  Whether  the  treatment  has 
been  successful  and  the  operation  rendered  un- 
necessary I cannot  say,  or  whether  the  patients 
have  taken  other  advice.  With  regard  to  disease 
of  the  central  apparatus,  such  disease  is  almost 
invariably  a new  growth,  and  then  treatment  be- 
comes simply  a question  of  removal  of  the  growth 
in  accordance  with  the  localization  of  its  seat. — 
Victor  Horslej',  The  Journal  of  Larynology,  Rhin- 
ology  and  Otology,  August,  1905.) 


{Syphilitic  Epilepsy. — J.  T.  Moore,  Galves- 
ton, Texas  {Journal  A.  M.  A.,  June  10),  gives  an 
account  of  a case  of  epilepsy  occurring  in  a man 
35  years  of  age  who  had  suffered  from  an  alleged 
fracture  of  the  right  frontal  bone  about  five  and 
a half  years  before,  the  epilepsy  dating  back  about 
three  years.  Syphilis  was  denied.  The  con- 
vulsions began  on  the  right  side  of  the  face  and 
extended  from  there  over  the  rest  of  the  body. 
The  focal  symptoms  did  not  warrant  operation, 
and  as  there  was  some  roughening  of  the  tibia 
and  some  enlarged  glands,  he  was  given  iodid  of 
potash  in  gradually  increasing  doses.  The  at- 
tacks, however,  became  more  frequent  and  severe, 
in  spite  of  the  use  of  bromids,  chloral,  etc.,  and  in 
a few  days  he  was  put  on  1/10  grain  doses  of  bi- 
chlorid  of  mercur>',  with  the  result  of  rapid  im- 
provement and  complete  cessation  of  the  attacks. 
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Acid  Intoxication  and  Late  Poisonous  Ef- 
fects of  Anesthetics.  Hepatic  Toxemia.  Acute 
Fatty  Degeneration  of  the  Liver  Following 
Chloroform  and  Ether  Anesthesia. — Report  of 
the  case  of  a girl  of  twelve  and  one-half  years 
old,  who  was  operated  upon  for  an 
ovarian  cyst  gangrenous  after  torsion  of 
pedicle.  Forty-four  hours  after  the  opera- 
tion, delirium,  coma.  Slight  fever  developed 
terminating  in  death,  110  hours  after  the  opera- 
tion. The  autopsy  revealed  local  purulo- 
fibrinous  peritonitis  about  field  of  operation 
and  fatty  changes  in  the  liver,  swollen  spleen, 
slight  nephritis. 

Thirty  (30)  cases  were  collected  of  this  im- 
portant post-operative  complication  from  the  re- 
cent literature,  28  of  which  ended  fatal!}'.  Ex- 
periments on  animals  have  shown  that  this  com- 
plication is  mainly  due  to  chloroform. 

Following  are  the  conclusions  ; — 

1.  Anesthetics,  especially  chloroform  (ether 
to  a very  limited  degree)  can  produce  a destruct- 
ive effect  on  the  cells  of  the  liver  and  kidneys 
and  on  the  muscle  cells  of  the  heart  and  other 
muscles,  resulting  in  fatty  degeneration  and  ne- 
crosis, very  similar  to  the  effects  produced  in 
phosphorus  poisoning. 

2.  The  constant  and  most  important  injury 
done  is  that  to  the  liver. 

3.  There  are  certain  predisposing  causes  which 

favor  this  destructive  effect  of  chloroform,  among 
which  are:  (a)  age — the  younger,  the  more 

susceptible;  (b)  causes  which  lower  the  general 
vitality  of  the  individual  and  probably  the  vitality 
of  the  liver  cells,  such  as  diabetes,  previous  re- 
cent anesthesias,  infections  from  pus  germs,  diph- 
theria. intoxications  from  a dead  fetus  in  the 
uterus,  a gangrenous  mass  in  the  abdominal  cavi- 
ty, etc.;  (c)  exhaustion  due  to  hemorrhage;  (d) 
exhaustion  due  to  starvation;  (e)  exhaustion  due 
to  wasting  diseases,  such  as  carcinoma  ;(f)  les- 
ions which  resulted  in  extensive  fatty  degenera- 
tions, such  as  occur  in  the  limbs  of  infantile 
paralysis;  (g)  chronic  diseases  involving  both 
liver  and  kidney,  such  as  cirrhosis  and  nephritis. 

4.  These  toxins  produce  a definite  symptom- 
complex  which  makes  its  appearance  from  ten  to 
150  hours  after  the  anesthesia.  This  symptom- 
complex  of  vomiting,  restlessness,  delirium,  con- 


vulsions, coma,  cheyne-stokes  respiratfbn, 
cyanosis,  icterus  in  varying  degrees,  and  usually 
terminates  in  death. 

5.  It  is  probable  that  milder  degrees  of  this 
poisoning  are  recovered  from  and  that  the  transi- 
ent icterus  noticed  aftei  chloroform  .anesthesia 
without  other  evident  cause  is  due  to  such  poison-  - 
ing,  and  many  cases  which  exhibit  restlessness, 
fright,  mild  delirium,  drowsiness,  etc.,  after  an- 
esthesia may  be  due  to  the  same  cause. 

6.  Postmortem  reveals  fatty  degeneration  of 
the  liver,  fatty  degeneration  and  mild  degree  pf 
inflammation  of  the  kidneys,  and,  in  extreme 
cases,  fatty  degeneration  of  heart  and  other  mus- 
cles. 

7.  This  fatty  degeneration  of  the  liver  with 
hepatic  toxemia,  following  anesthesia  is  almost 
invariably  due  to  chloroform  in  the  fatal  cases. 
Ether  is  seldom  the  cause  of  a death  of  this  kind. 
— {Arthur  Dean  Bevan  and  Henry  Baird  Favill, 
Journal  of  the  American  Medical  Association. 
Vol.  XLV.  No.  11.) 

Pathlogical  Spleen. — 1.  The  more  probable 
function  of  the  spleen  is  the  manufacture  of  red 
blood  corpuscles,  with  the  strong  probability  of 
an  internal  secretion  of  value  in  regulating  the 
relative  proportions  of  the  various  elements  of 
the  blood.  2.  Splenectomy  is  contraindicated  in 
leukemia,  amyloid  spleen,  splenic  hypertrophy 
secondary  to  hepaticcirrhosis,  secondary  malig- 
nant disease  and  in  the  essential  anemias.  3.  It 
is  usually  preferable  to  splenopexy  in  wandering 
spleen,  which  is  almost  always  due  to  previous 
hypertrophy.  4.  In  splenic  abscess,  if  successful 
drainage  is  possible,  it  is  better  than  splenectomy, 
especially  if  the  splenic  tissue  is  not  destroyed. 

5.  In  case  of  cysts,  benign  tumors,  tuberculosis 
and  sarcoma,  splenectomy  is  the  operation  of 
choice,  unless  in  the  three  former  conditions  re- 
section of  the  lower  extremity  of  the  organ  will 
remove  all  the  disease.  6.  In  rupture,  the  organ 
should  usually  be  removed.  The  operation  should 
be  prompt  and  expeditious  and  with  every  expedi- 
ent to  relieve  and  to  prevent  shock.  7.  In  the 
severe  type  of  malarial  spleen,  with  failure  of  any 
medical  relief,  splenectomy  will  often  result  in 
cure.  8.  In  splenic  anemia  internal  medication 
fails  and  the  only  recourse  is  to  splenectomy,  as 
early  as  possible,  while  the  patient  can  endure  the 
operation  and  before  incurable  complications  have 
arisen. — (B.  B.  Davis  Journal  of  the  American 
Medical  Association,  September  2,  1905.) 
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GYNECOLOGY  AND  OBSTETRICS. 
Under  the  charge  of 

B.  R.  SCHENCK. 


When  Shall  the  Cervix  Uteri  Be  Repaired? — 

Most  obstetricians  agree  that  laceration  of  the 
cervix  uteri  occurs  in  nearly  every  labor.  This 
idea  is  so  firmly  fixed  that  if  a cervix  is  seen 
without  some  sign  of  laceration  it  is  believed  to 
belong  to  a nullipara.  About  25  per  cent,  of  these 
lacerations  heal  spontaneously.  As  to  the  amount 
of  harm  resulting  from  unrepaired  lacerations 
there  is  a great  diversity  of  opinion.  Emmet  said 
that  at  least  one-half  of  the  ailments  of  women 
who  have  borne  children  were  to  be  attributed  to 
them,  but  the  more  mature  judgment  and  experi- 
ence of  gynecologists  teach  that  although  there  is 
exaggeration  in  this  statement,  there  is  much 
truth.  On  this  point  Gardner  reviews  the  opin- 
ions of  various  authors. 

The  operation  may  be  immediate  (directly  after 
birth)  ; intermediate  (from  the  fifth  day  to  the 
end  of  the  puerperium),  or  remote  (any  time 
after  the  puerperium). 

Advantages  of  the  Immediate. — It  requires  but 
a few  minutes ; it  is  painless  or  requires  but  a 
few  more  whiffs  of  chloroform,  if  the  latter  has 
been  used ; less  inconvenient  to  physician  and 
patient;  can  be  done  at  home;  prevents  sepsis; 
removes  the  most  frequent  cause  of  subinvolution ; 
no  particular  operation,  device  or  instrument  is 
necessary;  it  gives  a god  result  and  has  been  suc- 
cessful in  the  hands  of  able  surgeons.  Disadvan- 
tages— In  25  per  cent,  of  cases,  no  repair  is  neces- 
sary ; suture  is  difficult,  because  the  cervix  is 
stretched,  swollen  and  distorted ; bleeding  ob- 
scures the  field  of  work;  puncture  points  of 
needles  bleed  about  as  freely  as  do  the  torn  sur- 
faces ; sepsis  may  be  carried  by  sutures,  fingers 
and  instruments;  traction  on  the  uterine  supports 
may  be  productive  of  uterine  prolapse  or  displace- 
ment; manipulation  at  this  time  may  cause  em- 
bolism ; when  shrinkage  takes  place,  the  surfaces 
are  exposed  to  infection  just  the  same  as  before 
suture ; after  contraction,  the  sutures  hang  like 
rings  and  accomplish  nothing ; it  may  interfere 
with  drainage;  assistance  is  necessary;  delibera-. 
tion  and  due  care  are  impossible  at  this  time ; 
there  is  a bad  effect  upon  the  morale  of  the  pa- 
tient. 

Advantages  of  Intermediate  Repair — Less  dan- 
ger of  infection ; contraction  has  taken  place  and 
the  approximation  is  more  accurate  and  perma- 
nent; the  patient  is  in  better  condition;  time  and 
assistance  can  be  arranged  to  better  purpose.  The 
disadvantages  are:  It  breaks  into  the  convalesc- 


ence ; second  anaesthesia  disturbs  the  nursing  of 
the  baby. 

Advantages  of  the  Remote  Operation — Twenty- 
five  p'^r  cent,  heal  spontaneously ; even  when  there 
are  moderate  tears,  there  may  be  no  symptoms ; 
treatments  will  relieve  symptoms.  The  disad- 
vantages are ; Many  women  will  bear  pain  and 
suffering  for  many  years  without  consulting  a 
physician ; health  may  be  so  undermined  that  it 
requires  a long  convalescence. 

After  discussing  these  points  the  author  arrives 
at  the  following  conclusions : 

1.  Many  ills  are  the  result  of  unrepaired  lacera- 
tions of  the  cervix. 

2.  The  frequency  and  extent  of  these  tears  may, 
to  a certain  extent,  be  lessened  by  allowing  more 
time  for  dilatation  in  the  first  stages  of  labor;  by 
a more  judicious  use  of  the  forceps  in  time  and 
force ; and  by  the  proper  use  of  podalic  version. 

3.  The  most  frequent  cause  of  subinvolution 
of  the  uterus  and  prolonged  convalescence  is 
unrepaired  lacerations. 

4.  In  all  probability  many  of  the  frequently 
quoted  morbid  conditions  ascribed  to  lacera- 
tions are  the  result  of  infection  of  the  lacerated 
surface  rather  than  the  laceration  itself. 

5.  Many  cases  of  severe  hemorrhage  are  due 
to  unrecognized  cervical  lacerations. 

6.  Immediate  repair  in  the  hands  of  an  able 
surgeon-obstetrician  is  the  best  means  of  con- 
trolling such  hemorrhage,  and  also  of  prevent- 
ing infection  of  the  torn  surfaces. 

7.  Primary  tracheloplasty  is  easily  and 
quickly  done,  but  a secondary  repair  is  a dif- 
ficult and  tedious  procedure. 

8.  In  case  of  failure  in  obtaining  union  in 
the  primary  operation,  the  condition  of  the 
woman  is  none  the  worse,  while  if  successful, 
which  is  usually  the  case  with  skillful  sur- 
geons, the  patient  is  spared  many  of  the  ills 
which  lacerations  of  the  cervix  sooner  or  later 
entail. 

9.  In  regard  to  teaching  medical  students,  it 
seems  as  if  the  matter  should  be  fairly  placed 
before  them.  Where  hemorrhage  persists  with 
a well-contracted  fundus,  they  should  be  taught 
to  look  out  for  spurting  vessels  in  the  lacerated 
cervix,  and  to  suture.  As  to  immediate  repair 
without  hemorrhage,  they  could  be  taught 
its  advantages,  and  as  in  other  departments^  of 
surgery,  they  should  have  deeply  impres'sed 
upon  their  minds  the  evils  which  might  arise 
from  poor  technique  and  lack  of  asepsis. — 
(Gardner:  Medical  Record,  August  26,  1905.) 
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DERMATOLOGY,  SYPHILIS  AND  CU- 
TANEOUS RADIOTHERAPY. 

Under  the  Charge  of 

A.  P.  BIDDLE. 


The  Diagnosis  of  Cutaneous  Syphilis. — E.  A. 
Fischkin,  Chicago  (Journal  A.  M.  A.,  July  8), 
concludes  from  his  observations  and  studies 
that  the  elements  of  diagnosis  in  cutaneous 
syphilis  have  only  an  arbitrary  value.  The 
element  of  time  is  unreliable;  it  may  happen 
that  simple  sores  with  consequent  gland  swell- 
ings will  develop  in  intervals  corresponding  to 
the  periods  of  syphilis.  Regionary  lympha- 
denitis is  not  absolutely  pathognomonic  of 
syphilis.  Indolent  and  indurated  inguinal  and 
cubital  glands  may  follow  infection  of  simple 
wounds.  The  ensemble  of  all  syphilitic  symp- 
toms may  be  closely  imitated  by  non-specific 
dermatoses.  Syphilis  can  only  be  cliagnos'^d 
with  absolute  certainty  when  based  on  positive 
as  well  as  on  negative  findings,  i.  e.,  when  we 
not  only  find  the  characteristic  elements  of 
syphilis,  but  when  we  can  with  certainty  ex- 
clude all  other  skin  diseases  that  may  appear 
with  similar  symptoms. 

Tooth  and  Nail  Corrugations. — Excepting 
Hutchinson’s  notches,  the  corrugations  of  the 
teeth  and  nails  are  not  much  mentioned  in 
medical  literature,  and  G.  Lenox  Curtis,  New 
York  (Journal  A.  M.  A.,  August  5),  remarks 
that  this  neglect  is  a mistake  and  that  they 
have  a decided  pathologic  significance.  From 
the  study  of  many  cases  he  is  satisfied  that 
the  transverse  lines  on  nails  and  teeth  are 
caused  by  autointoxication  resulting  in  rheu- 
matism, and  that  the  severer  the  attack  the 
more  prominent  are  they.  Children  whose 
mothers  suffered  from  rheumatism  during 
pregnancy  and  those  that  have  rheumatism 
themselves  during  the  period  in  which  the 
i enamel  of  the  permanent  teeth  is  developing 

show  these  corrugations.  The  longitudinal 
i indentations  on  teeth  and  nails,  Curtis  thinks 

I due  to  autointoxication  from  intestinal  indi- 

I gestion,  and  that  white  spots  on  the  nails  also 

I indicate  autointoxications.  When  these  mark- 

I ings  are  absent,  a corresponding  absence  of 

, 5 the  diseases  may  be  assumed.  The  nail  mark- 

; P ings  have  importance  owing  to  the  fact  that  they 

$ are  temporary,  being  obliterated  in  a month  or 

; ^ two  Iw  the  natural  growth  of  the  nail.  The}^  are, 

therefore,  indications  of  recent  disease. 

I Syphilitic  Spinal  Paralysis,  with  Special  Ref- 

^ I erence  to  the  Type  Described  by  Erb. — W. 

Dougherty  discusses  this  syndrome,  the  dis- 
► ^ tinguishing  features  of  which,  as  described  by 

'i 


Erb,  are  feebleness  in  the  lower  extremities, 
more  or  less  spasticity  and  exaggeration  of 
deep  reflexes,  together  with  vesical  and  pos- 
sibly rectal  derangement  and  slight  but  quite 
constant  disturbances  of  sensation.  The  lesion 
is  not  the  expression  of  any  definite  patho- 
logical process,  but  Erb  states  that  the  main 
factor  is  the  combined  system  disease  by  the 
side  of  which  the  transverse  lesion  appears  as 
etiologicallv  a quite  permissible  complication. 
According  to  the  author,  the  time  that  has 
elapsed  between  the  primary  infection  and  the 
onset  of  symptoms  indicating  medullary  in- 
volvement must  be  taken  into  consideration, 
and  those  cases  developing  within  a few  years 
after  the  luetic  infection,  even  though  slow  in 
onset  may  be  looked  upon  as  an  expression  of 
secondary  or  tertiary  syphilis,  whereas,  if  a 
considerable  period  of  time  has  elapsed  before 
the  beginning  of  the  symptoms  referable  to 
the  cord  and  changes  must  be  due  to  what  he 
calls  the  terminal  syphilitic  stage.  He  describes 
the  histories  and  pathological  findings  in  two 
cases  of  the  former  class,  which  lead  him  to 
conclude  that  it  is  the  distribution  and  dis- 
-semination  of  the  vascular  lesion  rather  than 
any  special  difference  in  their  nature  which 
determines  which  type  of  spinal  syphilis  shall 
ensue,  and  that  the  so-called  Erb’s  syphilitic 
spinal  paralysis  is  not,  as  Erb  is  inclined  to  be- 
lieve, necessarily  dependent  upon  a system  dis- 
ease of  the  spinal  cord. — Medical  Record,  August 
5,  1905. 

A System  of  Venereal  Prophylaxis  that  is 
Producing  Results. — G.  Shearman  Peterkin 
(Seattle,  Wash.)  says  the  education  of  the  in- 
dividual in  the  law  of  sex  is  the  only  feasible 
means,  at  our  present  stage  of  evolution,  of 
lessening  or  preventing  venereal  diseases. 
From  sociologic,  economic,  ethic  and  physio- 
logic laws,  etc.,  scientific  facts  are  taken  as 
premises,  and  from  these  conclusions  drawn 
to  prove  that  this  fact  must  be  recognized. 
With  these  principles  as  a working  basis, 
pamphlets — five  in  number — have  been  issued 
by  a Committee  on  Prophylaxis  of  Venereal 
Diseases  of  the  Washington  State  Medical  As- 
sociation. The  pamphlets  are  appended  in  full, 
and  Dr.  Peterkin  gives  the  reason  for  using 
them  as  a means  of  disseminating  such  knowl- 
edge and  for  presenting  the  amount  and  character 
of  knowledge  they  contain.  The  position  is  taken 
that  business  principles  of  to-day  can  be  ethically 
make  his  own  morality,  to  the  next  succeeding 
evolutionary  stage  of  his  morality. — (American 
Medicine,  August  19,  1905.) 
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THERAPEUTICS  AND  PHARMACOLOGY. 
Under  the  Charge  of 

W.  J.  WILSON,  JR. 


The  Treatment  of  Erysipelas  by  the  Ex- 
ternal and  Internal  Use  of  the  Tincture  of  the 
Chloride  of  Iron. — As  regards  the  local  appli- 
cation of  this  remedy  in  this  disease.  I have 
been  unable  in  any  literature  to  find  any  refer- 
ence to  its  use.  Various  other  procedures  are 
mentioned,  but  in  my  experience  none  can 
equal  in  efficacy  the  local  application  of  the 
tincture  of  iron.  In  this  connection,  however, 
it  is  well  to  state  that  the  treatment  as  laid 
dowh  by  modern  writers  should  not  be  neg- 
lected— scrupulous  cleanliness,  pure  air,  water, 
sunshine,  etc.,  and  a rigid  antiseptic  treatment 
of  any  existing  wound,  together  with  the  gen- 
eral precautions  commonly  taken  in  other  in- 
fectious maladies. 

Case  1. — Miss  6,  aged  eighteen.  The  patient 
suffered  a prolonged  rigor  followed  by  intense 
fever  (105  deg.  F.)  with  general  malaria  and 
vomiting,  all  symptoms  in  fact  pointing  to  a 
severe  infection.  The  following  day  an  acute 
dermatitis  beginning  at  the  naso  labial  fold  ap- 
peared, quickly  followed  by  the  whole  side  of 
the  face  assuming  a swollen  and  characteristic 
hue,  with  burning  heat  and  pruritus.  Various 
well-known  remedial  applications  were  faith- 
fully tried — antiseptic  compresses,  carbolic  acid 
lotions,  corrosive  sublimate,  tincture  iodine, 
ichthyol,  etc. 

The  erysipelatous  inflami|iation  continued  to 
spread  until  the  whole  head  was  affected,  scalp 
and  all,  so  that  it  created  a most  decided  de- 
formity. 

Internally  quinine,  aconite,  phenacetine,  etc., 
were  prescribed  in  attempts  to  relieve  the 
patient  from  the  intense  suffering  without  any 
appreciable  results. 

The  patient  seemed  to  go  from  bad  to  worse, 
with  no  improvement.  Finally,  the  tincture  of 
the  chloride  of  iron  was  painted  freely  all  over, 
the  head,  the  hair  having  previously  been  cut 
to  admit  of  the  thorough  application  of  the 
various  other  remedies.  The  effect  was  imme- 
diate: twelve  hours  aften  the  first  application 
the  inflammatory  symptoms  subsided,  and  in  a 
few  days  of  continued  use  the  patient  was  con- 
valescing. 

I would  add  that  the  iron  was  given  in  ten- 
drop  doses  internally  every  four  hours  as  well. 
The  method  of  applying,  as  I have  stated  be- 
fore, was  simply  painting,  once  daily,  the  tinc- 
ture of  the  chloride  of  iron  all  over  the  parts 


affected,  and  beyond  to  healthy  tissue,  with  a 
camel’s  hair  brush,  using  no  gauze  or  gum 
tissue  to  cover.  It  would  appear  in  my  ex- 
perience that  the  local  application  was  the 
true  factor  in  subduing  the  external  inflam- 
mation, by  an  almost  specific  action  on  de- 
stroying the  specific  coccus,  as  the  iron  was 
used  internally  in  conjunction  with  other 
topical  applications  without  like  result. — 

(Sickell,  Therapeutic  Gazette,  August  15,  1905.) 

On  the  Treatment  of  Acute  Summer  Diar- 
rhoea in  Infants. — When  seen  in  the  early 
stages  there  can  be  no  doubt  as  to  the  wisdom 
of  the  usual  practice  of  giving  a purgative  and 
temporarily  withholding  all  milk.  The  purga- 
tive commonly  given  is  castor  oil,  and  in  the 
milder  varieties  of  diarrhoea  this  acts  ad- 
mirably. In  the  acute  form  I prefer  calomel 
for  the  following  reasons : When  vomiting  is 

present  castor  oil  is  not  likely  to  be  retained, 
but  there  is  a possibility  of  calomel  being  so, 
and  in  this  last  event  the  drug  may  be  of 
service  in  the  vomiting  itself.  Calomel,  more- 
over, may  act  as  a slight  intestinal  antiseptic. 
Further,  it  may  act  indirectly  as  a diuretic. 
The  chief  use  of  the  calomel,  of  course,  is  to 
clean  the  intestine  of  any  deleterious  material 
and  to  check  vomiting.  For  the  treatment  of 
the  vomiting  I know  of  no  remedy  so  success- 
ful as  that  of  washing  out  the  stomach  with 
warm  water  or  a mild  solution  of  bicarbonate 
of  sodium.  This  is  most  readily  and  satis- 
factorily done  by  means  of  a soft  rubber  tube 
introduced  through  the  nose.  After  washing 
out  the  stomach  I often  administer  a tenth  to 
an  eighth  of  a grain  of  cocaine  in  a teaspoon- 
ful of  iced  water.  The  foregoing  measures 
can  be  supplemented  with  safety  by  a mustard 
poultice  to  the  epigastrium  and  the  admin- 
istration of  a mixture  of  the  carbonate  of 
bismuth  and  bicarbonate  of  sodium  along  with 
a quarter  of  a minin  of  dilute  hydrocyanic  acid. 
The  number  of  drugs  that  have  been  advo- 
cated for  the  treatment  of  diarrhoea  is  legion 
and  their  number  is  proof  of  their  general 
inadequacy.  By  trustworthy  authorities  re- 
socin,  naphthol,  salicylate  of  sodium,  salicy- 
late of  bismuth,  salol,  carbolic  acid,  tannigen 
and  numerous  other  drugs  have  been  ad- 
vanced as  admirable  specifics,  but  trial  of  most 
of  them  would  not  lead  me  to  place  any  great 
reliance  on  any  one  of  them. — (Coutts:  The 

London,  July  29,  1905.) 
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BACTERIOLOGY  AND  PATHOLOGY. 
Under  the  Charge  of 

H.  S.  OLXEY. 


A Simple  Stain  for  Spirochaeta  Pallida. — 
Oppenheim  and  Sachs  have  used  with  success 
the  following  method  for  demonstrating  the 
presence  of  Spirochaeta  in  syphilitic  material. 

A very  thin  spread  is  made  on  a cover  glass 
and  is  allowed  to  dry  in  the  air.  Without  any 
previous  hxing.  it  is  then  stained  with  alco- 
holic carbo-gentian  >-iolet  solution,  which  is 
composed  of  5^  carbolic  acid  solution  100 
ccm..  and  concentrated  alcoholic  gentian  violet 
solution  10  ccm.  The  cover  glass  is  held  over 
a Bunsen  burner  while  staining,  until  vapor 
arises.  Then  it  is  washed  carefully  in  water 
to  remove  excess  of  red  blood  cells  (as  these 
can  be  removed  without  disturbing  the  Spir- 
ochaetae),  dried  between  filter  papers  and 
mounted  in  balsam.  The  Spirochaetae  are 
stained  blue  and  have  a larger  diameter  ’than 
those  which  have  been  hxed.  as  the  hxing 
tends  to  shrink  them.  The  advantages  of  this 
method  of  staining  are.  the  easy  hnding  of 
the  Spirochaetae  and  the  quickness  and  sim- 
plicity- of  the  procedure. — {Deutsche  Medisinische 
jyochensehrsft,  November  29.  1905.) 

Primary,  Non- Gonorrhoeal  Urethritis  Due 
to  the  Influenza  Bacillus, — A young  man, 
twenty  years  old.  had  a urethral  discharge  for 
two  and  a half  weeks.  On  examining  the  dis- 
charge microscopically  Cohn  found  no  gon- 
ococci. although  repeated  search  was  made  for 
them.  However,  a bacillus  was  isolated  which 
morphologically,  culturally  and  in  staining  re- 
actions was  identical  with  the  influence  bacil- 
lus. and  he  regards  this  as  the  cause  of  the 
urethritis  and  cites  other  cases  of  non-gon- 
orrhoeal  urethritis  where  several  different 
germs  have  been  found.  His  case  was  very- 
resistant  to  treatment  and  was  not  cured  after 
eight  weeks  in  the  hospital.  There  was  also 
a slight  epididymitis  and  cy  stitis  complicating 
the  urethritis. — ( Deutsche  Med.  \\  ochen- 

schrift.  Nov.  29.  1905.) 

Causes  of  Gallstones. — Beer  comments  on 
Nanny-n‘s  theory-  of  gallstone  formation;  i.  e., 
that  stagnation  of  the  bile  plus  inflammation  of 
the  mucosa  of  the  bile  passages  causes  stone 
form.ation.  He  thinks  there  is  another  factor. 
His  contention  is  supported  by-  the  results  of 
twelve  autopsies.  In  each  of  these  cases  the 
common  duct  was  occluded  for  more  than  4 or  5 
weeks  and  more  or  less  severe  indammation  of 
il:e  e.xira  and  intra  hepatic  ducts  existed.  In  seven 
of  the  cases  the  obstruction  was  caused  by-  caluli. 


and  in  five  by  tumors  of  various  kinds.  He  argues 
that  if  stones  are  caused  by-  bile  stagnation  plus 
mucosa  infection,  each  of  these  cases  ought  to 
show  calculi  formation  in  the  bile  passages 
of  the  liver.  But  in  only  the  seven  cases 
where  the  occlusion  was  caused  by  a calculus 
in  the  common  duct  were  stones  found  in  the 
liver  ducts.  That  is,  in  only-  those  cases  which 
had  had  pre^-ious  gallstones,  were  there  calculi 
in  the  liver  ducts.  Therefore,  there  must  be 
a third  factor  in  the  causation  of  bile  calculi. 
‘‘Diathesis'’  is  too  vague  a term.  Possibly-  it 
is  faulty  hepatic  metabolism. — (American  Jour- 
nal Medical  Sciences,  September,  1905.) 

Blood  Examinations  in  Pulmonary  Tuber- 
culosis Conclusions. — 1.  In  pulmonary  tuber- 
culosis without  ca\-ity  formation  a mild  anemia, 
with  a decrease  in  erythrocytes  and  a rela- 
tively- greater  decrease  in  hemoglobin  is  constant. 

2.  From  the  standpoint  of  prognosis,  an 
increase  of  eryrhrocy-tes,  in  cases  without  cav- 
ity formation,  is  of  favorable  significance. 

3.  In  advanced  cases  a decrease  of  leukocy- 
tes is  of  unfavorable  import. 

4.  The  actual  increase  of  ly-mphocytes  seems 
to  correspond  to  the  increase  of  resistance  on 
the  part  of  the  organism  to  the  tuberculous 
infection,  but  further  study-  is  required  to 
confirm  this. 

5.  The  transitionals  seem  to  follow  the  same 
rule  as  the  ly-mphocy-tes  in  this  regard. 

6.  At  the  beginning  of  the  investigation  the 
eosinophiles  seemed  to  increase  \\*ith  the  pa- 
tient’s improvemeiK.  but  further  study-  did  not 
support  this  ^-iew. — (LTlom  & Craig,  American 
Journal  Medical  Sciences,  September,  1905.) 


Blister  Fluid  from  Scarlet-Fever  and 
Measles. — I believe  that  the  bodies  found  in 
sections  of  skin  from  cases  of  measles  and 
scarlet-fever  are  part  of  the  protoplasm  of 
the  epithelial  cells  which  has  been  so  changed 
in  its  chemical  nature  that  its  staining  reaction 
differs  from  that  of  the  surrounding  proto- 
plasm. The  small,  round,  extracellar  bodies 
found  in  the  living  patients  may  arise  from 
degenerating  cells,  but  I can  not  demonstrate 
this  origin  with  certainty.  It  certainly-  can 
not  be  stated  that  none  of  these  bodies  is  a 
protozoon.  but  it  can  be  positively-  stated 
that  a great  majority-  of  them  arise  from  de- 
generating cells:  and  in  man'-  cases.  I think, 
It  is  not  possible  to  differentiate  a degenera- 
tion from  a protozoon  by-  the  study  ot  its 
morphology-  and  staining  reactions. — (C.  . 

Field.  The  Journal  of  Experimental  Medi- 
cine. Vol.  T.  No.  4). 
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A PRELIMINARY  NOTE  ON  THE  STERILIZATION  AND 

absorbability  of  catgut.* 

CHARLES  B.  NANCREDE,  F.  R.  WALD- 


RON AND  ' 
Ann 

Hundreds  if  not  thousands  of  pages 
have  been  written,  each  new  paper  as- 
serting that  the  ideal  suture  or  ligature 
has  been  at  last  discovered,  but  the  fact 
that  new  methods  are  still  being  invented 
is  a strong  argument  that  the  end  is  not 
yet.  The  present  work  is  a prelimi- 
nary effort  to  put  on  a demonstrative 
basis  the  questions:  (1)  as  to  what  are 

the  best  materials  for  ligatures  or  buried 
sutures ; (2)  which  is  the  easiest  and  at 
the  same  time  the  most  reliable  method 
of  sterilization;  and  (3)  what  is  the  dura- 
bility of  absorbable  material  when  buried 
deeply  in  the  tissues.  AVe  are  led  to  ques- 
tion most  of  the  statements  made  con- 
cerning the  durability  of  ligature  materi- 
als prepared  by  some  of  the  leading  m.an- 
ufacturers  as  well  as  by  our  own  meth- 
ods, by  their  early  disappearance  on  tlw- 
one  hand  and  their  apparently  absolute 
permanence  when  expected  to  disappear 
in  from  30  to  40  days.  Thus  it  will  be  seen 
that  chromicized  kangaroo  tendon,  which 

*Read  at  the  Annual  Meeting  of  the  Michi- 
gan State  Medical  Society  at  Petoskey,  1905, 
and  approved  for  publication  by  the  committee 
on  Publication  of  the  Council. 


:.  F.  TENNEY, 

Arbor. 

is  supposed  to  be  absorbed  in  about  six 
weeks,  was  found  unchanged  w!  en  case 
No.  554  ,1903,  came  back  for  a reopening 
of  the  wound  fifteen  months  later. 

The  qualities  of  an  ideal  suture  or  liga- 
ture, beyond  ease  of  mechanical  applica- 
tion, are  durability  until  healing  has  tak- 
en place,  disappearance  after  this  time, 
primary  asepticity  and  the  maintenance 
of  this  quality.  Primary  asepticity  is  se- 
curable  we  believe  for  any  ligature  or 
suture  material,  but  absolute  maintenance 
of  this  is  only  certain  with  substances 
such  as  silver  wire  and  silk  worm  gut, 
which  cannot  be  penetrated  by  gernrs  or 
their  products,  i.  e.,  are  non  absorbent. 
Upon  the  other  hand  the  presence  of  these 
by  their  mechanically  irritating  the  tis- 
sues, has  again  and  again  led  to  late  infec- 
tions and  the  necessity  for  their  removal. 
Absorbable  ligatures  can  only  be  certain- 
ly maintained  aseptic,  if  they  are  not  to 
rapidly  disappear,  by  their  saturation  with 
some  germicidal  substance,  which  will 
slightly,  if  at  all,  lower  the  tissue  re- 
sistance. If,  at  the  same  time,  this  chem- 
ical can  increase  the  life  of  the  suture  or 
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ligature  sufficiently  to  secure  mechanical 
stability  until  an  unyielding  union  has 
been  secured,  the  ideal  preparation  has 
been  obtained.  We  must  emphasize 
what  has  been  too  often  overlooked,  that 
eventually  the  stability  of  the  wound 
must  depend  upon  its  inherent  capacity 
to  resist  stretching,  not  on  the  me- 
chanical support  afforded  by  nonab- 
sorbable sutures,  because  the  moment 
the  sutures  become  tight  by  stress 
on  the  tissues,  hyper?emia  is  in- 
duced, the  tissues  revert  to  the  cellu- 
lar state,  and  the  mechanical  support  of 
the  stitch  ceases  to  be  effectual,  because 
it  cuts  loose  on  one  side  or  the  suture  be- 
comes entirely  free,  lying  in  a bed  of  gran- 
ulation tissue. 

The  primary  quality  when  an  absorba- 
ble material  is  used  is  its  freedom  from 
all  pathogenic  organisms  and  especially 
from  the  spores  of  anthrax.  The  absence 
of  these  latter  may  be  secured  by  emplo}’- 
ing  animal  tendons,  but  as  catgut  is'  prac- 
tically the  only  material  fitted  for  the 
majority  of  purposes,  the  danger  of  an- 
thrax is  a very  real  one. 

Innumerable  methods  will  secure 
against  everything  hurtful  except  an- 
thrax ; only  a few  are  sure  to  destroy  this 
germ  or  its  spores,  such  as  prolonge  I 
high  temperature,  but  many  inconveni- 
ences may  attend  the  employment  of  ca- 
loric which,  even  when  most  carefully 
done,  usually  materially  reduces  the  ten- 
sile strength. 

A series  of  experiments  undertaken  at 
my  instance  by  Dr.  F.  R.  Waldron  in  the 
Surgical  Laboratory  of  the  L^niversity 
of  ^lichigan  show  that  sterilization  by 
the  Claudius  method  is  entirely  reliable. 

Strands  of  Xo.  2 Kny-Scherer  catgut. 


wound  on  glass  rods  and  pieces  of  large 
white  silk,  were  used. 

Anthrax  was  grown  on  potato  in  the 
incubator  at  body  temperature  for  40 
hours,  when  abundant  spore  formation 
was  shown  by  the  microscope.  Large 
amounts  of  growth  were  thoroughly  emul- 
sified in  sterile  distilled  water. 

The  catgut  and  silk  were  immersed  in 
the  emulsion  for  24  hours  at  room  tem- 
perature. They  were  then  removed  and 
dried  for  24  hours  in  the  incubator  in 
sterile  Petri  dishes.  Spores  were  demon- 
strated in  the  emulsion  after  removal  of 
the  suture  material.  As  control,  both 
catgut  and  silk  grew  anthrax  abundantly 
in  24  hours  when  placed  in  beef  tea. 

The  Claudius  solution  was  made  by 
grinding  together  one  gramme  of  pure 
iodine  crystals  and  one  gramme  of  po- 
tassium iodide  and  adding  100  cc  of  dis- 
tilled water.  (This  is  not  the  manner  of 
combination  used  by  Claudius  but  the 
same  proportions  are  used  and  a more 
complete  solution  of  the  iodine  is  obtain- 
ed.) 

The  silk  and  catgut  were  immersed  in 
the  Claudius  solution  and  removed  at  .in- 
tervals as  follows : Exp.  1 — A piece  of 

silk  removed  in  one  minute  and  put  Avith- 
out  Avashing  in  beef  tea,  shoAA'ed  no 
groAvth  at  the  end  of  48  hours  and  agar 
inoculated  from  the  beef  tea  shoAved  no 
groAvth.  The  piece  of  silk  Avas  transfer- 
red to  a fresh  tube  of  beef  tea,  AA'hich 
shoAved  a groAvth  in  24  hours.  Anthrax 
Avas  demonstrated  in  the  latter. 

Exp.  2 — A piece  of  silk  remoA'ed  in  one 
minute  Avas  Avashed  in  sterile  distilled 
Avater  until  the  iodine  color  had  almost 
disappeared  and  put  in  a tube  of  beef 
tea.  Anthrax  Avas  demonstrated  in  this 
in  24  hours. 

Ex.  3 — A roll  of  catgut,  removed  in 
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three  hours,  was  washed  in  sterile  water 
for  3^  hours  and  put  into  a tube  of  beef 
tea.  The  gut  was  still  very  black  after 
washing,  but  was  completely  bleached 
during  the  first ‘24  hours  in  the  beef  tea, 
during  which  time  no  growth  was  appar- 
ent. It  was  then  put  in  a fresh  tube  of 
beef  tea,  this  process  being  repeated 
three  times  with  no  growth. 

Exp.  4 — A piece  of  silk  removed  in  2J/2 
hours  was  washed  in  200  cc  of  sterile  dis- 
tilled water  for  three  and  one-half  hours, 
when  it  was  still  a good  brown.  It  was 
then  put  in  a tube  of  beef  tea  which 
bleached  it  completely  but  showed  no 
growth.  Four  changes  of  beef  tea  failed 
to  show  any  growth.  The  silk  was  then 
placed  in  the  subcutaneous  tissues  of  a 
guinea  pig  which  showed  no  ill  effects 
after  forty  days. 

Exps.  5,  7,  9,  11,  13,  15  and  17,  rolls  of 
catgut  removed  at  24  hours  intervals, 
were  treated  as  in  exp.  3,  none  of  them 
showing  anthrax.  Exps.  6,  8,  10,  12,  14, 
16,  and  18,  pieces  of  silk  removed  at 
24  hours  intervals,  were  treated  as  in  ex- 
periment 4,  none  of  them  showing  an- 
thrax. 

Conclusions — 1.  That  the  iodine  car- 
ried over  on  the  suture  material  will  pre- 
vent growth  of  anthrax  spores  until  suffi- 
ciently diluted. 

2. — That  silk  and  catgut,  soaked  in  an 
emulsion  of  anthrax  spores  for  24  hours 
and  thoroughly  dried,  are  rendered  free 
from  living  organisms  by  at  most  2^  to 
3 hours  immersion  in  the  Claudius  so- 
lution. 

The  silk  was  used  for  the  animal  ex- 
periments because  it  was  not  thought  that 
the  spores  would  penetrate  the  gut.  It 
is  not  considered  proven  by  these  experi- 
ments that  gut  from  an  animal  dying  or 
affected  with  anthrax,  in  which  the  spores 


may  be  deeply  incorporated  in  the  gut, 
is  made  sterile  by  this  process,  but  pieces 
of  No.  1 and  No.  2 gut,  exposed  to  Claudi- 
us solution  for  eight  days,  mounted  in 
paraffin  and  sectioned,  showed  microscop- 
ically an  even  penetration  of  the  iodine 
which,  in  connection  with  these  experi- 
ments, makes  sterility  seem  likely. 

SECOND  SERIES. 

Pieces  of  coarse  cotton,  grocer’s  twine, 
were  soaked  for  24  hours  in  emulsions 
made  up  of  distilled  water  and  potato 
cultures  of  anthrax,  potato  and  hay  bacil- 
li, all  showing  abundant  spores.  Cover 
glasses  were  also  smeared  with  these 
same  potato  cultures,  both  twine  and 
cover  glasses  were  afterwards  very  thor- 
oughly dried  in  the  incubator.  As  control 
both  pieces  of  twine  and  cover  glasses 
grew  their  respective  bacilli  when  put  un- 
treated into  tubes  of  beef  tea. 

The  pieces  of  twine  and  cover  glasses 
so  prepared  were  all  immersed  in  the 
Claudius  solution  and  removed  at  inter- 
vals as  follows : 

Exp.  1 — A piece  of  twine,  removed  in 
five  minutes,  was  washed  in  a solution  of 
sodium  hyposulphite  until  the  iodine 
color  was  removed,  then  washed  in  sterile 
distilled  water  and  put  in  a tube  of  beef 
tea.  There  was  a growth  of  anthrax  in 
24  hours. 

Exp.  2,  3 — Piece  of  twine  which  had 
been  in  the  hay  and  in  the  potato  emul- 
sion removed  in  five  minutes  and  treated 
as  in  experiment  1 showed  growths  of 
their  respective  organisms. 

Exp.  4,  5,  6 — Pieces  of  twine  removed 
in  five  minutes,  thoroughly  washed  in 
sterile  distilled  water  until  the  iodine 
color  was  almost  removed  showed  growth 
of  their  respective  bacilli,  after  being  in 
beef  tea  for  24  hours  in  the  incubator. 
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Exp,  T,  8.  9 — Pieces  of  twine  removed 
at  the  end  of  five  minutes  were  put  in 
tubes  of  beef  tea  without  any  treatment 
and  failed  to  show  any  growth  at  the  end 
of  24  hours  in  incubator.  After  being 
transferred  to  fresh  tubes  of  beef  tea, 
there  were  growths  of  the  respective  ba- 
cilli in  24  hours. 

Exp.  10 — A cover  glass,  removed  at  the 
end  of  30  minutes,  was  washed  in  the 
sodium  hyposulphite  solution  until  free 
of  iodine  color,  then  washed  in  sterile  dis- 
tilled water  and  put  in  tube  of  beef  tea. 
This  was  grown  at  incubator  temperature 
for  24  hours,  when  a growth  of  anthrax 
was  proven. 

Exp.  11.  12 — Repetitions  of  exp.  10 
Avith  coA^er  glass  smeared  Avith  hay  and 
potato  spores  also  gaA^e  a positive  re- 
sult. 

Exp.  13 — A piece  of  anthrax  tAvine,  re- 
moA'ed  at  the  end  of  24  hours  from  the 
Claudius  solution,  bleached  in  sodium  hy- 
posulphite and  Avashed  in  sterile  distil- 
led Avater,  Avas  put  in  a tube  of  beef  tea. 
Xo  groAvth  in  24  hours  after  repeated 
transfers. 

Exp.  14,  15 — Repetition  of  exp.  13  Avith 
hay  and  potato  tAvine  gaA'e  negative  re- 
sults. 

Exp.  16 — Three  coA^er  glasses  smeared 
respectiA'ely  Avith  hay,  potato  and  anthrax 
spores,  Avere  removed  in  24  hours,  Avashed 
in  sodium  hyposulphite  solution  and 
sterile  distilled  Avater  and  put  in  tubes  of 
beef  tea,  all  failed  to  sIioav  groAA^h. 

On  each  succeeding  day  for  three  days, 
anthrax  tAvine  and  coA^er  glasses  Avere  re- 
moA^ed,  treated  as  in  the  preceding  experi- 
ment Avith  no  groAA'th. 

After  the  first  24  hours,  the  iodine  in 
the  Claudius  solutions  Avhich  contained 


the  hay  and  potato  tAvine  Avere  throAvn  out 
of  solution,  probably  by  the  large  amount 
of  organic  matter  carried  OA^er  by  the 
tAvine  from  the  emulsions. 

As  control,  seA^eral  drops  of  the  sodium 
hyposulphite  solution,  used  to  neutralize 
the  iodine  and  seA^eral  drops  of  the  Claud- 
ius solution  Avere  added  to  tubes  of  beef 

tea.  These  Avere  inoculated  Avith  hay,  po- 
tato and  anthrax  emulsions  and  all  greAV 
their  respective  bacilli  abundantly. 

Conclusion — 1.  That  heaAy  cotton  gro- 
cers’ tAvine,  soaked  for  24  hours  in  an 
emulsion  of  the  spores  of  anthrax,  hay 
or  potato  bacilli,  and  thoroughly  dried, 
is  rendered  free  from  liAung  organisms 
by  at  most  24  hours  exposure  to  the 
Claudius  solution. 

2.  That  coA^er  glasses,  smeared  Avith 
potato  cultures  of  anthrax,  hay  or  potato 
bacilli  containing  spores,  and  thoroughly 
dried,  are  rendered  free  from  living  or- 
ganisms by  at  most  24  hours  exposure 
to  the  Claudius  solution. 

Tensile  strength,  first  series — Eor  this 
series,  X"o.  2 Kny-Scherer  gut  Avas  used, 
each  ten  foot  length  being  dwided  into 
three  equal  pieces  one  of  Avhich  Avas  not 
treated  but  kept  for  control,  one  AA^as 
treated  by  formalin,  b}"  the  method  rec- 
ommended by  J.  Stone,  and  the  other 
Avas  put  Avithout  preliminary  treatment 
into  the  Claudius  and  other  iodine  so- 
lutions. Those  treated  by  chemicals 
Avere  Avound  on  glass  rods.  All  Avere 
soaked  in  3 per  cent,  carbolic  solution,  as 
recommended  by  Claudius  before  testing. 

The  figures  given  in  the  tables  beloAV 
are  pounds  of  tension  required  to  break 
the  gut. 

1.  Eull  .strength  Claudius  used. 
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Formalin. 

Claudius. 

Untreated. 

4.5 

11 

9.25 

6 

2.33 

8 

Total  10.5 

13.33 

17.25 

Average  5.25 

6.66 

8.67 

2.  Half  Strength  Claudius 

used. 

Formalin. 

Claudius. 

Untreated. 

10 

7 

8.5 

10.5 

9 

9 

6.5 

4 

8 

7.5 

4 

9 

Total  34.5 

24 

34.5 

Average  8.5 

6 

8.5 

3.  One-fourth 

strength  Claudius  used. 

Formalin. 

Claudius. 

Untreated. 

9 

8 

10.5 

9 

7.5 

10.5 

Total  18 

15.5 

21 

Average  9 

7.75 

10.5 

With  knot. 

Formalin. 

Claudius. 

Untreated. 

6.25 

6 

4.25 

4.  One-sixteenth  strength  Claudius. 

Formalin. 

Claudius. 

Untreated. 

9 

7.5 

8 

7 

7.5 

8 

Total  16 

15 

16 

Average  8 

7.5 

8 

With  knot. 

Formalin. 

Claudius. 

Untreated. 

6.5 

6 

6.5 

5.  Iodine  one  gramme.  Absolute  alco- 
hol 100  cc. 


Formalin. 

Claudius. 

Untreated. 

7 

6.5 

6 

8 

6.5 

6 

8 

8 

8 

8 

7 • 

8 

Total  31 

28 

28 

Average  7.75 

7 

7 

6.  Iodine  one  gramme.  ; 

50  per  cent. 

alcohol,  100  cc. 

Formalin. 

Claudius. 

Untreated. 

8.5 

6.5 

4.5 

10 

8 

6 

Total  18.5 

15.5 

10.5 

Average  9.25 

7.25 

5.25 

With  knot. 

Formalin. 

Claudius. 

Untreated 

6 

6.5 

5.5 

7.  Iodine  one 

gramme, 

potassium 

iodide  one  gramme.  30  per 

cent,  alcohol 

100  cc. 

Formalin. 

Claudius. 

Untreated. 

9.5 

3. 

8 

9 

3.5 

8 

Total  18.5 

6.5 

16 

Average  9.S5 

3.25 

8 

With  knot. 

Formalin. 

Claudius. 

Untreated. 

5 

3 

5 

2nd  series,  No.  1 Kny-Scherer  gut  after 
the  division  into  three  pieces  as  before, 
was  rolled  with  no  pressure  or  confine- 
ment : this  was  done  because  of  the  mark- 
ed physical  change  and  loss  of  tensile 
strength  of  some  of  the  gut,  carefully 
rolled  on  glass  rods  in  the  first  series. 
Ten  foot  strands  from  the  same  roll  were 
used,  one  series  of  ten  untreated,  one 


absorbability  of  catgut— XANCREDE.  Jour.  M.  S.  M.  S. 


516 

series  treated  by  formalin  4 per  cent,  for 
4G  hours  and  washed  in  distilled  water 
for  1'?  hours,  one  series  with  second  form- 
alin series,  being'  immersed  in  the  Claud- 
ius solution  for  ten  days.  The  formalin 
and  plain  Claudius  series  with  half  the 
untreated  series  were  immersed  in  plain 
water  before  testing.  The  other  half 
pieces  of  the  untreatd  series  were  tested 
dry  as  shown  by  the  tables. 

Iodine  before  immersion  of  gut  9.4  ^Ig. 
per  cc..  Iodine  after  ten  days  immersion 
of  gut  1.14  ^Ig.  per  cc. 


Un- 

Un- 

Formalin. 

Claudius. 

treated. 

treated. 

wet. 

dry. 

1.  .75 

1 

4. 

with  knot 

.5 

1. 

1 

2.25 

2.  .5 

1.75 

2 

4.5 

with  knot 

.5 

1.5 

1.5 

2. 

3.  . < 5 

2 

2.5 

4.5 

with  knot 

.5 

2 

2 

3 

4.  .25 

.25 

1.5 

4.5 

with  knot 

.25 

.25 

1.5 

3 

5.  .5 

.5 

1. 

3.5 

with  knot 

.25 

.25 

.5 

1 

6.  1.25 

2 

1.75 

4.5 

with  knot 

1.5 

2 

2 

2.5 

7.  .25 

.25 

1 

4.5 

with  knot 

.25 

.25 

.5 

2 

8.  .5 

1.5 

1.25 

with  knot 

.25 

1.5 

1 

9.  1 

3 

2.5 

6.5 

with  knot 

1 

2.5 

2 

3.5 

10.  1 

1.75 

2 

6.5 

with  knot  1 

2 

2 

4. 

Totals  6.75 

14.5 

15.25 

44.25 

with  knot 

6 

13.25 

13 

25.25 

Average  .675 

1.45 

1.69 

4.455 

with  knot 

6 

1.325 

1.44 

2.525 

First  tensile  strength  experiments. 
Conclusions : 

1.  — That  tight  winding  of  the  gut  mark- 
edly affects  the  gut  physically  and  re- 
duces the  tensile  strength. 

2.  — That  solution  of  iodine  and  potas- 
sium iodine  do  reduce  somewhat  the  ten- 
sile strength  of  the  gut. 

3.  — That  mort  dilute  solutions  do  not 
obviate  this  drawback  except  the  most  di- 
lute examined  (No.  4,  1st  series)  which 


is  probably  not  sufficiently  germicidal. 

4.  — That  alcoholic  solutions  pro-^erve  or 
increase  the  tensile  strength  except  in  di- 
lutions which  require  the  addition  of 
potassium  iodide  to  put  the  iodine  in  solu- 
tion. 

5.  — That  with  a knot  in  the  continuity 
of  the  gut,  greater  tension  was  ahnost  in- 
variably necessary  to  break  the  iodine  gut 
than  the  wet  untreated  gut. 

6.  — That  the  iodine  gut  is  apparently 
somewhat  more  elastic  than  the  wet,  un- 
treated gut. 

Second  series  of  tensile  strength,  exper- 
iments. Conclusions ; 

1.  — That  the  tensile  strength  of  No.  1 
gut  is  lowered  by  the  exposure  to  the 
Claudius  solution,  more  so  in  case  it  has 
previously  been  exposed  to  formalin. 

2.  — That  certain  pieces  of  gut  are  ab- 
solutely worthless  as  ligature  or  suture 
material  after  exposure  to  the  Claudius 
solution. 

3.  — That  with  a knot  tied  in  continui- 
ty the  relative  loss  of  strength  is  much 
less. 

4.  — That  in  replacing  unused  gut  in  the 
Claudius  solution,  aseptic  gut  only  must 
be  replaced,  as  the  iodine  w^as  present  in 
the  solution  in  less  than  one-eighth  its 
original  strength.  The  gut  was  kept  in  a 
glass  stoppered  bottle  tightly  closed. 

Points  yet  to  be  determined : 

1.  — Is  the  alcoholic  solution  of  iodine 
as  germicidal  and  penetrating  as  the 
watery  ? 

2.  — Has  the  potassium  iodide  any  effect 
on  the  tensile  strength  of  the  gut  or  upon 
the  value  of  the  solution  as  a germicide? 

3.  — Are  there  chemical  constituents  in 
some  gut  which  react  to  iodine  in  a way 
unfavorable  to  the  tensile  strength? 

The  preliminary  notes  on  the  absorba- 
bility of  chromicized  cat  gut,  which  Avere 
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as  follows  were  made  by  Dr.  C.  F.  Ten- 
ney. 

In  the  following  experiments  the  ap- 
proximate time  for  absorption  was  de- 
termined for  cat  gut,  which  had  been 
chromicized  in  chromic  acid  solutions  of 
different  strengths.  The  cat  gut  used  in 
the  experiments  was  prepared  at  the  Uni- 
versity hospital  in  brief  as  follows : 
strands  of  gut  about  five  feet  long  are 
wound  into  skeins  and  these  skeins  are 
immersed  in  chromic  acid  solution  for  48 
hours.  This  solution  is  prepared  by  add- 
ing to  a 5 per  ct.  carbolic  acid  sufficient 
chromic  acid  to  render  the  solution  of  the 
desired  strength.  The  skeins  are  then 
placed  in  a dry  heat  sterilizer  at  a temper- 
ature of  80  degrees  C.  for  three  hours, 
which  suffices  to  drive  off  the  moisture. 
The  dried  skeins  are  then  boiled  in  abso- 
lute alcohol  for  three  hours,  the  next  day 
the  boiling  is  repeated  for  five  hours  and 
on  the  third  day  for  ten  hours.  The  gut 
is  then  placed  in  sterile  glass  tubes  and 
the  tubes  are  sealed  in  the  flame. 

In  the  experiment  to  be  described  be- 
low, rabbits  were  used  in  testing  rapidity 
of  absorption  of  the  cat  gut,  and  all  anti- 
septic operative  precautions  were  taken. 

Experiment  1. — Gut  from  1-4000  solu- 
tion of  chromic  acid  was  loosely  wound 
into  three  bundles  of  a few  strands  each. 
Bundle  number  one  was  placed  in  the 
peritoneal  cavity,  number  two  in  the  ab- 
dominal muscles  and  number  three  in  the 
superficial  fascia  of  an  animal.  These 
three  bundles  were  removed  at  the  end 
of  twenty  days  and  allowed  to  dry  in  the 
air.  Upon  examination,  it  was  found  that 
while  the  three  bundles  were  about  equal- 
ly absorbed,  a slightly  greater  degree  of 
absorption  was  found  in  the  case  of  the 
muscle  bundle.  They  were  about  one- 


half  absorbed  and  retained  fully  one-third 
their  original  strength. 

Experiment  2. — Since  the  greatest  ab- 
sorption seemed  to  be  in  the  muscle,  the 
muscles  of  the  right  thigh  of  a rabbit  were 
next  used  and  three  more  bundles  of  gut 
from  a 1-4000  solution  were  tested.  The 
first  bundle  was  removed  at  the  end  of 
twenty  days,  the  second  bundle  at  the  end 
of  thirty  days  and  the  third  bundle  at  the 
end  of  forty  days.  Bundle  number  one 
corresponded  to  the  muscles  bundle  of  ex- 
periment one  and  about  the  same  absorp- 
tion took  place.  Bundle  number  two  was 
two-thirds  absorbed  and  a strand  of  it 
was  very  easily  broken,  while  bundle 
number  three  was  a white,  softened  mass, 
all  of  its  original  form  and  strength  gone. 

Experiment  number  3. — In  this  experi- 
ment three  bundles  of  gut  were  inserted 
in  the  thigh  muscles  as  before.  Bundle 
number  one  was  from  1-5000  solution, 
bundle  number  2 from  1-6000  solution  and 
bundle  number  3 from  1-7000  solution 
of  chromic  acid.  These  bundles  were  all 
removed  at  the  end  of  twenty  days  and 
upon  examination  it  was  found  that  the 
degree  of  absorption  increased  as  the 
strength  of  solution  had  decreased.  Bun- 
dle number  one,  while  still  retaining  its 
form  had  lost  its  strength,  only  a slight 
pull  being  necessary  to  break  it.  Bundle 
number  two  was  very  friable  and  would 
not  withstand  the  slightest  pull,  wihle 
bundle  number  three  was  a softened  mass. 
A strand  of  gut  from  1-8000  solution  was 
used  for  interrupted  sutures  in  uniting  the 
skin  edges ; the  tie  ends  could  be  separated 
from  the  skin  at  the  end  of  ten  days. 

By  way  of  conclusion,  our  experiments 
tend  to  show  that  the  1-4000  gut  becomes 
absorbed  in  15  days,  the  1-5000  gut  in 
about  20  days,  the  1-6000  in  15  days,  the 
1-7000  in  12  days,  while  the  1-8000  gut  be- 
comes absorbed  in  the  tissues  in  about 
ten  days. 
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THE  MEDICAL  INSPECTION  OF  SCHOOLS.* 

GUY  L.  KIEFER. 

Detroit. 


A systematic  medical  inspection  of 
schools  has  been  in  vogue  in  Europe  for 
a number  of  years,  but  in  this  country  it 
was  first  introduced  in  the  public  schools 
of  Boston  in  lS9d.  Since  that  time  many 
cities  have  adopted  such  a system  of  in- 
spection. There  are  several  results  to  be 
accomplished  by  this  work.  The  first  and 
primary  reason  on  account  of  which  this 
work  is  done  is  for  the  prevention  of  the 
spread  of  communiciable  diseases,  by  ex- 
cluding from  school  and  subsequently 
quarantining  any  unrecognized  or  unde- 
tected cases  of  such  diseases  as  may  have 
found  their  way  to  school.  The  second 
object  is  to  discover  children  with  dis- 
eases that  are  not  contagious  or  with  re- 
movable physical  defects,  which  interfere 
with  their  progress  in  school.  Under  this 
head  would  come  a systematic  examina- 
tion of  the  eyes  and  ears  of  children,  and 
this  subject  has  been  taken  up,  as  you 
know,  by  this  society  and  is  being  worked 
out  for  the  whole  state  by  a committee 
to  which  it  has  been  referred.  The  third 
purpose  of  medical  inspection  of  schools 
is  to  note  the  growth  and  development  of 
school  children.  This  question  is  of  great 
importance  and  is,  indeed,  a study  in  it- 
self. The  relation  of  a child's  physical 
growth  and  development  to  its  capacitv 
for  mental  work  has  been  definitely  es- 
tablished and  should  be  considered  by  par- 
ents, educators,  physicians,  and  sanitari- 
ans. 

All  of  the  above  inspections  have  to  do 
directly  with  the  school  children  but 
along  with  this  work  there  ^should  be  an 


*Read  at  the  Annual  Meeting  of  The  Michigan 
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examination  of  the  school  buildings  with 
special  reference  to  their  heating  and 
ventilation  and  all  school  authorities 
should  be  required  to  bring  the  sanitary 
condition  of  the  buildings  up  to  an  es- 
tablished standard. 

The  work  undertaken  in  Boston  in  1894 
was  soon  followed  in  New  YTrk,  Chica- 
go, Philadelphia,  Detroit  and  many  other 
cities,  until  now  it  is  practiced  in  one  or 
more  of  its  phases  in  a great  many  cities 
all  over  the  country. 

In  Detroit  a daily  medical  inspection  of 
school  children  for  the  purpose  of  detect- 
ing and  excluding  contagious  diseases 
was  inaugurated  in  February,  1902,  and 
about  the  same  time  a systematic  study 
and  examination  of  the  air  in  school 
rooms  and  buildings  was  begun.  The 
medical  inspection  was  first  done  by  vol- 
unteer inspectors,  inasmuch  as  no  money 
was  available  for  the  purpose.  The  gen- 
eral plan  is  similar  to  the  one  employed  in 
Chicago  and  is  as  follows:  A medical  in- 
spector visits  each  school  in  the  morning 
at  about  the  same  hour  every  day.  Be- 
fore his  arrival  each  teacher  will  have  sent 
to  the  principal’s  room  any  pupil 
who  may  be  suspicious  of  having 
some  communicable  disease  or  who  has 
been  absent  from  school.  The  med- 
ical inspector  immediately  examines  all 
pupils  thus  detained  in  the  principal’s 
room  and  any  child  found  with  a com- 
municable disease  or  aiw  symptoms  of 
such  disease  is  at  once  sent  home  with  a 
card  signed  by  the  principal  of  the  school 
informing  the  parents  of  the  child’s  con- 
dition and  advising  them  to  send  for  a 
physician.  In  no  case  does  the  medical 
inspector  prescribe  for  the  child  or  have 
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anything*  to  do  with  it  except  at  school. 
Whenever  a child  is  excluded  on  account 
of  a disease  required  to  be  quarantined 
by  the  Board  of  Health,  notice  is  sent  im- 
mediately to  the  Health  Officer.  The 
home  of  the  child  is  then  quarantined  and 
the  school,  or  at  least  the  room  from 
which  the  child  was  taken,  prompt- 
ly and  thoroughly  disinfected.  For  the 
examination  of  throats  of  children  the  in- 
spectors are  provided  with  wooden  tongue 
depressors,  each  one  to  be  destroyed  im- 
mediately after  using. 

This  plan  was,  as  I have  said,  adopted 
in  Detroit  in  February,  1902,  and  the  work 
done  by  the  volunteer  physicians.  The 
results  obtained  by  this  experiment  in 
four  schools  were  so  satisfactory  that  on 
March  1st  of  the  same  year  twenty-six 
schools  were  added  to  the  list  and  on  May 
1st  the  number  was  increased  to  fifty, 
with  one  volunteer  inspector  working 
daily  in  each  school.  The  following 
school  year,  the  work  was  continued  in 
the  same  manner  and  in  the  spring  of 
1904  an  appropriation  was  granted  for  the 
purpose  of  carrying  on  the  work  in  the 
fall.  The  amount  allowed  was  $2,500, 
consequently  the  work  had  to  be  distrib- 
uted so  as  to  cover  all  of  the  public 
schools.  There  are  now  ten  inspectors 
working,  each  one  visiting  seven  schools 
daily.  The  work  is  done  in  the  same 
manner  as  before  except  that  each  physi- 
cian has  seven  schools  to  visit  in  place  of 
one.  Besides  these  seventy  schools,  we 
are  now  inspecting  four  parochial  schools 
and  next  school  year  we  hope  to  cover 
all  of  the  parochial  and  private  schools 
and  in  this  way  offer  protection  against 
contagious  disease  to  every  school  child 
in  Detroit.  The  work  in  the  private 
schools  is  being  done  by  volunteer  in- 
spectors. 


The  diseases  for  which  children  are  ex- 
cluded from  Detroit  schools  are  as  fol- 
lows ; Scarlet  fever,  diphtheria,  tonsillitis, 
measles,  roetheln,  mumps,  smallpox, 
chicken-pox,  whooping-cough,  pedicu- 
losis, ringworm,  impetigo,  scabies  and 
contagious  eye  diseases.  To  give  you 
an  idea  of  the  scope  of  the  work 
done  during  the  past  year  allow  me  to 
cite  a few  figures.  The  total  number  of 
pupils  examined  during  the  year  to  June 
1st,  was  24,096,  number  excluded,  1678. 
Of  these  exclusions,  17  were  for  scarlet 
fever,  21  diphtheria,  570  tonsillitis,  and 
there  were  372  cases  of  pediculosis. 
From  these  figures  as  samples,  some  of 
the  results  may  be  deducted.  Now  let 
us  look  at  some  individual  cases : On 

October  25th  last,  Reuben  S.  returned  to 
school  after  having  been  absent  two  days. 
Dr.  Hills  examined  the  child  and  found 
him  to  have  symptoms  of  scarlet  fever. 
The  patient  was  sent  home  as  were  also  his 
brothers  and  the  health  officer  notified. 
After  the  diagnosis  had  been  verified,  the 
house  was  quarantined.  On  November 
11th  another  child  in  the  same  family 
came  down  with  the  disease.  Had  it  not 
been  for  the  examination  at  the  school, 
the  first  case  would  have  remained  in 
the  school  room  during  the  period  of  de- 
squamation and  a number  of  cases  would 
undoubtedly  have  resulted.  As  it  was,  no 
additional  cases  followed.  Again  on  Nov. 
10th,  Dr.  Kuhn  excluded  from  the  Cam- 
pau  School,  Helen  W.,  who  had  remained 
at  home  for  a day  on  account  of  a sore 
throat.  A culture  was  taken  which 
showed  the  case  to  be  one  of  true  Klebs- 
Loeffler  diphtheria.  On  Nov.  2nd,  a case 
of  diphtheria  was  excluded  from  the  New- 
berry School.  Dr.  Richards  on  that  day 
examined  the  throats  of  all  of  the  chil- 
dren and  ten  were  excluded  for  tonsillitis. 
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Bacteriological  examination  showed  that 
two  of  them  were  diphtheria.  It  is  rea- 
sonable to  suppose  that  all  of  these  chil- 
dren with  their  inflamed  throats  would 
have  contracted  diphtheria  had  they  been 
exposed  to  the  disease  for  a longer  period. 
On  Nov.  12th,  two  children  were  exclud- 
ed from  the  Alger  School  and  one  of 
them  was  found  to  have  diphtheria  and 
again  on  Nov.  17,  Dr.  Fraser  excluded 
Jeanette  B.  from  the  Berry  School  be* 
cause  he  suspected  diphtheria.  A subse- 
quent clinical  and  bacteriological  exam- 
ination confirmed  the  doctor’s  suspicion. 
On  Nov.  23rd,  Dr.  Hills  called  me  up  and 
reported  that  George  C.  had  returned  to 
school  after  an  absence  of  two  days  and 
the  doctor  gave  it  as  his  opinion  that  the 
boy  had  scarlet  fever.  The  diagnosis  was 
found  to  be  correct  and  the  boy  was  quar- 
antined at  home.  These  cases  are  only 
a few  of  the  sixteen  hundred  children 
that  have  been  excluded  during  the  past 
year  but  I have  cited  them  to  emphasize 
the  importance  of  this  work.  Detroit  has 
had  less  contagious  diseases  during  the 
past  year  than  for  some  years  previous 
and  to  any  one  who  has  studied  our  table 
of  exclusions  during  that  time,  the  cause 
must  be  very  apparent. 

As  regards  the  examination  of  the  eyes 
and  ears  of  school  children,  this  question 
is  of  equal  importance  with  the  exclusion 
of  cases  of  contagious  disease.  Many  a 
child  has  been  considered  stupid  or  back- 
ward when  the  trouble  was,  in  fact,  due  to 
a physical  defect  which  could  be  easily 
removed.  School  headaches  and  various 
nervous  symptoms  may  be  due  to  defect- 
ive vision  of  which  the  child  is  uncon- 
scious. When  the  defects  are  slight  a 
simple  arrangement  of  seats  may  relieve 
the  child’s  difficulty,  and  when  this  does 
not  suffice,  the  oculist  or  aurist  may  be 


relied  upon  to  restore  the  normal  vision 
or  hearing  and  .the  obstacle  under  which 
the  child  has  been  laboring  will  be  re- 
moved. Not  only  is  attention  on  the  part 
of  the  state  to  these  matters  desirable,  but 
it  is  imperative.  If  the  government  makes 
it  compulsory  for  a child  to  attend  school 
it  should  look  after  the  physical  as  well 
as  the  mental  improvement  of  the  indi- 
vidual whose  charge  it  has  undertaken. 
In  Detroit  we  have  made  arrangements 
to  add  this  phase  of  medical  school  in- 
spection next  year.  The  various  teach- 
ers have  been  given  instructions  in  the 
method  of  selecting  pupils  so  that  those 
who  show  any  signs  of  physical  defects 
may  be  carefully  examined.  Dr.  Walter 
R.  Parker  has  volunteered  to  look  after 
this  work  and  he  will,  with  several  as- 
sistants, make  the  examinations  and  keep 
such  records  as  will  be  necessary  to  make 
the  work  valuable  as  the  children  pass 
from  grade  to  grade. 

The  third  purpose  of  medical  inspection 
of  schools,  namely  to  note  the  growth 
and  development  of  the  children,  will  be 
conducted  hand  in  hand  with  the  eye  and 
ear  examinations.  It  is  my  intention  to 
attend  to  this  part  of  the  work  personally 
with  Dr.  Parker,  keeping  a proper  card 
register  of  the  child’s  measurements  to- 
gether with  a record  of  a careful  physical 
examination. 

The  examination  of  the  air  in  school 
buildings  was,  I believe,  first  undertaken 
in  Detroit.  I do  not  know  that  many 
other  cities  have  taken  it  up,  but  we  be- 
lieve that  the  results  obtained  have  been 
very  satisfactory.  In  January,  1902,  this 
work  was  begun,  upon  recommendation  of 
Commissioner  Douglas,  by  the  Sanitary 
Engineer  and  the  Chemist  of  the  Board  of 
Health  and  a series  of  air  examinations 
were  made  in  thirty-five  schools.  In 
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speaking  of  the  nature  of  the  work  done, 
Sanitary  Engineer  Raymond  says  in  his 
annual  report  of  that  year: 

“The  past  winter  a series  of  tests  were 
conducted  by  the  chemist  and  myself  to 
determine  the  quantity  and  quality  of  the 
ventilation  of  our  public  schools.  The  in- 
formation sought  was  obtained  as  fol- 
lows: The  quantity  of  fresh  air  was  de- 
termined by  the  computation  from  the  di- 
mensions of  the  air  flues  and  air  veloci- 
ties as  found  by  measurement  and  by  an- 
emometers. Many  readings  were  taken 
to  find  the  true  average  flow.  Velocities 
vary  continually  from  changing  condi- 
tions in  furnace  heated  buildings.  This 
is  true  to  some  extent  in  the  fan  schools, 
as  the  velocity  of  the  wind  is  felt  under 
any  system.  In  our  modern  plants  pro- 
vision is  made  to  relieve  some  rooms  and 
increase  in  others  as  occasion  demands, 
maintaining  a fairly  uniform  rate  of  flow. 
The  quality  was  measured  by  two  tests, 
one  for  the  amount  of  moisture  in  the 
air  and  the  other  for  carbon  di-oxide,  the 
latter  being  made  by  the  chemist  and  de- 
scribed by  him  in  his  report.  To  find^the 
amount  of  moisture  a swing  psychro- 
meter  and  the  psychrometric  tables  of  the 
United  States  Weather  Bureau  were  em- 
ployed.” Mr.  Tibbals,  in  his  report 
speaking  of  the  determination  of  the 
amount  of  carbon  dioxide  in  the  air,  says : 
“The  determination  of  carbon  dioxide  is 
the  best  means  we  have  of  ascertaining 
the  actual  condition  of  the  air  in  the 
school  room,  not  because  the  carbon  diox- 
ide is  the  dangerous  part  of  respired  air, 
but  because  the  quantity  exhaled  is  be- 
lieved to  be  directly  proportional  to  the 
amount  of  certain  poisonous  substances 
of  an  unknown  nature,  given  off  in  the 
breath,  and  subsequently  is  a comparative 
measure  of  these  substances.”  Again  he 


adds : “The  quantity  of  carbon  dioxide 

in  the  outside  air  is  always  greater  in 
cities  and  towns  than  in  the  country.  A 
series  of  estimations  made  in  Detroit  gave 
results  varying  from  3.05  to  4.2  with  an 
average  of  3.54  parts  in  10,000  parts  of 
air.  Authorities  differ  as  to  the  quantity 
admissable  in  a school  room,  but  most  of 
the  best  sanitarians  now  require  that  it 
shall  not  exceed  seven  parts  in  10,000.” 
Taking  the  results  obtained  in  the  tests 
above  referred  to,  I carefully  studied 
them  and  compared  them  with  the  con- 
tagious disease  reports  to  determine,  if 
possible,  the  relation  existing  between 
the  two.  It  was  found  invariably  that  in 
the  schools  in  which  the  amount  of  car- 
bon dioxide  in  the  air  was  high,  i.  e., 
above  9 parts  in  10,000,  the  number  of 
cases  of  communicable  diseases  was  cor- 
respondingly large.  Not  only  was  this 
true,  but  I have  determined  further  that 
when,  for  example,  there  were  two 
schools  in  the  same  locality,  the  one  in 
which  the  ventilation  was  poor,  showed 
considerable  sickness  among  its  pupils, 
whereas  in  the  other,  the  number  of  cases 
of  communicable  disease  was  compara- 
tively small.  I have  in  mind  two  schools 
in  particular,  both  situated  in  the  same 
locality  only  a short  distance  apart.  The 
one,  a public  school,  makes  a showing  of 
6.1  parts  of  carbon-dioxide  in  10,000  of 
air,  while  the  other,  a parochial  school, 
shows  28  parts  in  10,000.  The  former  is 
a school  from  which  we  have  but  few 
cases  of  communicable  disease,  while  the 
latter  is  one,  the  pupils  of  which  are  con- 
stantly on  the  sick  list.  Again  I may 
mention  one  of  the  older  public  school 
buildings.  An  examination  of  this 
building  last  year  showed  11.9  parts  in 
10,000.  A study  of  the  contagious  dis- 
ease reports  show  scarlet  fever  prevalent 
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in  this  school  and  recurrent  in  spite  of 
thorough  disinfection.  As  a result  of  these 
investigations,  the  Board  of  Health  has 
established  a standard  of  ventilation  for 
schools,  requiring  that  the  air  shall  not 
contain  more  than  nine  parts  of  carbon 
dioxide  in  10,000  of  air.  In  a number  of 
schools,  the  ventilation  has  been  im- 
proved, and  the  one  old  public  building 
above  referred  to  has  been  condemned 
and  will  be  replaced  next  fall  by  an  en- 
tirely new  one. 

Another  reform  that  is  suggested  by 
the  examination  of  air  in  school  build- 
ings and  by  a study  of  the  number  of 
cases  of  illness  found  in  poorly-ventilated 
schools  is  a shortening  of  the  daily  school 
sessions. 

We  have  seen  that  in  a number  of  in- 
stances the  air  in  the  school  rooms  un- 
doubtedly contains  the  germs  of  specific 
diseases  and  the  children  confined  in  this 
atmosphere  succumb  to  them.  But  is  it 
not  fair  to  surmise  that  a great  many  of 
the  little  ones  would  be  spared  even  after 
this  exposure  if  it  were  not  continued  too 
long?  In  other  words,  if  they  were  not 
kept  in  these  ill-ventilated  rooms  until 
all  their  powers  of  resistance  had  been 
used  up  but  were  allowed  to  go  out  into 
the  fresh  air,  is  it  not  probable  that  some 
of  them  would  resist  the  infection?  This 
is  possibly  a new  argument  in  favor  of 
shortening  the  school  sessions  but  it  is 
for  that  very  reason  that  I present  it. 
There  are  other  and  even  better  reasons 
why  little  tots  ranging  in  ages  from  7 to 
12  should  not  be  confined  in  school  rooms 
for  five  or  six  hours  a day,  but  a discus- 
sion of  them  at  this  time  would  lead  us 
too  far  from  the  subject  under  consider- 
ation. 

In  conclusion  let  me  say  that  the  medi- 
cal inspection  of  school  children  is  well 


received  by  parents  and  teachers.  I have 
in  my  desk  at  the  present  time  a number 
of  letters  from  school  principals,  com- 
mending our  work  of  last  year  and  ex- 
pressing the  wish  that  it  be  continued. 
The  physicians  assure  me  that  although 
they  meet  with  objections  from  parents 
occasionally,  it  is  the  rule  that  the  work 
meets  with  general  approval  and  one  of 
the  most  marked  results  that  has  been 
noticed  by  both  teachers  and  medical  ex- 
aminers is  the  fact  that  parents  have 
been  taught  to  be  more  careful  of  their 
children.  More  attention  is  paid  to  the 
personal  appearance  and  cleanliness  of 
the  child  and  also  to  its  physical  condi- 
tion. 

With  so  much  good  accomplished  by  a 
system  of  medical  inspection  whose  prime 
object  has  been  the  restriction  of  com- 
municable diseases,  we  can  readily  see 
and  confidently  predict  that  as  the  scope 
of  the  work  is  enlarged  along  the  lines 
mapped  out  in  this  paper,  the  results  ob- 
tained will  be  correspondingly  gratifying. 


Patent  Urachus. — George  Tully  Vaughan 
(Washington,  D.  C.)  gives  a review  of  52 
cases  of  this  rare  condition  and  reports  one 
of  his  own  complicated  with  stones  in  both 
kidneys,  which  were  successfully  removed  at 
two  subsequent  operations.  He  explains  the 
defective  development  in  the  embryo  which 
results  in  the  formation  of  patent  urachus  and 
of  Meckel’s  diverticulum.  He  mentions  4 kinds 
of  patent  urachus;  the  complete,  the  blind,  the 
blind  internal,  and  the  blind  external,  and  these 
may  be  congenital  or  acquired,  some  of  the 
acquired  varieties  being  caused  by  pressure 
of  urine  in  the  bladder  opening  Wutz’s  valve 
(a  small  valve  which  guards  the  bladder  open- 
ing of  the  urachus)  and  allowing  urine  to  en- 
ter the  urachus.  He  thinks  the  best  treatment 
is  to  dissect  out  the  urachus,  and  sew  or 
ligate  the  stump  or  opening  in  the  bladder,  af- 
ter the  manner  of  removing  the  vermiform  ap- 
pendix. A short  space  is  given  to  tumors  and 
cysts  of  the  urachus.  (American  Medicine, 
October  14,  1905.) 
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The  object  of  the  surgeon  is  to  do  his 
work  as  quickly  as  is  convenient  with 
safety  and  thoroughness ; to  inflict  as  lit- 
tel  damage  as  possible  upon  the  tissues; 
and  to  restore  the  parts  as  nearly  as  he 
can  to  the  status  quo. 

Failure  to  recognize  these  points  can 
mean  the  death  of  the  patient  or,  on  the 
other  hand,  post  operative  complications 
which  constitute  a perennial  source  of 
distress  to  the  operator  and  may  indi- 
rectly lead  to  a fatal  tho’  delayed  termin- 
ation. 

An  anaesthesia  too  prolonged,  the  in- 
fliction of  too  much  trauma,  can  kill ; 
while  if  we  exclude  the  lethal  element 
which  certainly  resides  in  many  compli- 
cations the  result  of  faulty  technique  in 
assisting  toward  a restitutio  ad  integrum, 
the  accomplishment  of  the  latter  in  such 
fashion  as  to  make  the  structural  differ- 
ences “ante”  and  “post”  as  small  as  is 
actually  possible  (for  some  differences 
must  obtain)  stamps  the  surgeon  as  one 
who  not  only — and  first  of  all — looks  af- 
ter the  future  safety  and  comfort  of  his 
patient;  but  shows  that  he  has  manifest- 
ed that  grasp  of  the  subject  of  surgery 
which  permits  him  to  view  things  from  an 
artistic  as  well  as  a purely  utilitarian 
standpoint.  Surgery  is  an  art  as  truly 
as  a science  and  the  artistic  side  should 
not  be’overlooked. 

Intimately  associated  with  both  the 
utilitarian  and  the  artistic  elements  in 
surgery  is  the  matter  of  etage  suturing. 
I may  go  farther  and  declare  that,  in 
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furtherance  of  this  idea,  etage  sutures 
should,  as  a rule,  be  absorbable.  It  is 
ideal  to  bring  tissues  together  with  mate- 
rial which  after  the  accomplishment  of 
healing  suffers  harmless  disintegration 
and  absorption. 

I am  aware  of  the  fact  that  a consider- 
able number  of  operators  continue  the  use 
of  unabsorbable  material  in  this  way ; 
but  the  number,  I venture  to  say,  is  daily 
decreasing.  In  my  opinion  it  is  doing  vi- 
olence to  the  tissues  to  force  permanently 
upon  them  articles  in  which  resides  a 
lurking  and  constant  danger  of  irritation, 
infection,  suppuration  and  final  expulsion. 
This  all  means  risk  to  the  patient;  risk  of 
distress;  risk  of  incapacity;  risk  of  death. 

I know  it  is  claimed,  and  with  reason 
too,  that  thoroughly  boiled,  or  otherwise 
aseptic,  articles,  unabsorbable  by  na- 
ture, will  maintain  an  undisturbed  resi- 
dence in  the  tissues,  especially  silver  by 
reason  of  its  germicidal  quality;  but  all 
of  us  have  noted  failure  after  the  use  of 
silver  as  after  the  use  of  other  unabsorb- 
able stuff.  Some  claim  that  silk  will  ab- 
sorb. I think  I can  say  I have  noted  my- 
self the  absorption  of  buried  silk;  but  I 
would  change  the  form  of  the  verb  and 
state  that  it  may  or  can'  (under  certain 
circumstances)  suffer  absorption  and  not 
will. 

But  to  the  point,  ideal  suturing  must  be 
of  the  etage  variety  and  must,  in  the  main, 
consist  of  absorbable  material. 

Surgeons  formerly  prepared  their  own 
sutures  (catgut)  ; but  there  can  be  no  real 
dispute  over  the  fact  that,  outside  of  es- 
pecial hospitals,  the  operator  must  look 
to  the  commercial  house  for  his  supply. 
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In  the  execution  of  the  ideal  technique 
outlined  above  the  ugly  fact  has  repeated- 
ly forced  itself  upon  me  that  something 
is  still  lacking.  Something,  at  least,  pre- 
vents me  from  securing  the  perfect  re- 
sults for  which  I strive.  I get  suppura- 
tion all  too  frequently. 

It  was  for  the  purpose  of  analyzing  de- 
ductions therefrom  that  this  paper  was 
undertaken.  I have  charted  two  series 
of  cases,  mostly  celiotomies,  in  which 
wounds  were  closed  by  absorbable  etage 
sutures ; noting  number,  date,  sex,  type  of 


operation,  hospital,  variety  and  preparer 
of  catgut  used  (catgut  being  practically 
the  only  absorbable  material  now  em- 
ployed by  surgeons)  and  presence  or  ab- 
sence of  suppuration  in  healing.  Natural- 
ly I have  omitted  septic  cases  from  the 
start  and  also  cases  which  died  prior  to 
the  time  required  for  pus  to  appear. 

Series  I comprises  the  cases  operated 
during  the  year  1904  and  Series  II  those 
operated  during  the  first  five  months  of 
the  present  year  (1905).  The  number  of 
cases  in  Series  I is  35.  The  number  in 
Series  II,  19. 


SERIES  I. 


PREPARER  & VARI- 


NO. 

DATE 

SEX 

OPERATION  HOSPITAE 

ety  of  catgut 

SUPPURAT’n 

I 

I-  6-04 

Female 

Hysterectomy  (for  Butterworth 

fibroid) 

Cholecystectomy  St,  Mary’s 

Van  Horn,  chrom. 

Absent 

2 

1-28-04 

Female 

Red  Cross,  plain 

Absent 

3 

2-  2-04 

Female 

Eiberation  of  Tubo-  U,  B.  A. 

Ovarian  adhes. 

J.  Elwood  Lee, 
plain  and  chrom. 

Profuse  and  p 
sistant 

4 

2-  4-04 

Female 

Herniotomy  St.  Mary’s 

(Bassini’s)- 

Red  Cross,  plain 

Moderate 

5 

2-13-04 

Female 

Hydro  Salpinx  (Intra-  U.  B.  A. 
ligamentary  Cyst) 

El  woodLee,  chrom. 

Moderate 

6 

2-22-04 

Female 

Tubercular  Perionitis  U.  B.  A. 

El  woodLee,  chrom . 

Slight 

7 

3-31-04 

Female 

Retroflexion-Intra  Ab-  U.  B.  A. 
dominal  shortening 
of  Round  Ligaments 

El  woodLee,  chrom. 

Moderate  but 
persistant 

8 

4-13-04 

Female 

Cystic  Ovary  St.  Mary’s 

Red  Cross,  plain 
and  chrom. 

Absent 

9 

4-18-04 

Female 

Appendectomy  (Grid-  U.  B.  A. 
iron  op. ) 

Elwood  Lee,  plain 
and  chrom. 

Absent 

lO 

4-21-04 

Female 

Appendectomy  (Grid-  U,  B.  A. 
iron  op.) 

Elwood  Lee,  plain 
and  chrom. 

Absent 

II 

6-23-04 

Female 

Appendectomy  (Grid-  Butterworth 
iron  op. ) 

Van  Horn,  plain 
and  chrom. 

Absent 

12 

6-28-04 

Female 

Appendectomy  (Grid-  U,  B.  A. 
iron  op, ) 

Elwood  Lee,  plain 
and  chrom. 

Absent 

13 

6-28-04 

Female 

Bilateral  Intra-liga-  U.  B.  A. 

mentary  Cysts. 

Elwood  Lee,  plain 
and  chrom. 

Profuse 

14 

6-28-04 

Female 

Umbilical  Hernia  Butterworth 

Red  Cross,  plain 
and  chrom. 

Very  profuse 

15 

7-  1-04 

Male 

Bassini’s  U.  B.  A. 

Elwood  Lee,  plain 
and  chrom. 

Absent 

16 

7-25-04 

Male 

Bassini’s  U.  B.  A. 

Elwood  Lee,  plain 
and  chrom. 

Absent 

17 

8-  4-04 

Female 

Ventro  Suspension  U.  B.  A. 

Elwood  Lee,  plain 
and  chrom. 

Absent 

18 

8-  5-04 

Male 

Appendectomy  St.  Mary’s 

Red  Cross,  plain 
and  chrom. 

Profuse 

19 

8-10-04 

Female 

Hysterectomy  ( for  U.  B.  A. 

fibroid) 

Elwood  Lee,  plain 
and  chrom. 

Absent 

20 

8-25-04 

Female 

Ventro  Suspension  U.  B.  A. 

Elwood  Lee,  plain 
and  chrom. 

Absent 

21 

9-  6-04 

Female 

Bilateral  Pyo  Salpinx  U.  B.  A. 

Elwood  Lee,  plain 
and  chrom. 

Moderate  but 
persistant 

22 

9-14-04 

Male 

Bassini’s  U.  B.  A. 

Elwood  Lee,  plain 
and  chrom. 

Profuse 

23 

9-27-04 

Female 

Appendectomy  (Grid-  U.  B.  A. 
iron  op. ) 

Elwood  Lee,  plain 
and  chrom. 

Absent 
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NO. 

DATE 

SEX 

OPERATION 

hospitae 

PREPARER  & vari- 
ety OF  CATGUT 

SUPPURAT’N 

24 

10-18-04 

Female 

Double  Salpingo- 

Butterworth 

Van  Horn,  plain 

Absent 

25 

10-25-04 

Female 

Oophorectomy 
Appendectomy  (Grid- 

U.  B.  A. 

and  chrom. 
Elwood  Uee,  plain 

Absent 

26 

II-  3-04 

Female 

iron  op.) 
Bassini’s 

U.  B.  A. 

and  chrom. 
Elwood  Uee,  plain 

Very  profuse  and 

27 

II-II-04 

Female 

Oophorectomy  and 

U.  B.  A. 

and  chrom. 
Elwood  Uee,  plain 

persistant 

Moderate 

28 

II-I2-04 

Female 

partial  resect,  of  tube 
Unilateral  Salpingo- 

St.  Mary’s 

and  chrom. 
Red  Cross 

Moderate 

29 

11-24-04 

Female 

Oophorectomy 
Ovarian  Dermoid  and 

Butterworth  _ 

Van  Horn,  plain 

Moderate 

30 

11-26-04 

Female 

partial  resection  of 
tube  and  ovary 
Double  Salpingo- 

Sanitarium, 

and  chrom. 
Van  Horn,  plain 

Absent 

31 

11-30-04 

Male 

Oophorectomy 
Suprapubic  lithotomy 

Charlotte, Mich,  and  chrom. 
U.  B.  A.  Elwood  Uee 

Profuse 

32 

12-  6-04 

Female 

Cholecystostomy 

Butterworth 

Van  Horn 

Absent 

33 

12-  7-04 

Female 

Ventro  Suspension 

U.  B.  A. 

Elwood  Uee,  plain 

Exceedingly  pro- 

34 

12-13-04 

Female 

Dermoid  Cyst,  Double 

U.  B.  A. 

and  chrom. 
Elwood  Uee,  plain 

fuse 

Slight 

35 

12-31-04 

Female 

Salpingo  Oophorec- 
tomy and  Ventro 
Suspension 

Ventro  Suspension 

U.  B.  A. 

and  chrom. 
Van  Horn, 

Slight 

NO. 

DATE 

SEX 

(Gill.) 

Breast  Adenoma 
(Excision) 

SERIES  II. 

OPERATION  HOSPITAE 

Samson  & Sock 

PREPARER  & vari- 
ety OF  CATGUT 

Moderate 

SUPPURAT’N 

I 

1-25-05 

Female 

Cholecystostomy 

U.  B.  A. 

El  woodUee, chrom. 

Absent 

2 

1-28-05 

Female 

Ovariotomy 

St.  Mary’s 

Red  Cross,  plain 

Absent 

3 

2-16-05 

Female 

Multiple  Uterine 

St.  Mary’s 

subcuticular, 
other  2 wormgut 
Van  Horn,  chrom. 

Absent 

4 

2-23-05 

Female 

Myomectomy 
Ventro  Suspension 

U.  B.  A. 

Samson  & Smith, 

Slight  oozing 

5 

2-23-05 

Female 

(Gilliam) 

Appendectomy  (Grid- 

U. B.  A. 

plain 

Samson  & Smith, 

sero-pus 

Slight 

6 

3-  9-05 

Female 

iron) 

Append,  and  liberation 

U.  B.  A. 

plain 

Van  Horn,  plain 

Quite  free  and 

7 

3-1 1-05 

Female 

of  bowel  adhesions 
Ventro  Suspension 

U.  B.  A. 

and  chromicized 
Elwood  Uee,  plain 

persistant 

Absent 

8 

4-  8-05 

Male 

(Gilliam) 

Cholecystostomy 

Butterworth 

Van  Horn,  chrom. 

Absent 

9 

4-13-05 

Female 

Ventro  Suspension 

U.  B.  A. 

Van  Horn,  chrom. 

Absent 

10 

4-16-05 

Male 

(Mod.  Gilliam) 
Herniotomy  (Bassini) 

Butterworth 

Van  Horn,  chrom. 

Absent 

II 

4-24-05 

Female 

Ventro  Suspension 

U.  B.  A. 

Elwood  Uee,  form- 

Slight 

12 

4-27-05 

Female 

(Mod.  Gilliam) 
Double  Salpingo- 

Hastings,  Mich. 

alin 

El  woodUee,  chrom. 

Slight  oozing  of 

13 

5-  3-05 

P'emale 

Obphorectomy 
Ventro  Suspension 

St.  Mary’s 

J.  & J.,  plain  and 

of  serum 
Slight 

14 

5-  3-05 

Female 

(Mod.  Gilliam) 
Colo-colostomy 

U.  B.  A. 

chrom. 

Elwood  Uee,  form. 

Slight 

15 

5-  9-05 

Female 

Double  Salpingo- 

Butterworth 

Van  Horn,  chrom. 
wormgut  subcutic. 
Van  Horn,  chrom. 

Absent 

16 

5-10-05 

Female 

Obphorectomy 
Removal  of  broad  lig. 

Butterworth 

Absent 

17 

5-15-05 

Female 

' Sarco.  Cyst. 
Ventro  Suspension 

U.  B.  A. 

wormgut  subcutic. 
El  woodUee,  chrom . 

Slight 

18 

5-16-05 

Female 

(Mod.  Gilliam) 
Appendectomy 

U.  B.  A. 

and  plain  worm- 
gut subcutic. 

El  woodUee,  chrom. 

Absent 

19 

5-31-05 

Female 

Double  Salpingo- 

Charlotte  San. 

and  plain  worm- 
gut subcutic. 
Elwood  Uee,  form. 

Absent 

Obphorectomy 
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TOTAL  NUMBER  OF  CASES,  54 

PERCENTAGEvS  CONCERNING  ASEPSIS  AND  INFECTION. 


J.  Elwood  Lee 22  cases=6i  % of  ist  series.  10  aseptic-=45  ^ , 

Van  Horn 7 cases=i9  % of  ist  series.  5 aseptic=7i  % 

Red  Cross  6 cases=i7  % of  ist  series.  2 aseptic=33>^^ 

S.  & S I case  = 3 % of  ist  series. 

J.  Elwood  Lee 8 cases=42  % of  2d  series.  4 aseptic-=5o  % 

Van  Horn 7 cases=37  % of  2d  series.  6 aseptic==86  % 

Red  Cross  2 cases===io>^  % of  2d  series.  i aseptic==5o  ^ 

S.  & S 2 cases=io>^  % of  2d  series. 


12  inf’t  55  % 

2 inf’t  29  % 

4 inf’t 

I inf’t  ICO  % 

4 inf’t  50  % 

I inf’t  14  % 

1 inf’t  50  % 

2 iiif’t  100  ^ 


As  a result  of  the  foregoing  analysis  one 
cannot  but  believe  that  there  are  marked 
differences  in  the  asepticity  of  the  vari- 
ous preparations  of  catgut  furnished  the 
surgeon  by  commercial  houses. 

While  all  varieties  may  at  times  show 
defective  strands  or  even  defective  con- 
signments (St.  Mary’s  herniotomy)  it 
is  hardly  necessary  to  add  that  the  varie- 
ty which  is  associated  with  the  least 
evidence  of  infection  is  the  one  to  select, 
although  improvement,  I grant,  is  quite 
possible  after  the  consignment  by  any 
house  of  inferior  gut ; but  we  should  re- 
member in  this  connection  that  suppura- 
tion is  not  always  the  fault  of  the  gut. 

It  is  unquestionably  true  that  really  in- 
fected catgut  may  not  cause  suppuration 
by  reason  of  the  fact  that  leucocytosis  and 
phagocytosis  prove  sufficient  to  destroy 
the  bacteria.  On  the  other  hand,  as  stat- 
ed above,  catgut  or  any  absorbable  su- 
ture or  ligature  material  undoubtedly^ 
sterile  may  be  found  associated  with  sup-'; 
puration  through  faulty  technique. 

In  the  placing  of  absorbable,  etage  su- 
tures there  are  five  points  of  value  which 
tho’  axiomatic  are  nevertheless,  from  care- 
lessness or  other  reason,  often  overlooked. 
These  are:  1.  The  exercise  of  great  care 
to  prevent  the  contamination  of  the  gut 
on  its  way  from  package  to  patient.  Per- 
sonally, unless  a nurse  is  exceptionally  in 
my  confidence,  my  assistant  does  the 
threading.  In  this  way  preliminary  con- 
tact is  reduced  to  two  factors,  assistant 
and  surgeon. 


2.  The  use  of  sterile,  preferably  rub- 
ber, gloves.  The  latter  articles  have  evo- 
luted  from  the  thin,  smooth  variety  to 
the  thin,  pebbled  type,  and  then  to  the 
rather  coarse,  heavy  glove  used  by  the 
most  advanced  surgeons  to-day.  Rubber 
gloves  should  suffer  no  punctures  as  the 
perspiration  stimulated  and  retained  by 
“the  impervious  material  must  of  necessi- 
ty contain  bacteria  from  the  dermal 
glands  not  accessible  previously  to  the 
scrubbing  brush.  Punctures  should  be 
immediately  covered  by  cots  (a  supply 
of  which  [aseptic]  should  always  be  on 
hand)  or  fresh  gloves  put  on.  3.  The 
substitution  of  the  running  for  the  inter- 
rupted suture.  By  doing  this  we  elimi- 
nate as  much  as  possible  the  knot  which 
certainly,  in  its  more  pronounced  resist- 
ance to  absorption  and  its  tendency  to- 
ward local  irritation,  favors  suppuration. 
In  this  connection  it  may  be  stated  that 
^the  question  of  the  knot  and  the  style  of 
I 'suture  is  not  unimportant.  A knot  loose- 
ly tied  or  tied  only  twice  is  apt  to  fail  us 
because  of  the  untying  made  possible 
by  strain  and  the  softening  effect  of  the 
body  juices.  My  own  plan  is  to  tie  a 
knot  fairly  tight  and  three  times  instead 
of  two.  Fancy  or  complicated  sutures 
after  the  fashion  of  the  figure  eight,  the 
mattress,  the  quilted  and  others  should 
be  avoided,  generally  speaking,  in  buried 
work,  for  as  Moynihan  says,  “The  simp- 
lest way  a thing  can  be  done  in  surgery 
is  the  best  way.”  A plain  over  and  over, 
running  right-angled  suture  cannot,  in 
general  situations,  be  improved  upon. 
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4.  Tissues  to  be  approximated  should 
be  merely  brought  together  and  not 
choked  or  jugulated,  and  this  gentle  ap- 
proximation should  be  maintained  until 
healing  has  occurred.  Material  for  ac- 
complishing this  result  should  be  firm,  re- 
sistant to  speedy  absorption  and  inelastic, 
all  three  qualities  being  important  in  su- 
ture material.  Some  form  of  chromicized 
or  formalin  gut  is  generally  best.  Of 
course  this  applies  more  especially  to  the 
reunion  of  structures  which  are  import- 
ant and  which  also  require  some  time  for 
solid  healing. 

5.  Reinforcement  of  the  suture  scheme 
by  strips  of  adhesive  plaster. 

It  is  my  practice  to  maintain  exact  ap- 
proximation of  the  tegumentary  edges  by 
placing  narrow  strips  of  aseptic  ZNo. 
plaster  over  the  line  of  subcuticular  sutur- 
ing; then  to  dust  w^ound  with  some  anti- 
septic powder,  preferably  sulfodine,  of 
which  I cannot  speak  too  highly;  then  to 
put  a thick,  narrow  strip  of  gauze  direct- 
ly on  wound  held  securely  by  two  or  more 
broad  bands  of  rubber  adhesive  plaster. 
Finally,  of  course,  more  gauze  and  the 
binder.  In  this  way  the  tension  on  the 
sutures  is  taken  off  and  the  strain  incident 
to  vomiting  much  neutralized. 

It  will  be  noticed  that  in  my  later  cases 
there  has  been  less  pus  than  in  the  earlier 
ones.  This  is  due  no  doubt  to  greater  care 
in  technique : but  in  my  opinion  two  other 
factors  share  in  the  result. 

The  first  of  these  is  the  variety  of  gut 
used.  The  formalin  material  put  up  wet 
in  breakable  glass  tubes  I believe  to  be 
irreproachable.  Gut  acted  upon  by  form- 
alin is  not  so  irritating  to  the  tissues  as 
is  chromicized  gut  because  it  is  not  so 
stiff  or  rigid.  It  also  while  resisting  ab- 
sorption resists  for  not  too  long  a time. 


The  other  factor  is  the  substitution  of 
a shotted,  wormgut  strand  for  the  sub- 
cuticular catgut  suture,  thus  avoiding  the 
transportation  of  dermal  germs  to  the 
deeper  structures  and  at  the  same  time 
furnishing  them  with  pabulum  in  the 
rich,  juicy  suture  employed. 

The  wormgut  etage  in  toto  properly 
placed  will  not  develop  suppuration;  but 
this  style  of  sustaining  tissues  is  not  a 
safe  one.  If  put  in  with  the  right-angled 
stitch  or  even  with  a short  “whipping” 
stitch  it  is  withdrawn  with  difficul- 
ty, sometimes  necessitating  an  incision 
to  liberate  it,  while  if  put  in  with 
long  oblique  stitches  in  order  to 
insure  easy  removal  subsequently 
spaces  or  gaps  are  formed  which,  especial- 
ly in  presence  of  vomiting,  invite  post 
operative  griefs  better  avoided  for  the 
sake  of  all  concerned.  These  loose 
spaces  in  the  aponeurosis  conduce  toward 
subsequent  ventral  hernia  while  that 
most  insidious  complication,  properiton- 
eal  hernia,  (where  bowel  and  not  omen- 
tum forms  the  protruding  mass)  threat- 
ens the  case  with  lively  danger  where 
such  ineffective  suturing  of  the  edges 
of  the  peritoneum  has  been  done. 

The  fact  that  properitoneal  hernia  pre- 
sents, as  a rule,  no  mass  at  site  of  incision 
adds  not  a little  to  the  danger  associated 
with  the  occurence.  (St.  Mary’s  case.) 

It  need  scarcely  be  said  that  the  through 
and  through  suture  of  worm.gut,  silk  or 
silver,  (or  their  etage  use,  for  that  mat- 
ter) as  noted  elsewhere,  in  part,  while 
usually  unassociated  with  suppuration,  is 
to-day  quite  passe  except  in  cases  de- 
manding urgency  in  closure.  Through 
and  through  sutures  do  not  accurately 
coapt  the  tissue-planes  and  are  followed 
by  a larger  percentage  of  post  operative 
herniae  than  are  those  of  the  absorbable 
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etage  nature,  even  when  the  latter  are 
associated  with  moderate  wound  infec- 
tion. 

Suturing  etage  with  catgut  is  not  de- 
void of  danger,  the  strands  under  great 
strain  occasionally  giving  way  and  thus, 
in  case  recovery  ensues,  demanding  the 
institution  of  procedures  for  the  preven- 
tion or  cure  of  the  expected  ventral 
hernia'.  (Tensile  strength.) 

The  practical  question  involved  in  this 
discussion,  viz. — The  proper,  and  that,  of 
course,  includes  aseptic,  closure  of  incis- 


ions or  wounds  which  have  divided  more 
than  one  tissue-stratum  is  interesting  and 
important.  I may  sum  it  up,  as  large  as 
it  is,  in  a single  statement.  Eternal  vigi- 
lance in  the  selection  of  the  suture  mate- 
rial and  in  the  proper  placing  of  the  same. 
Even  this  will  not  produce  ideal  results 
because  some  patients  presenting  the 
double  non  desideratum  of  lowered  cellu- 
lar resistance  and  bacterial  colonization 
in  the  blood-tide  will  develop  suppura- 
tion ; but  having  done  our  duty  criticism 
must  fall  short  of  us. 


DIAGNOSIS  AND  TREATMENT  OF  EMPYEMA  OF  THE  CHEST.* 

A.  J.  LAWBAUGH, 

Calumet. 


The  term  empyema  is  used  in  this  pa- 
per to  designate  a purulent  exudate  with- 
in the  pleural  cavity.  Inasmuch  as  this 
condition  consists  of  a collection  of  pus 
confined  in  a closed  cavity  under  pres- 
sure and  attended  by  symptoms  due  to 
the  absorption  of  toxic  material  it  is,  so 
far  as  therapeutic  considerations  are  con- 
cerned, practically  a pleural  abscess.  It 
is,  therefore,  essentially  a surgical  dis- 
ease. While  purely  serous  or  fibrino-ser- 
ous  forms  of  pleurisy  may  be  treated  by 
internal  medication  with  or  without  sim- 
ple thoracentesis  purulent  or  fibrino- 
purulent  pleuritis  must  receive  more  radi- 
cal surgical  attention. 

Diagnosis. — The  determination  of  the 
character  of  the  exudate  is  the  first 
and  most  important  step  in  the  treatment 
of  pleuritis.  No  operative  procedure 
should  be  undertaken  until  the  exact  na- 
ture of  the  fluid  has  been  ascertained. 
Auscultation  and  percussion  will  demon- 

*Read at  the  Annual  Meeting  of  the  Michi- 
gan State  Medical  Society,  1905,  at  Petoskey. 


strate  the  presence  of  fluid  within  the 
pleural  cavity  and  the  effects  of  pressure 
upon  the  heart  and  lungs,  but  these  meth- 
ods will  not  reveal  the  character  of  the 
fluid.  The  occurrence  of  fever  and  ema- 
ciation may  lead  to  the  suspicion  of  an  in- 
toxication arising  from  the  absorption  of 
septic  products,  but  these  symptoms  in 
themselves  are  not  conclusive.  While  in 
some  cases  the  purulent  nature  of  the 
fluid  may  be  revealed  by  its  spontaneous 
rupture  and  escape,  this  is  an  event  to  be 
deplored,  and  to  be  avoided  by  early  diag- 
nosis and  proper  treatment.  It  follows, 
therefore,  that  the  character  of  the  exu- 
date can  be  determined  and  an  exact  surg- 
ical diagnosis  made  only  by  means  of  an 
exploratory  puncture  (paracentesis  thora- 
cis or  thoracentesis).  An  exploratory 
puncture  is  attended  by  so  little  risk  and 
pain  that  its  employment  as  a diagnostic 
resource  should  never  be  neglected,  as  it 
not  only  demonstrates  the  presence  of  a 
purulent  exudate  but  also  the  exact  posi- 
tion of  the  pus-collection.  Thoracentesis, 
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therefore,  should  always  be  employed  in 
the  diagnosis  of  the  exudate  forms  of 
i pleuritis  as  it  makes  an  uncertainty  a 
positive  fact.  Further,  thoracentesis  may 
be  used  not  only  as  a diagnostic,  but  also 
I as  a palliative  or  curative  measure. 

;|  The  statement  is  usually  made  that 
I thoracentesis  is  a perfectly  safe  procedure 

■;l 

i if  carefully  done,  but  Dr.  Russell  Fowler 
of  Brooklyn  has  reported  one  case  with 

I fatal  termination.  In  this  case  the  needle 
! was  carefully  introduced,  but  before  the 
-I  piston  of  the  syringe  had  been  drawn  up 

the  patient  gave  a gasp  and  was  dead. 
||  The  heart  was  reported  by  the  pathologist 
to  be  in  a normal  condition.  In  a second 
case  observed  by  Dr.  Fowler  the  patient 

II  immmediafely  after  the  introduction  of 
I the  needle  began  to  cough  up  small 

quantities  of  blood  and  blood  was  with- 
I drawn  by  the  syringe.  The  patient  at 
i once  collapsed,  but  under  vigorous  stimu- 
ij  lation  rallied.  In  my  own  practice  I have 
j myself  practiced  thoracentesis  and  have 
j seen  it  used  many  times,  and  have  never 
i observed  the  slightest  harmful  result. 
The  citation  of  the  foregoing  cases  should 
not  deter  us  from  the  employment  of  so 
valuable  an  aid  in  the  diagnosis  of  this 
condition. 

Method. — The  best  instrument  for 
thoracentesis  is  the  one  known  as  the 
pocket  aspirator,  having  a needle  three 
inches  long  and  of  sufficient  calibre  to 
permit  the  passage  of  a thick  fluid.  The 
ordinary  hypodermic  syringe  is  too  small 
because  the  lumen  of  the  needle  will  not 
allow  the  passage  of  thick  pus,  and  the 
needle  is  so  short  that  it  will  often  fail 
to  -reach  the  exudate,  and  is  so  slender 
that  it  may  be  broken  ofif  should  the 
patient  move  suddenly  or  if  much  force 
be  used  to  enter  the  cavity.  The  explora- 
tion should  always  be  made  under  careful 


aseptic  or  antiseptic  precautions ; the  skin 
should  be  sterilized  in  the  usual  way  and 
the  needle  should  be  boiled.  Should  the 
collection  of  purulent  exudate  be  very 
small  two  or  three  punctures  may  have  to 
be  made  before  it  is  found.  The  use  of 
an  anesthetic  is  usually  not  necessary  in 
thoracentesis ; when  desired  a few  drops 
of  one-half  per  cent,  solution  of  cocaine 
may  be  injected  or  the  point  of  a puncture 
may  be  frozen  by  someone  of  the  vari- 
ous freezing  methods.  When  the  needle 
is  withdrawn  the  skin  puncture  may  be 
dressed  with  either  a collodion  dressing 
or  a strip  of  sterile  adhesive  plaster. 

Not  only  are  the  location  and  character 
of  the  exudate  shown  by  means  of  thora- 
centesis, but  we  are  by  its  aid  enabled  to 
form  some  idea  of  the  extent  and  severi- 
ty of  the  process,  and  also  to  gain  some 
data  for  the  prognosis.  A thin  fluid  con- 
taining slender  threads  of  fibrin,  with 
slight  or  no  order  points  toward  a pneu- 
mococcus infection,  particularly  if  there 
has  been  a preceding  pnuemonia.  In  tu- 
berculosis cases  the  fluid  is  thin  and  con- 
tains many  whitish  shreds  of  fibrin.  The 
microscopical  examination  of  the  fluid 
may  also  aid  in  the  diagnosis  of  the 
etiological  agent  and  in  prognosis.  Cov- 
er-glass smears  may  be  made  and  stained 
for  bacteria.  The  pneumococcus  cases 
are  much  more  amenable  to  treatment 
and  progress  more  rapidly  toward  recov- 
ery than  do  those  caused  by  the  strepto- 
coccus or  the  tubercle  bacillus.  The  tu- 
berculous cases  are  the  most  unfavorable. 

Thoracentesis  may  prove  curative  in 
exceptional  cases.  In  the  case  of  pneu- 
mococcus infections,  particularly  in  chil- 
dren, a thorough  evacuation  of  the  exu- 
date may  result  in  a cure.  Several  cases 
of  typhoid  empyema  have  been  reported 
cured  after  a thorough  withdrawal  of  the 
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fluid ; but  it  should  be  remembered  in  this 
connection  that  several  cases  of  this  kind 
have  also  been  reported  as  having  re- 
covered spontaneously,  the  pus  having 
been  absorbed.  At  present,  therefore, 
thoracentesis  must  be  regarded  as  a diag- 
nostic and  palliative  measure  rather  than 
as  a curative  one. 

As  a palliative  procedure,  thoracentesis 
may  be  employed  in  cases  in  which  the 
intrapleural  tension  is  extreme.  Such 
cases  should  be  aspirated  without  delay. 
As  a procedure  preparatory  to  the  use  of 
more  radical  measures  thoracentesis  is 
also  very  highly  spoken  of  by  Professor 
N.  Senn.  Aspiration  should  always  be 
performed  in  the  case  of  septic  and  very 
weak  patients.  The  amount  of  fluid  with- 
drawn should  depend  upon  the  condition 
of  the  patient.  It  is  not  necessar}^  to  with- 
draw the  entire  amount  of  fluid  at  one 
sitting.  Thoracentesis  improves  the 
desperate  cases  so  much  that  with  the 
addition  of  stimulation  the  condition  of 
the  patient  may  be  so  much  bettered  that 
a more  radical  operation  may  be  under- 
taken with  much  less  risk  than  would  oth- 
erwise have  been  the  case.  Anaesthesia 
will  be  much  better  borne  after  the  intra- 
pleural tension  has  been  lessened  by 
thoracentesis.  The  latter  operation 
should  be  performed  some  hours  before 
the  radical  one. 

In  the  average  case  of  empyema  more 
radical  measures  than  simple  thoracen- 
tesis will  have  to  be  carried  out.  To  the 
surgeon  there  is  offered  the  choice  of 
several  different  methods  for  opening  and 
draining  the  pleural  cavity:  thoracotomy 
or  pleurotomy  with  or  without  resection 
of  one  or  more  ribs.  Estlander’s  operation, 
Schede’s  thoracoplasty,  Delorme’s  decort- 
ization,  etc.  The  general  principles  in- 
volved in  each  one  of  these  methods  are 
essentiallv  the  same. 


Preparation  of  the  Patient. — The  pa- 
tient must  be  carefully  prepared  for  the 
operation.  Empyema  cases  are  as  a rule 
much  debilitated  by  septic  absorption ; 
and  all  unnecessar}^  shock  and  exposure 
must  be  carefully  avoided.  It  is  best  to 
prepare  the  patient  in  bed,  and  to  disin- 
fect only  that  portion  of  the  chest  which 
lies  in  the  field  of  operation.  Care  should 
be  taken  that  the  disinfecting  fluids  do 
not  wet  any  part  of  the  patient  save  the 
area  of  operation.  In  the  case  of  very 
weak  patients  the  whole  body  with  the 
exception  of  the  field  of  operation  should 
be  warmly  covered.  When  possible  the 
patient  should  lie  on  a hot  w^ater  opera- 
tive cushion.  I strongly  recommend  the 
method  of  disinfecting  the  area  of  opera- 
tion as  suggested  by  Professor  ^IcBurney, 
thus  doing  away  with  scrubbing  and  the 
use  of  much  disinfecting  fluid. 

Anaesthesia. — The  question  of  anaes- 
thia  should  next  be  considered.  The  need 
of  an  anaesthetic  and  the  choice  of  the 
most  suitable  one  must  be  determined 
in  each  individual  case  according  to-  the 
conditions.  The  condition  of  the  patient 
and  the  operative  procedure  used  are  the 
most  important  points  to  be  considered. 
As  mentioned  above  thoracentesis  rarely 
requires  the  use  of  an  anaesthetic,  and 
then  only  a local  one.  In  the  case  of  a 
pleurotomy  with  resection  of  one  or  more 
ribs  general  anaesthesia  will  be  necessary. 
The  condition  of  the  heart-muscle  must 
be  carefully  considered  as  well  as  that  of 
the  lungs.  Chloroform  has  generally 
been  preferred,  although  some  authori- 
ties of  note  consider  the  use  of  ether  as 
imperative.  In  a few  cases  of  pleurotomy 
with  resection  of  several  ribs  performed 
by  Dr.  G.  R.  Eowler,  complete  analgesia 
was  obtained  by  spinal  cocainization,  but 
this  method  requires  an  experienced  hand. 
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and  we  are  as  yet  in  ignorance  as  to  what 
dangers  may  be  encountered. 

Dr.  Da  Costa  states  that  local  anaesthe- 
sia in  pleurotomy  is  very  satisfactory  in 
the  case  of  adults,  but  much  less  so  in  the 
case  of  children.  Dr.  S.  S.  Fowler  relies 
entirely  on  local  anaesthesia  for  simple 
pleurotomy  in  both  adults  and  children. 
He  states  that  children  suffering  from 
empyema  are  apathetic  and  while  they 
make  an  outcry  at  the  first  cut  of  the 
knife  they  are  too  weak  to  offer  active 
resistence.  It  is  true  that  these  weak 
patients  should  not  be  exposed  to  the 
least  possible  risk  of  shock,  but  I also  dep- 
recate the  giving  of  any  unnecessary 
pain,  and  prefer  to  act  on  the  advice  of 
Dr.  Da  Costa,  using  a little  ether  cauti- 
ously and  performing  first  a simple  pleur- 
otomy and  then  a few  days  later  making 
a resection  to  afford  proper  drainage. 

Position  of  Patient. — The  position  of 
the  patient  is  a very  essential  point.  It 
will  depend  upon  the  operative  procedure 
employed,  but  it  is  essential,  however, 
that  the  patient  rest  as  little  as  possible 
on  the  sound  side  as  this  embarrasses 
respiration.  Further,  the  patient  should 
not  be  left  to  support  himself  in  the  re- 
quired position,  but  all  parts  of  the  body 
should  be  at  rest  and  all  muscular  strain 
relieved.  This  may  be  accomplished  by 
means  of  soft  pillows  or  other  supporting 
material.  In  the  case  of  the  simpler  oper- 
ations the  patient  may  be  laid  flat  on  his 
back  with  his  affected  side  extended 
somewhat  beyond  the  edge  of  the  table. 
The  arms  should  be  placed  over  the  head 
In  the  case  of  more  extensive  operations  it 
may  be  necessary  to  turn  the  patient  so 
that  he  rests  upon  his  sound  side,  but 
even  in  these  cases  much  can  be  done 
with  the  patient  in  the  dorsal  position  and 
the  side  projecting  over  the  edge  of  the 


table.  Should  it  become  necessary  to 
turn  the  patient  on  his  side  great  care 
must  be  exercised,  since  the  pressure  of 
the  fluid  may  suddenly  embarrass  the 
heart  and  cause  death. 

Incision. — It  is  not  necessary  to  reach 
the  very  bottom  of  the  cavity  in  making 
the  incision  for  an  empyema,  for  what 
is  the  bottom  of  the  cavity  on  the  day  of 
operation  is  the  next  day  pushed  up  by 
the  action  of  the  diaphragm. 

Resection  of  Ribs. — Koenig  of  Ger- 
many and  Dr.  Stone  of  New  Orleans  many 
years  ago  persistently  urged  the  necessi- 
ty of  the  resection  of  one  or  more  ribs  as 
an  essential  part  of  every  radical  opera- 
tion for  empyema.  Resection  does  not  in- 
crease the  immediate  risk  of  the  operation 
to  any  extent,  and  the  advantages  gained 
from  it  in  securing  free  and  permanent 
drainage  more  than  outweigh  any  addi- 
tional dangers  incident  to  the  opera- 
tion. Professor  Ingalls  of  Chicago  is 
very  much  opposed  to  rib  resection  on  the 
ground  of  danger  of  necrosis  of  the  ex- 
posed rib  ends.  He  uses  a flat  trocar  and 
canula,  and  after  puncturing  the  chest 
wall  withdraws  the  trocar  and  introduces 
through  the  canula  two  rubber  tubes  for 
drainage,  claiming  that  this  method  is 
very  efficient. 

In  the  absence  of  contra-indications  the 
incision  is  made  in  the  axillary  line  at  a 
point  corresponding  to  the  lowest  level 
of  the  empyema  cavity.  It  is  interesting 
to  note  that  every  intercostal  space,  from 
first  to  last,  has  at  different  times  been 
recommended  as  the  best  point  of  attack 
in  the  operation  for  empyema.  The  best 
results  may  be  expected  when  the  pleurot- 
omy is  performed  at  the  level  of  the  sixth 
rib.  Not  less  than  two  inches  should  be 
resected,  so  that  opening  sufficiently 
large  to  admit  the  finger  may  be  made. 
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in  case  such  a procedure  becomes  neces- 
sary. Various  forms  of  incision  are  em- 
ployed to  expose  the  rib,  curved,  straight, 
etc.,  but  in  any  case  it  should  be  ample. 
The  rib  having  been  exposed  by  the  in- 
cision, the  periosteal  envelop  with  the  tis- 
sues attached  over  it  is  then  separted 
from  the  rib  by  means  of  an  elevator,  care 
being  taken  to  lift  out  from  its  groove  at 
lower  border  of  the  rib  the  intercostal 
artery  with  the  tissue  to  be  reflected.  To 
accomplish  this  result  satisfactorily  the 
operator  must  hug  the  bone  closely. 

After  the  rib  has  been  exposed  the  bone 
is  lifted  forward  with  an  elevator  and  ex- 
cised with  a strong  pair  of  bone-forceps. 
All  that  remains  to  be  done  after  the  rib 
resection  is  an  incision  with  the  scalpel  in 
the  centre  of  the  periosteal  trough  large 
enough  to  admit  the  index  finger.  The 
evacuation  of  the  pleural  sac  should  al- 
ways be  done  slowly ; this  can  be  accom- 
plished most  effectually  by  interrupting 
the  flow  of  pus  from  time  to  time  by 
plugging  the  pleural  incision  with  the  fin- 
ger or  by  a pledget  of  gauze.  Rapid 
evacuation  should  be  avoided  to  prevent 
a too  rapid  vascularization  of  the  affected 
lung  and  the  pleural  adhesions  and  gran- 
ulations ; otherwise  a troublesome  haem- 
orrhage might  be  produced.  After  the 
pus  has  escaped  from  the  cavity  a finger 
may  be  introduced  and  some  of  the  masses 
of  exudate  loosened  and  withdrawn. 
This  manipulation  should  be  carried  out 
with  the  utmost  delicacy.  I have  never 
employed  this  procedure  myself,  as  it  is 
not  absolutely  necessary  and  might  be 
dangerous.  The  individual  operator  must 
decide  this  question  for  himself.  It  is 
probable  that  a lung  which  is  attached  by 
adhesions  dense  and  firm  enough  to  re- 
quire tearing  with  the  finger  will  ultimate- 
ly require  other  measures  to  free  it.  I 


have  packed  the  cavity  with  gauze  which 
on  its  removal  brought  away  masses  of 
exudate  which  would  have  taken  some 
time  to  soften  and  drain  away.  The  use 
of  the  finger  is  fraught  with  danger  un- 
less managed  in  the  most  gentle  manner. 

Irrigation. — The  question  as  to  whether 
the  cavity  should  be  washed  out  is  also 
one  that  must  be  left  to  the  judgment  of 
the  individual  operator.  I,  myself,  have 
never  used  .and  do  not  advise  the  irriga- 
tion of  an  empyema  cavity.  Sudden 
deaths  have  been  reported  as  the  result 
of  irrigation  and  the  procedure  is  abso- 
lutely unnecessary  except  in  those  cases 
in  which  the  pus  is  very  foul.  Even  in 
these  cases  it  should  be  rarely  carried  out 
and  then  with  the  utmost  delicacy  of 
manipulation.  Even  with  such  precau- 
tions shock  has  resulted.  Da  Costa  quotes 
Willens  as  maintaining  that  cases  in 
which  lavage  is  not  used  recover  sooner 
than  those  in  which  it  is.  One  author 
recommends  the  immersion  of  the  patient 
in  a salt  bath,  the  solution  being  allowed 
to  flow  out  and  in  while  the  patient  is 
breathing,  the  opening  of  the  wound  being 
under  the  surface  of  the  fluid. 

Drainage. — It  is  assumed  that  the  oper- 
ation has  emptied  the  pleural  cavity  as 
completely  as  possible  of  pus  and  masses 
of  fibrinous  exudate.  In  very  recent 
cases  occurring  in  children  in  which  the 
lung  completely  expands  at  the  time  or 
soon  after  the  operation  the  simple  pack- 
ing the  wound  with  gauze  may  alone  be 
sufficient.  Such  cases,  are,  however,  ex- 
tremely rare.  In  the  great  majority  of 
cases  it  will  be  necessary  to  employ  a 
rubber  drainage  tube  or  tubes.  There  are 
many  ways  of  arranging  this  tube.  It 
may  be  slender,  fenestrated,  curved  on 
itself,  etc. ; the  coils  are  held  together  by 
thick  strands  of  catgut  so  that  a mat  is 
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formed  which  rests  on  the  floor  of  the 
cavity,  the  proximal  end  of  the  tube 
emerging  from  the  opening.  On  the  oth- 
er hand  a short,  thick-walled  tube  of  a 
large  calibre  may  be  used,  and  this  has 
my  preference.  Such  a tube  serves  to  pre- 
serve an  opening  in  the  chest  and  affords 
a way  for  the  secretions  to  escape  more 
readily.  Various  other  ways  of  placing 
the  tube  are  employed.  Care  must  be 
taken  that  the  tube  does  not  press  upon 
the  lung  or  injury  may  be  the  result. 
The  tube  may  be  retained  in  place  by 
means  of  a safety-pin  through  its  walls 
but  not  through  the  lumen,  close  to  the 
chest  wall.  A piece  of  tape  is  then  passed 
through  the  pin  and  fastened  around  the 
chest.  An  efficient  method  which  has 
been  used  by  myself  and  my  colleagues  is 
the  passing  of  one  end  of  the  tube  through 
the  centre  of  a square  of  rubber  sheeting 
and  stiching  the  end  to  the  latter.  Sev- 
eral layers  of  gauze  are  interposed  be- 
tween the  rubber  square  and  chest  wall  to 
prevent  any  excoriation.  Abundant  dress- 
ings shonld  be  used  over  and  around  the 
tube  and  fastened  in  place  by  a chest  bind- 
er. 

It  has  been  advised  that  the  tube  should 
project  for  some  distance  outside  of  the 
che«^t  wall  and  be  attached  to  a longer 
tube  whose  distal  end  is  submerged  in  a 
basin  or  bottle  of  a solution  of  mercuric 
chloride  placed  by  the  bedside.  The  re- 
spiratory movements  of  the  affected  lung 
or  of  its  fellow  will  cause  the  solution  to 
rise  and  fall  in  the  tube,  and  this  will  aid 
the  pus  to  flow  down  into  the  solution. 
The  cavity  will  thus  be  kept  drained 
and  the  chest  wall  and  dressings 
clean.  The  thoracic  wound  will  there- 
fore close  the  more  readily  around 
the  tube.  This  may  be  an  ideal 
method,  but  I am  satisfied  that  it  would 
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be  a difficult  matter  to  carry  out  efficient- 
ly unless  the  constant  care  and  attention 
of  an  attendant  could  be  obtained,  as  the 
apparatus  would  be  easily  displaced  by 
the  movements  of  the  patient.  I have  not 
employed  this  form  of  drainage,  having 
been  satisfied  with  the  good  results  of  the 
simpler  method.  The  dressings,  of  course, 
must  be  changed  as  frequently  as  may  be 
necessary  to  preserve  cleanliness. 

Position  of  the  Patient  After  Operation- 
Patients  should  not  be  allowed  to  sit  up 
for  several  days  after  the  operation;  in- 
deed they  should  resume  the  sitting  pos- 
ture by  degrees.  As  a rule  they  are  ema- 
ciated by  long  illness.  Their  respiratory 
and  circulatory  systems  have  experienced 
a- severe  shock,  and  a sudden  change  of 
position  may  be  productive  of  severe  and 
even  fatal  syncope.  The  patient  should 
be  encouraged  to  lie  on  the  affected  side 
as  much  as  possible,  and  to  assume  such 
position  as  will  provide  most  eflicient 
drainage  in  order  to  prevent  the  stagna- 
tion of  the  secretions. 

Significance  of  Fever. — A rise  in  temp- 
erature if  occurring  early,  in  the  first 
forty-eight  hours  following  the  operation 
may  be  due  to  a supervening  pneumonia 
or  to  the  extention  of  a latent  or  subsid- 
ing pneumonia.  Such  complications  would 
be  revealed  by  the  history  of  the  case.  In 
the  case  of  a prior  pulmonary  tuberculosis 
an  acute  process  may  be  engrafted  on  the 
chronic  one.  The  most  common  cause  of 
fever,  however,  is  to  be  sought  in  the 
stagnation  of  the  secretions.  This  is  to  be 
avoided  according  to  the  directions  given 
above.  In  the  case  of  pus  too  thick  to 
flow  through  the  tube  it  may  be  necessary 
to  employ  irrigation,  or  what  is  preferable 
to  use  a tube  of  larger  calibre.  An  empy- 
ema should  be  kept  as  fresh  and  clean  as 
we  should  keep  an  abscess  occurring  else- 


534 


EMPYEMA  OF  THE  CHEST— LAWBAUGH.  Jour.  M.  S.  M.  S. 


where.  A well-placed  drain  of  suitable 
calibre  and  a favorable  position  of  the 
patient  will  usually  accomplish  this. 
Should  every  other  device  fail  then  irriga- 
tion may  be  carefuly  employed,  but  I do 
not  advise  it,  as  I do  not  think  it  positively 
essential.  In  case  several  pus-sacs  or  cav- 
ities are  present  these  should  be  convert- 
ed into  one  cavity;  but  this  occurs  so 
rarely  that  need  scarcely  be  mentioned. 
When  drainage  is  properly  provided  for, 
and  if  no  complications  such  as  pneumo- 
nia occur,  and  if  the  case  is  not  tubercu- 
lous the  temperature  will  soon  reach  nor- 
mal. 

Shock. — Shock  is  to  be  looked 'for  in  all 
and  combated  by  the  usual  methods.  The 
amount  of  shock  will  depend  upon  the 
previous  condition  of  the  patient  and  the 
acuteness  of  the  process,  and  also  some- 
what upon  the  rapidity  with  the  cavity  is 
emptied. 

Haemorrhage. — Haemorrhage  may  oc- 
cur from  the  non-ligation  or  the  improper 
ligation  of  the  intercostal  artery,  rarely 
from  the  cavity  itself,  unless  extensive  ad- 
hesions have  been  disturbed  by  manipu- 
lation or  by  the  too  rapid  emptying  of  the 
cavity.  In  the  first  contingency  the  bleed" 
ing  vessel  must  be  sought  for  and  ligated. 
In  the  latter,  if  excessive,  th^re  must  be  a 
temporary  packing  and  closure  of  the 
opening  in  the  chest  by  securely  strap- 
ping a compress  over  the  opening. 

Lung  Gymnastics. — Some  authorities 
recommend  the  use  of  the  water  bottle  as 
an  aid  in  the  expansion  of  the  lung,  but  I 
have  found  the  full  inspiration  and  ex- 
piration by  the  patient  just  as  efficient 
This  gymnastic  expansion  must  not  be 
neglected,  otherwise  the  adhesions  may 
become  firm  and  dense.  The  patient 
should  be  gotten  out  of  bed  and  into  the 


open  air  as  soon  as  able  to  be  about  with 
safety. 

Duration  of  Healing. — In  acute  cases 
the  lung  expands  readily  and  the  cavity 
quickly  closes.  The  younger  the  patient 
the  quicker  the  recovery ; and  on  the  other 
hand  the  longer  the  duration  of  the  empy- 
ema the  greater  will  be  the  length  of 
time  for  the  closure  of  the  cavity.  In 
cases  of  long  standing  as  well  as  tubercul- 
ous cases  an  extremely  long  after-course 
is  to  be  expected.  In  these  cases  other 
means  of  obliterating  the  cavity  must  be 
considered. 

Complications. — Secondary  Scoliosis. — 

As  a result  of  the  approximation  of  the 
ribs  of  the  affected  side  by  reason  of  the 
failure  of  the  muscular  apparatus  of  that 
side  to  take  part  in  the  respiratory  act  the 
dorsal  portion  of  the  spine  becomes 
scoliosed  with  the  concavity  of  the  de- 
formity toward  the'  affected  side.  Com- 
pensatory curves  in  the  cervical  and  dor- 
sal regions  will  folow  sooner  or  later. 
These  deformities  will  disappear  to  some 
extent  in  those  cases  in  which  the  lung 
again  expands 

Fistula. — This  complication  is  frequent- 
ly met  with  in  those  cases  in  which  dili- 
gent endeavors  have  been  used  to  obtain 
efficient  drainage,  proper  lung  expansion, 
etc.,  also  in  tuberculous  cases,  and  in 
those  in  which  the  empyema  has  existed 
for  a long  time  with  formation  of  many 
adhesions.  As  a rule  the  persistence  of  a 
fistula  for  two  or  three  months  after  the 
operation  demands  investigation  as  to  its 
cause.  This  may  be  necrosis  of  the  ribs ; 
or  proper  examination  of  the  patient  may 
reveal  the  existence  of  tuberculosis.  In 
the  treatment  of  persisting  fistula  several 
courses  are  open  to  us. 

1st. — The  Estlander  operation  consist- 
ing of  a multiple  resection  of  several  or  as 
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many  ribs  as  may  be  necessary  to  cause 
the  chest  wall  to  sink  in  over  the  cavity 
where  pus  is  still  secreted. 

2nd. — The  Schede  operation  may  be 
selected  as  an  alternative  when  the  Est- 
lander  has  not  produced  or  does  not  offer 
the  desired  result.  Schede’s  thoracop- 
lastic  operation  is  a grave  one,  and  should 
never  be  undertaken  without  clear  and 
well-defined  indications.  It  is  attended 
by  a degree  of  shock  equivalent  to  that 
of  a major  operation.  In  well-selected 
cases  it  has  yielded  encouraging  results. 
Fowler  of  Brooklyn  practises  resection  of 
the  pulmonary  pleura  in  connection 
with  the  Schede  operation,  claim" 
ing  that  the  resection  is  a very  important 
part  of  the  combined  operation.  These 
operative  measures  should  not  be  resort- 
ed to  until  it  is  seen  that  the  cavity  will 
not  close  by  Nature's  aid  alone.  Such 
cavities  tend  to  close  spontaneously 
through  the  expansion  of  the  lung  on 
the  diseased  side,  by  the  increased  rise 
of  the  diaphragm  on  that  side  and  by  nar- 
rowing of  the  intercostal  spaces  through 
the  gradual  encroachment  of  the  ribs. 
The  latter  may  finally  even  overlap. 


Delorm’s  method  of  ‘‘decortization”  of 
the  lung  may  be  used  in  very  chronic 
cases;  this  consists  of  the  reflection  of  a 
flap  of  skin  muscle  and  bone,  and  then  the 
removal  of  both  pleural  surfaces  either 
with  the  finger  or  scissors.  This  opera- 
tion is  still  in  the  experimental  stage,  but 
a number  of  cures  have  been  reported  as 
the  result  of  its  employment.  It  is  at- 
tended by  the  danger  of  severe  haemorr- 
hage. 

ProgZaOsis. — Not  all  cases  can  be  cured 
even  by  extensive  operation  and  in  obsti- 
nate cases  several  operations  may  be 
necessary.  Such  cases  offer  unfavorable 
subjects  for  operation  because  of  the  long 
period  of  suppuration  and  the  possible 
tuberculous  infection.  Premature  remov- 
al of  the  drain  is  often  followed  by  re- 
lapse. Drainage  must  not  be  suspended 
until  careful  examination  has  shown  satis* 
factorily  that  the  suppurating  pleural 
cavity  has  been  obliterated.  It  must  be 
remembered  that  in  this  condition  we 
have  to  deal  with  a suppurating  cavity; 
and  the  same  results  of  treatment  apply 
here  as  in  similar  conditions  in  other 
parts  of  the  body : viz.,  thorough  and  effi- 
cient drainage. 


THE  VALUE  OF  EARLY  DIAGNOSIS  IN  ULCERATIONS  OF 
THE  ANO-RECTAL  REGION.* 

L.  J.  HIRSCHMAN, 

Detroit. 


Believing  that  many  patients  can  be 
saved  untold  suffering  and  not  a few 
saved  from  certain  death  by  a better  un- 
derstanding of  the  value  of  early  diag- 
nosis of  affections  of  the  ano-rectal  re- 
gion, the  author  has  endeavored  to  bring 

*Read  at  the  Annual  Meeting  of  The  Michigan 
State  Medical  Society,  1905,  at  Petoskey. 


out  a few  points  of  more  or  less  import- 
ance and  interest  in  regard  to  ulcerative 
conditions  of  this  region. 

A great  many  reflex  symptoms  which 
are  manifest  in  remote  parts  of  the  body 
may  be  traced  to  ulcerations  apparently 
simply  located  within  the  confines  of  the 
rectum,  and  many  a man’s  life  has  been 
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made  miserable  by  the  existence  (unno- 
ticed) of  a small  fissure  in  ano. 

The  author  will  not  spend  much  time 
in  the  consideration  of  ulcerations  which 
are  situated  outside  of  the  sphincter,  be- 
cause these  ulcerations  are  noticed  first 
bv  the  patient  liimself  and  their  recogni- 
tion is  a very  simple  matter.  [Moreover, 
these  ulcerations  which  are  really  extra- 
anal  or  perineal,  are  not  as  a rule  accom- 
panied by  any  other  than  the  symptoms 
of  local  disturbance.  The  high  up  ulcera- 
tions situated  in  the  rectum  and  the  irri- 
table, often  intolerable  ulcerations  and 
fissures  situated  within  the  grasp  of  the 
sphincter  are  of  more  interest  and  vastly 
more  importance ; because  of  the  length 
of  time  which  frequently  intervenes  be- 
tween their  origin  and  their  recognition 
by  the  practitioner. 

The  significance  of  blood  in  the  stool 
is  of  the  greatest  importance.  A great 
manv  patients  notice  a little  blood  in  the 
stool,  or  perhaps  notice  a few  drops  on 
the  toilet  paper  after  a passage,  and  think 
verv  little  of  it  because  there  are  no  other 
symptoms.  They  may  casually  mention 
the  fact  that  they  are  suffering  from  an 
attack  of  “piles,”  that  they  have  noticed 
a few  drops  of  blood  on  the  toilet  paper; 
they  may  perhaps  go  to  the  corner  drug 
store  and  get  one  of  the  many  vaunted 
pile  cures,  and  then  after  six  months  or 
a year,  or  longer,  find  that  they  are  still 
losing  blood  and  that  these  “sure  cures” 
have  not  relieved  them. 

A most  distressing  picture  is  presented 
not  infrequently  when  the  rectum  of  one 
of  these  patients  is  examined  for  the  first 
time  and  strictural  ulceration,  tubercu- 
losis of  the  rectum  or  a malignant  growth 
well  advanced,  is  discovered. 

The  appearance  of  blood  of  a fresh 
bright  red  type  is  always  indicative  of 


ulceration  of  some  portion  of  the  ano- 
rectal-sigmoidal canal.  Ulcerations  high- 
er up  giv-e  rise  to  hemorrhage  which  is  of 
a dark  brownish,  coff'ee-ground  or  tarry 
appearance.  The  blood  from  ulcerations 
higher  up  is  mixed  with  the  stool  and  is  a 
component  part  of  the  stool,  or  even  com- 
poses the  stool,  but  hemorrhage  from  the 
lower  portion  of  the  bowel,  namely  the 
sigmoidal  colon,  the  rectum  and  the  anus, 
is  free,  either  precedes,  accompanies  or 
follows  the  fecal  mass.  Its  bright  red 
may  or  may  not  be  clotted ; it  may  be  con- 
siderable, it  may  be  a mere  streak  in  the 
stool,  or  it  may  consist  of  a few  drops 
after  a defecation  is  completed  and  is  no- 
ticed first  by  the  patient  upon  the  toilet 
paper. 

The  history  of  rectal  hemorrhage,  how- 
ever slight,  should  call  for  an  immediate 
thorough  examination  of  the  whole  rectal 
cavit}'.  Ocular  examination  first  of  the 
anus,  then  proctoscopic  examination  of 
the  rectum  and  sigmoid  with  the  rectum 
well  dilated  and  with  the  proper  light 
should  follow.  The  following  cases  will 
illustrate  the  importance  of  early  exam- 
ination in  cases  which  give  practically  no 
other  history  than  that  'of  hemorrhage  : 

[Miss  [M.  H.,  age  38,  Detroit,  was  refer- 
red to  the  writer  by  Dr.  Breisacher  April 
4,  1905.  Patient  states  that  she  was  in 
perfect  health  until  two  or  three  months 
previously,  when  she  noticed  that  her  pas- 
sages became  more  difficult,  that  she 
could  not  pass  them  except  in  a half 
standing  position  and  that  the  stools  were 
accompanied  by  blood.  Stomach  became 
irritable  and  food  was  not  digested  prop- 
erly. The  physician  whom  she  consulted 
gave  her  various  prescriptions  for  “stom- 
ach trouble,”  but  she  grew  no  better  quite 
fast.  Thinking  that  she  had  stomach 
trouble  she  consulted  a gastro-enterolo- 
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gist,  who,  upon  inquiry,  soon  elicited  the 
fact  that  she  must  be  suffering  from  some 
form  of  rectal  ulceration,  and  the  case  was 
referred  to  the  writer. 

Examination  showed  a very  tight 
sphincter  fissured  in  its  posterior  portion 
with  a sentinel  pile  guarding  the  fissure. 
Proctoscopic  examination  showed  a 
strictural  ulcer  three  inches  from  the  ex- 
ternal sphincter  which  was  so  tight  that 
even  under  anesthesia  the  tip  of  the  fore- 
finger could  not  be  admitted.  The  stric- 
ture was  surrounded  by  a dense  infiltra- 
ted mass  and  bled  very  freely  upon  touch. 
On  April  5,  an  inguinal  cholestomy  was 
done  and  the  bowel  moved  through  a new 
opening  until  April  25,  when  the  whole 
mass  was  removed  by  the  perineal  route. 
The  rectum  with  the  stricture  intact  was 
removed  and  sent  to  the  Detroit  Clinical 
Laboratory  for  examination.  Report 
showed  it  to  be  a carcinoma.  When  the 
rectum  was  removed  the  healthy  portion 
above  the  growth,  or  the  lower  portion  of 
the  sigmoid,  was  brought  down  to  the 
mucous  membrane  of  the  sphincter  and 
united  to  it  with  chromicized  cat-gut.  A 
new  rectum  was  thus  formed.  On  May 
9,  the  inguinal  anus  w^as  closed  under 
sterile  water  infiltration  anesthesia  and 
the  patient  was  discharged  May  30,  hav- 
ing good  movements  through  her  new 
rectum  and  having  gained  23  pounds  in 
weight ; digestion  and  defecation  seem- 
ingly as  good  as  ever.  This  case  illus- 
trates how  far  a malignant  growth  in  the 
rectum  can  proceed  without  any  pain  and 
with  hemorrhage  as  the  principal  symp- 
tom. 

William  D.  D.  marine  engineer,  age  34, 
was  referred  by  his  brother,  a physician 
in  a neighboring  town,  on  April  14,  1905. 
This  man  apparently  was  in  perfect  health 
and  weighed  195  pounds.  He  presented 


a history  of  perfect  health  up  to  one  and 
one-half  years  previous  to  the  time  he 
consulted  me,  when  he  noticed  after  his 
passages  a pulsating  pain  and  a sense  of 
fullness  and  heat  in  the  rectum.  After 
he  commenced  to  notice  blood  streaks  on 
the  stool,  had  inclination  to  go  to  stool 
about  every  two  hours.  Noticed  stools 
were  tape  like  or  ribbon  shaped.  Said 
that  he  could  move  his  bowels  more  com- 
fortably when  in  a half  standing  position. 
Sometimes  hemorrhage  quite  profuse,  but 
no  pain  and  no  other  symptoms. 

His  examination  showed  buttocks  red- 
dened and  a folliculitis  around  the  hair 
roots.  Proctoscopic  examination  showed 
a tubular  ulcer  three  inches  from  the  anus. 
This  ulcer  had  contracted,  so  that  the 
stricture  which  resulted  would  not  admit 
the  fore-finger. 

On  April  20th  patient  was  operated  at 
Harper  Hospital.  The  lower  three  inches 
of  the  rectum  was  amputated  through  the 
perineal  route,  and  the  patient  made  an 
uninterrupted  recovery  and  was  discharg- 
ed from  the  hospital  at  the  end  of  five 
weeks.  He  now  has  good  movements 
every  day  without  cathartic  assistance. 
There  remained  a little  irritable  spot  at 
the  mucocutaneous  juncture,  which  re- 
sponded readily,  however,  to  local  treat- 
ment, and  he  is  back  at  his  work,  has  re- 
gained his  weight  and  is  perfectly  healthy 
at  the  present  time.  This  man  never  con- 
sulted a physician  until  a few  days  before 
he  was  examined  by  the  author,  and 
then  he  casually  mentioned  the  fact 
to  his  brother,  who  is  a physician, 
that  he  was  passing  blood  from  the 
stool.'  His  brother  insisted  upon  his 
coming  to  Detroit  and  being  ex- 
amined. He  acknowledged  that  he  had 
been  using  some  of  the  various  pile  cures 
for  over  a year  past.  Examination  of  the 


THE  AXO-RECTAL  REGION— HIRSCHMAX.  Jour.  M.  S.  M.  S. 


53S 

mass  removed  showed  that  it  was  a non- 
malisrnant  inflammatory'  stricture.  Both 
of  the  above  named  cases  if  seen  early 
would  have  yielded  to  local  treatment 
readily  without  the  major  operation  ne- 
cessitated by  the  condition  when  seen  by 
the  writer. 

Another  very  important  symptom 
which  would  lead  me  to  examine  for  ul- 
cer in  the  rectum  is  a persistent  recur- 
rence of  diarrhoea,  particularly  morning 
diarrhoea.  The  patient  who,  shortly  af- 
ter arising  in  the  morning,  has  two  or 
three  or  four  soft  movements,  accom- 
panied by  blood  or  not,  perhaps  several 
inclinations  to  go  to  stool,  with  or  with- 
out result,  later  in  the  day,  but  is  not  dis- 
turbed at  night;  should  have  the  rectum 
thoroughly  explored.  Very  often  a high 
up  ulcer  from  two  to  four  inches  from  the 
anus  will  be  found,  and  the  cure  of  this 
will  bring  about  a relief  of  the  trouble- 
some diarrhoea. 

Mrs.  E.  !McB.,  school  teacher,  age  32, 
referred  by  Dr.  Wright,  of  Detroit. 
History  of  tenesmus  and  diarrhoea,  partic- 
ularly morning  diarrhoea  dating  from 
pregnancy  of  seven  years  ago.  Diarrhoea 
only  occasionally  accompanied  by  blood. 
Examined  on  Oct.  30,  1904,  when  two 
ulcers  about  one-third  to  three-quarters 
of  an  inch  respectively  in  diameter  were 
discovered  two  and  one-half  inches  from 
the  external  sphincter.  Also  five  large 
internal  hemorrhoids  encircling  the  anus 
just  inside  the  internal  sphincter.  The 
ulcers  were  curetted,  cleansed  and  cauter- 
ized and  the  hemorrhoids  excised.  Pa- 
tient made  an  uninterrupted  recovery  and 
when  examined  December  6,  1904,  pre- 
sented a practically  normal  rectum.  She 
has  gained  eighteen  pounds,  diarrhoea  is 
entirely  relieved,  is  able  to  resume  her  oc- 
cupation and  has  had  no  recurrence. 

Oftentimes  ulcerations  cause  reflex  con- 


ditions of  other  organs,  such  as  irritable 
bladder,  sciatica,  itching  of  the  genitals 
and  ani,  headache,  digestive  disturbances 
and  even  disturbance  of  vision.  The  fol- 
lowing cases  illustrate  reflexes  referable 
to  the  rectum : 

]\Irs.  T.,  Detroit,  age  35,  wife  of  a 
Detroit  physician,  complained  of  sharp 
shooting  pains  in  the  pelvis,  somewhat 
like — yet  different  from  the  crampy  pains 
of  dysmenorrhoea,  a feeling  of  weight  and 
heaviness  in  the  rectum  and  sacral  ach- 
ing: some  shooting  pains  down  the  in- 
side of  both  limbs. 

Examination  of  the  pelvic  organs 
showed  no  abnormality  or  mal-position. 
Rectal  examination  disclosed  a small  tri- 
angular ulcer  of  about  three  and  one- 
quarter  area  situated  on  the  posterior  wall 
of  the  rectum.  This  subsided  in  ten  days 
under  local  treatment,  and  though  it  is 
over  a year  since  the  patient  was  dis- 
charged, she  had  no  recurrence  of  any 
of  the  above  named  symptoms. 

W.  H.  E.,  hotel  keeper,  age  46,  Oscoda, 
^lich.,  was  brought  to  the  writer  suffer- 
ing from  the  following  pains  and  symp- 
toms : Insomnia,  indigestion,  difficult  de- 
fecation, pain  after  urination  referable  to 
the  end  of  the  penis  and  a burning  of  the 
neck  of  the  bladder.  Stone  was  suspected 
by  his  family  physician  but  a diligent 
search  of  the  bladder  showed  the  absence 
of  any  stone.  Prostate  was  examined  and 
found  normal,  but  two  internal  hemorr- 
hoids were  discovered  with  a deep  fissure 
dividing  them.  These  were  incised 
after  the  rectum  had  been  thoroughly 
divulsed  and  the  patient  left  the  hospital 
at  the  end  of  two  weeks  entirely  recov- 
ered. A letter  received  from  him  six 
months  later  stated  that  he  had 
entirely  regained  his  former  health,  had 
gained  30  pounds  in  weight,  slept  well 
nights  and  felt,  as  he  expressed  it,  '‘a 
new  man  and  ten  years  younger.” 

The  author  could  report  scores  of  such 
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cases  if  time  and  space  would  permit,  but 
believes  that  a case  or  two  of  each  class 
is  sufficient  to  illustrate  the  value  and  im- 
portance of  early  examination  of  the  rec- 
tum. The  author  has  treated  cases  which 
have  been  examined  by  the  family  physi- 
cian but  whose  examination  consisted 
simply  in  the  insertion  of  the  index  finger 
into  the  rectum  and  a glance  at  the  peri- 
neum. Rectal  ulcerations  can  rarely  be 
felt  by  the  finger;  they  must  be  seen 
through  the  protoscope.  If  one  would 
aim  to  achieve  success  in  a great  many 
baffling  reflex  conditions,  and  if  he  would 
make  a routine  practice  of  examing  the 


rectum  of  any  patient  for  whose  symp- 
toms he  can  find  no  other  cause ; in  a not 
small  percentage  of  the  cases  will  he  find 
these  symptoms  are  due  to  ulceration  eith- 
er high  up  in  the  rectum  or  within  the 
grasp  of  the  sphincters,  and  a great  many 
conditions  thus  found  can  be  relieved,  not 
as  was  formerly  done,  by  the  administra- 
tion of  a general  anesthesia  but  by  the  use 
of  local  anesthesia,  either  a mild  eucain  so- 
lution or,  better  still,  what  the  author  is 
-using  for  practically  all  of  his  uncompli- 
cated rectal  cases,  the  production  of  arti- 
ficial anaemia  by  the  infiltration  into  the 
tissues  of  sterile  water. 


The  Contagiousness  of  Erysipelas. — The  idea 
that  erysipelas  is  a virulent  type  of  contagious 
disease  has  taken  such  a firm  hold  on  both  the 
lay  and  professional  mind,  that  even  the  ap- 
parently complete  refutations  based  on  ad- 
vanced bacteriological  investigations,  have  thus 
far  failed  to  overcome  it  entirely.  The  fear 
of  contact  with  the  afflicted  one  makes  the 
later  an  object  to  be  zealously  avoided,  and  if 
he  happens  to  be  an  inmate  of  a hospital  ward, 
immediate  and  complete  isolation  is  his  fate. 
And  yet  there  may  be  others  present  infected 
with  much  more  virulent  types  of  organisms, 
who  are  not  considered  for  a moment  any 
source  of  danger  to  the  other  patients.  It  is 
proper  to  ask  why  erysipelas  is  so  sharply  dif- 
ferentiated from  inflammatory  processes  de- 
pending on  bacterial  infection  of  a similar  kind. 

A defect  in  the  epithelial  covering  of  the 
skin  or  mucous  membrane  is  quite  generally 
admitted  to  furnish  an  entrance  for  the  patho- 
genic organism  which  produces  erysipelas,  and 
this  in  itself  marks  the  disease  as  a wound 
infection.  It  also  furnishes  a sharp  contrast 
to  the  picture  afforded  by  the  course  of  a 
typical  contagious  disease  which  is  dissemin- 
ated through  the  air  or  by  an  intermediary. 
Erysipelas  has  ceased  to  be  the  hete  noir  of 
hospital  surgery,  but  how  much  of  this  favor- 
able result  is  to  be  ascribed  to  our  more  com- 
plete knowledge  of  wound  infection  and  wound 
treatment,  how  much  to  the  better  training 
and  control  of  the  ward  attendants,  need  not 
be  discussed  here.  There  is  no  doubt  of  the 
fact,  however,  that  reports  of  erysipelas  epi- 
demics have  about  disappeared  from  our  liter- 
ature. 

A great  deal  of  the  mystery  surrounding  this 
disease  has  been  cleared  up  by  the  observa- 
tions of  recent  investigators.  These  results 
should  be  more  generally  known,  in  order  that 
patients  thus  afflicted  may  be  freed  from  the 
opprobrium  so  often  attached  to  them,  and 
which  is  only  satisfied  by  their  complete  and 
to  them  certainly  most  annoying,  isolation. 
There  is  no  reason  to  question  the  facts  ob- 
tained by  these  writers,  because  they  are  based 
on  careful  bacteriological  investigations.  The 


most  recent  is  by  Franke  of  Prof.  Konig’s 
clinic  (Deutsche  Zeitschrift  fur  Chirurgie,  Vol. 
78,  No.  1),  who  has  succeeded  in  demonstrat- 
ing that  the  streptococcus  gains  entrance 
through  minute  and'  often  unnoticed  wounds 
in  the  skin  or  mucous  membranes,  and  then 
continues  its  growth  in  the  lymphatic  channels 
of  the  cutis.  Erysipelas  may,  therefore,  be 
defined  as  a lymphangiomatous  disease,  and  in 
no  instance  was  it  found  that  the  germs  re- 
turned to  the  surface  of  the  skin,  and  were  pres- 
ent in  either  the  scales  or  the  bullae.  Whether 
the  streptococcus  produces  an  erysipelas  or 
a cellulitis  possibly  depends  on  the  size  of  the 
wound  and  the  depth,  to  which  the  organism 
may  have  penetrated,  and  finally,  on  the  viru- 
lence of  the  particular  strain.  It  seems  evi- 
dent, therefore,  that  the  patient  is  not  a source 
of  danger  to  his  surroundings,  so  long  as  the 
surface  of  his  skin  remains  intact.  When  he 
indulges  in  scratching,  however,  in  order  to  re- 
lieve the  intense  itching,  the  corium  is  likely 
to  be  lacerated,  and  the  exuding  fluid  has  been 
proved  to  contain  the  streptococci.  In  this 
manner  the  infectious  material  may  uncon- 
sciously be  distributed  and  so,  in  order  to  avoid 
further  dissemination  of  the  disease'^  it  is 
essential  that  the  dispersion  of  the  germs  be 
limited  by  the  application  of  proper  occlusive 
dressings;  when  this  is  properly  done  the  pa- 
tient need  not,  as  a rule  be  isolated.  The  ex- 
ception deals  only  with  cases  in  which  suffi- 
cient dressings  for  the  purpose  are  impractic- 
able, as  in  facial,  perineal,  and  some  other  lo- 
cations of  erysipelas.  Here  it  will  be  more 
convenient  to  isolate  the  patient  until  the  in- 
flammatory stage  has  disappeared,  but  the  iso- 
lation need  not  be  prolonged  beyond  this 
period,  as  the  desquamative  stage  has  been 
shown  to  be  without  danger. 

When,  then,  the  diagnosis  of  erysipelas  has 
been  made,  Franke  contends,  one  need  no 
longer  continue  to  regard  the  patient  in  ab- 
ject terror.  The  disease  should  be  viewed  in 
the  same  light  as  any  other  condition  depend- 
ing on  wound  infection,  and  treated  according- 
ly. (Editorial  Medical  Record,  September  30, 
1905.) 
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DR.  BIDDLE  TO  RETIRE  AS  SEC- 
RETARY-EDITOR. 

I sincerely  regret  that,  owing  to  the 
pressure  of  other  professional  work  and 
of  private  interests,  I have  been  coin])eded 
formally  to  notify  the  Council  that  it  will 
be  impossible  for  me  to  accept  another  ap- 
pointment as  Secretary  of  the  State  Med- 
ical Society  (who  by  virtue  of  his  office 
is  Editor  of  the  Journal),  after  the  expira- 
tion of  my  present  term  next  January. 
As  the  Alanaging  Editor  and  Collabora- 
tors are  the  appointees  of  the  Editor, 
they  will  retire  with  him  in  order  that  the 
incoming  Editor  may  have  the  privilege 
of  appointing  his  own  assistants.  The 
Secretary-Editor  is  appointed  by  the 
Council  at  its  meeting  in  January  to 
hold  office  for  one  year  and  is  reappoint- 
ed yearly  at  the  pleasure  of  the  Council. 

I desire  to  take  this  opportunity  to  ex- 
press my  thanks  and  appreciation  to  the 
Council,  to  the  Managing  Editor  and  to 
the  Collaborators  for  their  earnest  and 
liberal  assistance.  Owing  to  the  large 
amount  of  detail  in  connection  with  the 
work  the  State  and  County  Medical  So- 
cieties, which  I personally  supervised,  my 
appreciation  is  extended  particularly  to 
the  Chairman  of  the  Council,  Dr.  Leartus 
Connor,  and  to  the  IManaging  Editor,  Dr. 
Guy  L.  Connor,  upon  whom  the  burden  of 


the  work  of  the  Journal  has  fallen,  for 
their  untiring  efforts  in  its  behalf  and 
their  many  acts  of  kindness. 

To  the  members  of  the  profession  I 
would  express  also  my  appreciation  for 
their  leniency  with  the  many  necessary 
shortcomings  in  the  up-building  of  a Jour- 
nal in  an  untried  field.  My  reward  has 
been  the  pleasure  of  the  acquaintance 
and  personal  association  with  the  mem- 
bers of  the  profession  throughout  the 
State,  which  during  the  five  and  a half 
years  of  my  incumbency  of  the  office  has 
been  large  and  a privilege  few  enjoy. 

I bespeak  for  my  successor  the  kindly 
treatment  the  profession  has  accorded  me. 
It  has  been  a pleasure  to  have  been  one 
of  the  active  workers  during  a historical 
period  not  only  of  the  profession  of  this 
State  but  of  the  medical  profession  of  the 
Union. 

A.  P.  Biddle. 


OUR  DUTY  TOWARD  PATIENTS 
IN  THE  MATTER  OF 
ANESTHESIA. 

Each  reported  death,  occurring  during 
the  process  of  the  administration  of  a 
general  anesthetic  to  a patient,  must 
make  the  thinking  medical  man  ask  him- 
self the  question,  “Could  that  death  have 
been  avoided?”  The  answer  to  the  ques- 
tion is  not  always  easy  when  only  a speci- 
fic case  is  considered.  Far  better,  let  us 
ask  ourselves,  “Do  we  ahvays  protect  our 
patients  against  the  possibility  of  such 
an  occurrence  as  conscientiously  as  we 
ought?” 

Assuming  that  no  patient  is  ever  an- 
esthetized without  some  reasonable 
cause;  assuming  that  the  drug  employed 
is  pure  and  that  it  is  administered  by  one 
competent  to  do  it ; and  eliminating 
those  cases  to  whom  because  of  their  dis- 
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eased  condition  the  administration  of  an 
anesthetic  is  rightly  considered  precari- 
ous but  to  whom  it  must  be  given  to  per- 
mit necessary  surgical  attention,  it  is  a 
fact  that  each  year  there  occur  several 
hundred  deaths  which  can  be  attributed 
directly  to  the  employment  of  general  an- 
esthesia. Many  of  those  deaths  in  the 
past  could  have  been  avoided  and  many 
that  will  probably  occur  in  the  future  can 
be  avoided. 

It  is  not  for  the  death  of  the  patient 
in  a late  stage  of  sepsis  or  malignant  dis- 
ease, whom  we  are  trying  to  save,  that 
* we  need  censure  ourselves ; nor  is  it  for 
the  death  of  the  patient  whose  physical 
organism,  even  with  the  aid  of  all  our 
skill  and  conscientious  care,  is  unable  to 
gain  mastery  over  a particular  pathologi- 
cal process  involving  it;  but  it  is  for  the 
fatalities  that  happen  in  the  course  of  such 
a simple  surgical  procedure  as  circum- 
cision, finger  amputation,  removal  of 
hemorrhoids,  incision  of  an  imperforate 
hymen  or  any  one  of  dozens  of  others  as 
little  complicated  that  we  deserve  blame. 

It  makes  little  difference  whether  we 
have  permitted  the  use  of  chloroform  in 
this  case  or  ether  in  that;  it  makes  little 
difference  whether  statistics  show  that 
one  death  occurs  in  each  two  or  three 
thousand  cases  of  chloroform  narcosis  and 
one  in  each  eight  or  ten  thousand  of  ether 
narcosis  or  not.  If  during  general  anes- 
thesia one  death  or  one  hundred  deaths 
occur  which  cannot  be  attributed  to  some 
cause  other  than  the  anesthetic  employed, 
then  general  anesthesia  must  be  held  ac- 
countable for  that  one  or  those  one  hun- 
dred deaths.  As  for  every  death  occur- 
ing  during  a surgical  operation,  which 
could  have  been  done  under  anesthesia 
not  general  but  local,  we  must  hold  our- 
selves to  account.  We  have  no  right 


ever  to  permit  a patient  to  take  the  chance 
of  being  that  “one  in  three  thousand  or 
one  in  ten  thousand,”  unless  it  is  abso- 
lutely necessary;  we  have  no  right  ever 
to  assure  a patient  who  must  take  a gener- 
al anesthetic  that  there  is  no  danger,  and 
alas ! as  often  as  not  the  danger  manifests 
itself  most  unexpectedly.  How  common 
an  occurrence  it  is  that  the  patient  whose 
chest,  on  careful  physical  examination  re- 
veals no  abnormality,  is  the  very  one  who 
succumbs  to  paralysis  of  the  respiratory 
center  or  to  cardiac  failure  and  does  not 
respond  to  the  most  prompt  and  thorough 
efforts  at  resuscitation ; and  how  often  it 
is  that  that  patient  was  “only  going  to 
have  an  operation  for  ingrowing  toe-nail 
or  fistula-in-ano.”  It  is  perhaps  only  fair 
to  assume  that  those  cases,  in  which  the 
operation  was  a comparative  triviality, 
are  the  ones  that  receive  undue  promi- 
nence ; yet  they  happen  with  alarming  fre- 
quency. 

With  reference  to  general  anesthesia 
then,  there  is  safety  only  in  believing  that 
there  is  always  danger  in  its  employ- 
ment; so  much  danger,  in  fact,  that  its 
aid  should  be  enlisted  only  when  a pa- 
tient cannot  by  other  means  be  safeguard- 
ed against  unbearable  pain. 

The  medical  profession  at  large  seems 
to  fail  totally  in  ^appreciating  the  com- 
fort to  itself  and  the  value  to  the  patient 
of  local  anesthesia,  specifically  to  that 
form  known  as  infiltration  anesthesia.  To 
topical  anesthesia,  as  first  employed  by 
means  of  injected  cocain  solutions,  there 
were  many  well  founded  objections;  the 
drug  had  to  be  used  in  such  quantities 
that  one  always  had  to  fear  a possible  sys- 
tematic toxic  effect.  This  is,  of  course, 
much  more  true  of  cocain  solution  when 
injected  and  therefore  under  tension  than 
when  it  is  applied  to  a free  absorbing 
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surface.  Anesthesia  induced  by  infiltra- 
tion, however,  is  based  upon  an  entirely 
different  principle.  It  is  not  the  chemical 
effect  of  any  of  the  materials  in  the  solu- 
tion upon  the  sensory  nerve  endings  that 
obtunds  sensation ; it  is  simply  a pressure 
paralysis  brought  about  by  the  tremen- 
dous edema  of  the  tissues,  edema  artific- 
ially produced  by  injection  into  the  tis- 
to  be  anesthetized.  This  is  not  a proper 
place  to  speak  in  detail  of  the  composi- 
tion of  the  solutions  made  known  by 
Schleich,  the  pioneer  of  infiltration  anes- 
thesia; it  may  be  said,  however,  that  the 
proportions  of  cocain,  morphine  and  salt 
in  distilled  water  were  made  so  simply  to 
make  the  solution  non-irritating  to  the 
tissues  and  to  prolong,  to  some  extent,  the 
anesthesia  produced.  They  are  used  in 
such  small  quantities  that  toxic  effects 
are  impossible,  even  though  very  large 
quantities  of  the  solution  are  employed. 
They  in  no  way  affect  the  intensity  of  the 
anesthesia ; this  is  wholly  and  entirely 
dependent  upon  the  establishment  of  suf- 
ficient edema  of  all  the  tissues  that  are  to 
be  wounded  in  the  course  of  operation. 

The  infiltration  method  is  employed  by 
too  few  men  and  too  infrequently  by  those 
who  use  it  at  all.  Its  range  of  usefulness 
is  wide,  very  wide  indeed,  if  one  becomes 
as  proficient  in  its  employment  as 
Schleich  himself,  who  does  ninety  per 
cent,  of  his  operative  work  with  it  . Even 
those  less  skillful  or  rather  less  experi- 
enced find  that  each  week  subtracts  one 
operation  from  the  general  anesthesia 
class  and  adds  it  to  the  infiltration  depart- 
ment. The  comfort  it  gives  to  a patient, 
who  always  fears  chloroform  or 
ether  more  than  he  does  the  oper- 
ation, to  be  told  that  he  does  not 
require  general  anesthesia  and  the 
great  relief  it  is  to  the  conscientious 


surgeon,  who  simply  can’t  help  watching 
his  anesthetic,  to  be  able  to  pay  atten- 
tion only  to  the  work  in  hand,  invite  the 
more  general  employment  of  this  form  of 
anesthesia;  but  a much  more  important 
factor  than  these  considerations,  the  safe- 
ty of  the  patient,  demands  that  infiltration 
anesthesia  be  employed  in  every  case 
where  it  is  possible  to  employ  it. 

Wm.  a.  Spitzley. 


THE  FIFTH  PRACTICAL  YEAR. 

The  idea  of  an  obligatory  fifth  practical 
year  in  a hospital  before  receiving  the  li- 
cense to  practice  medicine  is  not  a new 
one.  The  advantages  of  a fifth  practical 
year  are  obvious.  A graduate  of  one  of 
our  most  esteemed  medical  schools  told 
the  writer  that  he  was  painfully  handi- 
capped when  he  entered  practice  by  the 
lack  of  bedside  experience.  We  all  know 
how  different  medicine  looks  from  the 
benches  of  the  amphitheatre  and  from 
the  bedside  of  the  patient  when  respon- 
sibility is  added  to  the  burden.  We  are 
gratefully  conscious  of  the  many  advan- 
tages which  we  enjoyed  as  externes  and 
as  internes. 

It  has  appeared  to  the  writer  that  the 
training  as  an  interne  enables  a young 
man  to  discriminate  more  quickty  be- 
tween the  more  essential  and  the  less  im- 
portant symptoms.  This  education  al- 
lows the  mind  to  reach  conclusions  sub- 
consciously so  to  speak.  The  so-called 
intuition  is  explained  in  this  manner. 
The  conclusions  must,  of  course,  be  test- 
ed and  verified  by  exact  methods.  An  in- 
terne in  the  hospital  enjoys  advantages 
which  are  sometimes  superior  to  those  of 
a visiting  physician  or  surgeon.  He  sees 
a number  of  patients  suffering  from  ident- 
ical or  similar  diseases  and  has  an  op- 
portunity to  compare  the  methods  of  diag- 
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nosis  and  treatment  of  the  various  chiefs. 
The  partial  responsibility  attached  to  the 
internship  is  an  excellent  preparation  for 
the  future.  The  condition  of  partial  re- 
sponsibility which  is  a logical  link  in 
medical  education  is  a necessary  part  in 
the  evolution  of  a physician.  It  can  also 
be  applied  to  outdoor  practice.  The 
writer  remembers,  thankfully,  the  ad- 
vantages which  he  shared  with  others  at 
the  University  of  Heidelberg.  The  whole 
city  was  divided  into  districts  and  each 
student  was  obliged  to  treat  for  a certain 
term  the  poor  of  the  district  in  their 
homes  under  the  supervision  of  an  as- 
sistant of  the  polyclinic  which  was  under 
the  charge  of  Professor  Vierordt.  Our 
prescriptions  were  as  a rule  filled  in  the 
university  pharmacy,  except  in  emer- 
gency cases.  We  were  obliged  to  use 
special  blanks  so  that  the  druggists  knew 
that  a certain  control  was  necessary. 
Once  a week  a thorough  critical  review 
was  held  by  Professor  Vierordt  who  in- 
quired about  the  reasons  for  diagnosis 
and  treatment  in  a given  case,  about  the 
prognosis  and  any  other  feature,  also 
about  the  results  of  examination  in  the 
laboratory.  Possible  mistakes  in  pre- 
scription writing  were  also  criticised. 
Especially  difficult  and  serious  cases  were 
seen  by  the  professor  himself  at  their 
homes.  The  unanimous  approval  of  the 
idea  of  a fifth  practical  year  by  all  with 
whom  the  writer  had  the  opportunity  to 
speak  and  the  feasibility  of  its  introduc- 
tion may  soon  make  the  same  a reality 
also  in  our  country,  and  thus  mark  an- 
other step  in  the  advancement  of  medicine 
- in  the  United  States  which  has  made  such 
splendid  strides  within  a few  years 

Emil  Amberg. 
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BENZIE  COUNTY  MEDICAL  SOCIETY. 

The  officers  elected  for  the  ensuing  year  are: 
Dr.  G.  O.  Edmunds  of  Honor,  President. 
Dr.^  E.  J.  C.  Ellis,  of  Benzonia,  Secretary. 

Dr.  John  Powers  of  Benzonia,  Treasurer. 
Hereafter  the  Benzie  County  Medical  Society 
will  meet  quarterly,  the  first  Wednesday  in 
September,  December,  March  and  June. 

The  next  meeting  will  be  held  in  Benzonia, 
Dec.  6,  1905. 

E.  J.  C.  Ellis,  Sec. 


SUCCESSFUL  OBSTETRICAL  PRACTICE 
IN  FILTHY  HOMES. 

Read  by  Dr.  G.  O.  Edmunds,  before  the 
Benzie  County  Medical  Society. 

In  these  days  of  great  advancement  in  the 
methods  of  surgical  and  obstetrical  asepsis 
there  are  few  practitioners  of  midwifery  lo- 
cated in  the  smaller  towns  but  realize  the  dif- 
ference in  their  obstetric  technique  from  that 
laid  down  in  the  more  modern  works  on  ob- 
stetrics. I dare  say  that  if  the  author  of  any 
of  the  books  on  this  subject  were  called  to 
deliver  some  women  that  I have  attended  he 
would  very  promptly  beat  a retreat. 

The  object  of  this  paper  is  to  draw  atten- 
tion to  the  possibility  of  doing  really  good 
clean  work  under  the  most  trying  circum- 
stances and  in  the  most  unclean  surroundings; 
and  to  do  this  without  any  extraordinary  or 
degrading  labor. 

The  position  of  affairs  is  this.  A reasonably 
busy  country  practitioner  is  summoned  to  at- 
tend a woman  in  labor.  The  pay  is  to  be  ten 
dollars  “when  you  get  it.”  On  arriving  you 
enter  a cabin  perhaps  fourteen  by  twenty  feet. 
A scene  of  dirt  and  untidiness  is  presented. 
There  is  no  other  than  cistern  water,  no  wash 
bowl  other  than  a most  suspicious  looking 
tin  bowl  of  about  two  quarts  capacity  and  no 
towels  other  than  the  dirty  rag  hanging  on 
a nail.  The  patient  need  not  be  described  for 
what  does  she  know  of  germs  and  their  awful 
relationship  to  puerperal  fever,  mastitis,  etc. 
The  bed  is  perhaps  already  made  up.  You 
proceed  to  examine  and  find  over  the  mat- 
tress the  old  oil  cloth  table  cover,  then  an 
old  and  filthy  comforter,  then  sheets  which 
you  find  on  enquiry  are  “clean”  and  covering 
all  another  comforter.  For  an  absorbent  pad 
you  may  find  a piece  of  old  rag  carpet.  Such 
is  a brief  description  of  the  not  unusual  sur- 
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roundings  of  obstetrical  cases  occurring  in 
country  practice. 

Normal  afebrile  convalescence  is  quite  prac- 
ticable and  almost  invariable  with  such  un- 
promising surroundings  if  the  practitioner  will 
do  his  best  under  the  circumstances  to  keep 
whatever  comes  in  contact  with  the  genitals 
clean.  Therefore  a brief  description  of  my 
methods  of  work  ma\"  perhaps  prove  useful, 
and  be  the  means  of  bringing  out  many  more 
valuable  points  in  discussion. 

Besides  the  usual  instruments  and  acces- 
sories described  in  all  text  books  the  follow- 
ing are  placed  in  m3-  obstetrical  outfit: 

1 pound  of  absorbent  cotton. 

3 ounces  of  Etherial  antiseptic  soap. 

A five  cent  hand  brush. 

A fountain  S3*ringe. 

A large  size  rubber  obstetrical  pad  and  sev- 
eral towels. 

Where  time  will  permit  the  bed  is  remade 
to  shake  out  crumbs,  vermin  and  detritus  of 
various  kinds.  If  practicable  some  cleaner 
sheets  are  obtained  and  the  upper  sheet  is 
pinned  up  over  the  upper  comforter  at  the 
head,  one  side  and  foot  of  the  bed.  This  gh*es 
a read3'  access  to  the  parts  without  getting 
the  examining  hand  mixed  up  with  the  bed 
clothing.  The  rubber  obstetrical  pad  is  then 
placed  in  position  and  the  bed  closed  until 
the  patient  is  undressed  and  ready  to  go  to 
bed  for  the  final  stages  of  labor.  An3’-  exam- 
inations before  this  time  are  made  on  the 
outside  of  the  bed  with  an  extra  cover.  Hav- 
ing had  the  wash  bowl  cleaned  up  a little,  the 
freshest  water  obtainable  and  the  hottest  that 
can  be  borne  is  used  for  washing.  The  nails 
being  cleansed,  a quantity  of  etherial  antiseptic 
soap  is  poured  on  the  hands  and  arms  and 
thoroughK*  rubbed  in.  A good  scrubbing  and 
washing  is  then  done  and  repeated  at  least 
once.  The  woman  is  instructed  to  wash  the 
abdomen,  the  thighs  and  genitals  and  to  lie 
down  on  the  outside  of  the  bed  for  examina- 
tion and  to  cover  herself.  From  this  time  on 
two  distincts  hands  are  kept  in  mind, — the 
left  to  handle  the  bed  clothing  and  other  prob- 
abh'  germ  laden  objects, — the  right  to  make 
the  necessar}'  examinations  and  manipulations. 
Having  annointed  the  first  two  fingers  of  the 
right  hand  with  the  etherial  antiseptic  soap, 
the  left  hand  is  passed  beneath  the  cover  and 
raising  the  clothes  an  unobstructed  passage 
for  the  right  hand  is  made.  With  the  index 
and  middle  fingers  in  the  palm  of  the  hand 
the  right  hand  is  passed  to  the  genitals  and 


the  examination  made.  This  examination 
should  be  thorough  and  subsequent  examina- 
tions as  infrequent  as  possible.  When  it  is 
time  for  the  woman  to  take  to  her  bed  a 
quantit}-  of  absorbent  cotton  is  placed  on  the 
pad  and  the  undershirt  and  night  dress  being 
held  above  the  waist  she  lies  down  on  the 
absorbent  cotton.  It  is  usualh-  preferable  to 
have  the  woman  wear  a pair  of  clean  stock- 
ings. As  labor  progresses,  free  use  of  the 
cotton  is  made  to  keep  the  pad  dr3*  and  the 
field  of  work  clean.  When  the  second  stage 
is  well  under  wa>-  some  one  else  is  requested 
to  handle  the  bed  clothing  and  assist  with 
probabl>^  infected  things  while  both  hands  hav- 
ing been  cleansed  are  read\’-  for  the  final  mani- 
pulations. All  instruments  used  are  boiled  in 
soda  water.  If  a perineal  laceration  occurs  it 
is  immediateh-  repaired  with  frequent  irriga- 
tion of  the  torn  surfaces,  with  a 1%  solution 
of  carbolic  acid.  When  any  obstetric  difficul- 
ties are  encountered  the  woman  is  usually 
placed  across  the  bed  and  all  clothing  drawn 
back  out  of  the  wa}'. 

Douches  are  entirely-  avoided  until  the  third 
or  fourth  da3*  unless  there  is  evidence  of  in- 
fection. Douches  should  never  be  given  the 
first  da>’^  or  two  except  b3-  the  accoucheur  him- 
self. A castor  oil  purge  is  routine  practice  on 
the  morning  of  the  third  da}'. 

Absorbent  cotton  is  applied  as  a napkin  for 
as  long  as  the  pound  will  last  and  b}’’  this 
time  the  danger  of  infection  is  greath-  reduced, 
and  there  has  been  time  to  prepare  clean  nap- 
kins and  clean  sheets.  The  mother’s  nipples 
are  washed  after  each  nursing  with  a 3% 
solution  of  boric  acid,  and  the  bab}’^’s  e3*es 
and  mouth  with  a similar  solution  twice  daily. 
The  cord  is  dressed  with  boric  acid  and  gauze 
and  the  “nurse”  instructed  to  keep  it  dry  and 
not  grease  it.  Rarely  is  a binder  used  and 
if  used  the  napkin  is  never  allowed  to  be 
pinned  to  it.  The  napkin  is  simply  placed 
against  the  genitals. 

While  there  is  abundant  opportunity  to  criti- 
cise the  above  outlined  methods  it  should  be 
remembered  that  time  will  not  permit  of  a 
thorough  disinfection,  even  if  the  obstetrician 
is  inclined  to  do  such  a job  and  that  the  fee 
is  only  SIO.OO  “when  3-0U  get  it.” 


DICKINSON-IRON  COUNTY. 

At  the  July  meeting.  Dr.  B.  W.  Jones,  Pres- 
ident of  the  Dickinson-Iron  County  Medical 
Societ}-,  sent  the  following  paper,  reporting  a 
case  of  tetanus: 
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A CASE  OF  TETANUS. 


B.  W.  Jones, 

Vulcan. 

H.  W.,  female,  single,  age  19,  Swedish,  large, 
strong,  healthy  girl,  on  May  1,  stepped  on  a 
sharp  nail  making  a deep  punctured  wound  on 
sole  of  right  foot.  The  wound  was  treated  an- 
tiseptically  for  one  week,  when  it  was  appar- 
ently healed. 

On  May  12,  she  felt  a slight  stiffness  of  the 
muscles  of  the  jaw  and  neck. 

May  15 — 3 days  after  onset  of  first  symp- 
toms, I saw  her,  for  the  first  time. 

I found  her  with  marked  rigidity  of  the 
jaws,  right  foot,  leg  and  thigh,  and  painful 
spasms  of  the  muscles  of  the  leg  and  thigh 
occurring  every  3 or  4 minutes,  temperature 
and  pulse  normal.  The  sole  of  right  foot 
showed  a small  punctured  wound,  apparently 
healed,  and  without  pain  or  tenderness  on  pres- 
sure. I called  in  Drs.  Swift  and  Schwartz  in 
consultation,  who  immediately  confirmed  the 
diagnosis  of  tetanus.  The  use  of  antitetanine 
was  begun  at  once,  and  continued  for  5 days, 
during  which  time  she  was  given  220  cubic 
centimeters,  without  apparent  benefit. 

On  May  18,  the  pain  and  spasms  in  leg  hav- 
ing increased  and  she  having  had  2 very  se- 
vere attacks  of  dyspnoea  with  convulsions, 
caused  by  spasms  of  the  muscles  of  the  chest 
and  back,  with  opisthotonos,  I decided  to 
open  and  examine  the  wound  in  the  foot.  This 
was  done  under  chloroform.  In  probing  the 
wound  with  a grooved  director  I got  a small 
quantity  of  granular,  slightly  pussy  looking 
material  which  was  causing  no  pain  or  sore- 
ness, but  which  was  evidently  being  absorbed. 
I immediately  proceeded  to  make  thorough 
drainage,  using  a gauze  drain,  saturated  with 
per  oxide  of  hydrogen.  May  19,  began  giving 
deep  hypodermic  injections  of  a 2%  solution 
of  carbolic  acid,  as  recommended  in  Senn’s 
Principles  of  Surgery.  The  injections  were 
given  deeply  over  the  course  of  the  sciatic 
nerve,  giving  about  3 grains  of  pure  carbolic 
acid  daily  in  2 doses,  morning  and  evening. 

The  injections  caused  no  pain  or  incon- 
venience of  any  kind.  Improvement  now  be- 
gan to  be  perceptible  and  the  injections  were 
continued  daily  until  June  8,  at  which  time 
drainage  was  also  discontinued  and  the  wound 
was  simply  irrigated  with  per  oxid  daily  until 
healed.  May  12,  allowed  patient  to  sit  up  for 
a short  time,  all  pain  and  soreness  having  dis- 
appeared a week  before  and  only  a slight  stiff- 
ness remaining  in  foot  and  jaw.  Before  be- 


ginning the  use  of  carbolic  acid,  she  had  3 
very  severe  convulsions  with  spasms  of  the 
muscles  of  the  chest,  which  threatened  im- 
mediate suffocation,  and  several  lighter  at- 
tacks, but  none  after  the  use  of  the  acid.  Ob- 
stinate constipation  from  rigidity  of  the  abdom- 
inal muscles  persisted  from  the  time  I first 
saw  her  on  the  15th  of  May  until  the  30th 
of  May,  over  two  weeks,  resisting  large  ene- 
mas and  cathartics,  the  urine  was  normal 
Morphine  was  used  hypodermatically  to  allay 
pain  and  produce  rest  until  the  28th  of  May 
when  chloral  was  substituted  with  excellent 
effect. 

Recapitulating  important  points  we  find  that 
the  period  of  incubation  was  12  days.  That 
the  first  symptoms  of  tetatnus  had  made  their 
appearance  3 days  before  medical  aid  was 
called.  That  the  disease  came  on  and  pro- 
gressed in  spite  of  the  fact  that  the  wound  was 
carefully  and  skillfully  treated  until  it  was 
apparently  healed,  the  physicians  treating  it 
being  fully  aware  of  the  importance  and  dan- 
gerous nature  of  such  a wound.  May  15,  the 
first  dose  of  antitetanine  used  and  continued 
for  5 days  until  220  C.  C.  were  used,  produc- 
ing no  apparent  effect  in  lessening  the  sever- 
ity of  the  disease,  but  on  the  contrary  the 
symptoms  becoming  more  severe.  Opening 
and  curretting  of  the  wound,  18  days  after 
the  injury.  The  finding  of  a small  quantity 
of  granular  pussy  looking  material,  which 
undoubtedly  contained  the  germs  of  tetanus. 
Drainage  of  the  wound  with  gauze  drain,  sat- 
urated with  per  oxide  of  hydrogen.  The  use 
of  carbolic  acid  injections  given  over  the 
course  of  the  principal  nerve  leading  from  the 
wound.  Drainage  being  continued  22  days 
and  several  daily  injections  of  carbolic  acid, 
continued  twice  daily,  for  19  days,  the  use  of 
per  oxide  of  hydrogen  as  a disinfectant  and 
dressing  because  the  tetanus  bacillus  being  an 
obligate  anaerobic  germ,  it  will  not  develop  in 
the  presence  of  oxygen.  The  importance  of 
opening  and  draining  such  a wound  at  any  stage 
of  the  disease,  on  account  of  the  fact  as  given 
by  Loeb  in  his  Special  Medical  Diagnosis; 
That  no  gross  pathological  changes  occur  in 
any  of  the  internal  organs  the  bacilli  also  be- 
ing absent,  he  assumes  that  the  bacilli  remain 
at  the  point  of  invasion  and  from  there  the 
toxic  products  of  metabolism  invade  the  body. 


LIVINGSTON  COUNTY. 

The  Livingston  County  Medical  Society  held 
its  annual  meeting,  September  12th,  at  the 
Whipple  House,  Howell. 


546 


COUNTY  SOCIETIES. 


Jour.  M.  S.  M.  S. 


The  following  officers  were  elected  for  the 
ensuing  j'ear: 

Pres.,  A.  \V.  Cooper,  Fowlerville;  Vice.  Pres., 
W.  H.  Erwin,  Oak  Grove;  Sec’y  and  Treas.,  R. 
H.  Baird,  Howell;  Directors,  J.  ]\1.  Brigham, 
Howell;  C.  L.  Sigler,  Pinckney;  R.  N.  Hodges, 
Brighton;  G.  E.  McGregor,  Fowlerville;  C. 
E.  Skinner,  Howell. 

Subject:  “Differential  Diagnosis  of  Appen- 
dicitis.” 

Meeting  adjourned  to  Dec.  12,  1905. 

R.  H.  BAIRD, 
Secretary. 


OAKLAND  COUNTY. 

The  fourth  annual  meeting  of  the  Oakland 
County  Medical  Society  \vas  held  in  Pontiac, 
September  12th.  Reports  of  officers  were  re- 
ceived and  Dr.  W,.  J.  McNeill,  alternate  dele- 
gate, gave  an  interesting  account  of  the  Petos- 
key  meeting.  The  principal  paper  of  the  day 
was  by  Dr.  Carlton  D.  Morris  of  Pontiac,  on 
“Why  and  when  should  the  pharyngeal  tonsil 
be  removed.” 


WHY  AND  WHEN  SHOULD  THE  PHA- 
RYNGEAL TONSIL  BE  REMOVED. 


C.  D.  Morris. 

Pontiac. 

The  pharyngeal  tonsil  is  a physiological 
structure,  normally  present  in  children,  and 
should  atroph}^  between  the  12th  and  20th 
year  of  life.  If  it  exists  in  normal  condition 
during  these  years,  it  causes  little  or  no  an- 
noyance. But  from  its  location  it  is  easily 
understood  how  any  little  congestion  may 
cause  sufficient  enlargement  to  completely 
block  the  nasal  passages. 

Free  circulation  of  air  through  these  pas- 
sages, as  well  as  the  action  of  the  muscles 
controlling  the  nasal  orifices  are  factors  of 
importance  in  controlling  the  size  of  the  nasal 
cavity.  If  the  respiration  is  impaired,  there 
is  an  ill-formed  superior  maxillary  arch,  with 
marked  inequality  of  the  teeth.  The  continu- 
ous snuffing  is  accompanied  b}"  a drawing  down 
of  the  facial  muscles  which  retracts  the  upper 
jaw  and  alters  the  contour  of  the  upper  arch. 
The  hard  palate  then  instead  of  forming  a per- 
fect dome  has  its  anterior  portion  tilted  out 
and  the  portion  at  the  base  of  the  nose  drawn 
in.  The  labio-nasal  fold  is  lost,  the  nose  is 
flat  and  broadened,  the  lips  are  thick  and  pro- 
truding and  the  chin  recedes  giving  the 
child  a peculiar  stupid,  idiotic  or  expression- 


less appearance.  The  enlarged  adenoid  struc- 
ture impinges,  on  the  openings  at  the  eustachian 
tube,  thus  interfering  with  the  proper  ventila- 
tion of  the  tympanum.  This  leads  to  eustachian 
catarrh,  and  catarrhal  conditions  of  the  middle 
ear  and,  if  infection  occurs,  it  leads  to  chronic 
suppurative  conditions,  involvement  of  the 
tympanum  and  possibly  bony  necrosis.  Ear- 
ache and  discharging  ears  are  very  common 
complaints  in  these  cases.  For  the  interfer- 
ence with  the  nasal  respiration,  the  child  is 
obliged  to  breathe  through  his  mouth.  The 
disuse  of  the  nasal  passages  also  favors  their 
lack  of  development  and  when  their  bony 
framework  becomes  firmly  united  and  fixed, 
the  capacity  for  nasal  breathing  is  more  or 
less  permanently  fixed.  It  is  then  too  late  to 
alter  their  contour  or  to  repair  the  damage 
done.  The  relief  must  come  while  the  child 
is  young  and  growing.  He  is  indifferent 
though.  The  parents  are  careless  or  ignorant 
of  the  terrible  consequences.  It  is  through  you 
as  general  practitioners  that  we  must  look  and 
hope  for  relief.  You  see  many  more  cases 
than  do  we  as  specialists  and  on  you  must 
rest  the  great  responsibility  of  their  dark  fu- 
ture, if  you  neglect  them. 

There  is  only  one  method  of  procedure  that 
will  reflect  credit  on  our  profession  In  this 
instance  above  all  others  radical  methods  are 
much  safer  than  conservative  ones.  Inactivity 
is  positively  dangerous  Neglected  cases  be- 
come more  and  more  deaf.  The  discharge 
increases  and  becomes  very  offensive,  perfora- 
tion of  the  drums  occurs,  the  child  becomes 
more  and  more  peevish  and  fretful,  pale  and 
ill-nourished  and  more  and  more  susceptible 
to  diseases  of  an  infective  nature.  But  with 
operative  interference  all  is  changed.  The 
child  then  becomes,  bright,  active,  robust  and 
ambitious.  The  facial  expression  changes.  The 
nasal  passages  develope.  The  child  ceases  to 
snore  at  night.  He  sleeps  soundly  and  awakes 
in  the  morning  rested  and  ready  for  a hard 
day’s  play.  The  appetite  improves.  The  di- 
gestion and  assimilation  are  much  more  nearly 
perfect  and  the  child’s  condition  in  general 
is  entirely  changed. 

The  parents  and  the  little  patients  them- 
selves will  later  be  ever  grateful  to  you  for 
3^our  timely  help  in  this  really ‘very  distress- 
ing and  dangerous  condition. 


The  following  officers  were  elected  for  the 
coming  }'ear: 

President,  R.  LeBaron. 

Vice-President,  C.  J.  Sutherland. 
Sec-Treasurer,  M.  W.  Gray. 

Directors,  E.  A.  Christian,  N.  B.  Colvin,  Wm. 
McCarroll. 


]\Iason  W.  Gray,  Secretary. 
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VAN  BUREN  COUNTY. 

The  Van  Buren  Co.  Medical  Society  held 
its  regular  meeting  at  Bangor,  Sept.  14th. 
Dr.  C.  L.  Bennett  read  a paper  on  “The  Use 
of  Formic  Acid  in  Rheumatism.” 

J.  R.  Giffen,  Sec. 


THE  USE  OF  FORMIC  ACID  IN  RHEU- 
MATISM. 

C.  L.  Bennett. 

Gobleville. 

The  subject  I am  about  to  present,  namely, 
Formic  acid  in  the  treatment  of  rheumatism, 
is  one  I feel  I should  apologize  for  selecting, 
on  account  of  my  limited  knowldge  of  it.  How- 
ever, in  one  of  the  June  numbers  of  the  Medical 
Record  my  attention  was  called  to  the  ex- 
periments of  Louis  Bradfor  Couch,  of  N.  Y., 
on  the  treatment  of  rheumatic  conditions  with 
this  drug,  formic  acid.  This  is  all  the  litera- 
ture I have  been  able  to  find  on  the  subject, 
hence  I will  only  give  my  own  experience(on 
the  subject),  in  the  treatment  of  these  condi- 
tions. 

Soon  after  reading  the  article  I was  called 
to  see  a case  of  arthritis  deformans. 

It  was  a woman  50  years  old,  who  had  been 
a sufferer  for  15  years,  and  for  the  last  two 
years  had  been  unable  to  walk  and  most  of  the 
time  she  could  not  move  her  legs  without 
excruciating  pain. 

Examination  showed  the  knees  to  be  swollen 
and  shiny  with  many  extremely  painful  points 
on  the  slightest  pressure. 

The  crackling  crepitus  so  characteristic  of 
this  disease  was  very  manifest  and  many  of 
the  finger  joints  were  ankylosed. 

At  this  time  she  also  complained  of  severe 
pain  in  the  left  shoulder,  in  fact,  it  was  for 
this  that  I was  called  to  see  her.  This  pain 
was  very  excruciating  and  she  would  cry  out 
in  agony  on  the  slightest  movement  of  her 
arm. 

I regarded  the  case*  as  a good  one  on  which 
to  try  the  formic  acid  and  began  accordingly. 

The  formic  acid  used  must  be  C.  P.  and 
the  strictest  aseptic  conditions  observed  in  its 
use.  A 2j4-4%  solution  is  the  proper  strength, 
better  the  former  on  account  of  the  severe  pain 
caused  by  its  injection.  The  pain  can  be  re- 
lieved greatly,  though,  by  first  using  a 1% 
solution  of  cocain. 

The  part  to  be  treated  should  first  be 
cleansed  with  soap  and  sterile  water,  then 


washed  off  with  alcohol  and  rubbed  dry  with 
antiseptic  cotton  or  sterile  gauze. 

On  July  12,  ’05,  I made  7 injections  of  ^ 
gtts.  each,  in  each  knee,  first  of  the  cocain 
1%  and  then  the  formic  acid  2^5^.  The  in- 
jections were  made  about  2 inches  apart  and 
just  subcutaneous.  Some  of  these  caused  con- 
siderable pain,  but  it*  lasted  for  only  a moment. 

The  next  day  I called;  the  pain  had  left  in 
her  shoulders,  but  the  knees  felt  very  sore, 
in  fact,  she  thought  they  were  worse  than  on 
the  previous  day.  however,  I think,  consider- 
able of  the  soreness  was  from  the  injections, 
for  several  of  the  spots  showed  discoloration 
as  if  they  had  been  bruised.  Aside  from  this 
soreness,  she  said  she  felt  very  comfortable. 

On  July  15,  I saw  her  again  and  made  8 in- 
jections in  each  knee,  of  the  cocain  and  for- 
mic acid  as  I had  done  before. 

I did  not  see  her  again  until  the  25th,  but 
was  informed  in  the  mean  time,  that  she 
felt  very  well  and  could  sleep  better  than  she 
had  been  able  to  for  months  before.  She  had 
no  pain,  except  occasionally  on  moving  the 
knees,  they  would  “catch”  as  she  would  ex- 
press it.  The  left  knee  showed  the  greatest 
improvement  and  she  was  able  to  straighten 
it  out  more  than  she  had  been  able  to  before 
for  two  years,  and  she  could  run  her  sewing 
machine  without  experiencing  any  pain  what- 
ever. 

She  remained  comfortable  with  practically 
no  pain  or  discomfort,  that  was  until  Aug.  24, 
when  I was  called  to  see  her  again.  The 
pain  had  returned  in  her  shoulder,  though  not 
so  bad  as  before,  and  her  knees  had  been 
hurting  her  more  for  several  days.  I at  once 
made  eight  injections  in  the  shoulder  and 
within  two  hours  the  pain  had  left  her  and 
has  not  returned  since. 

The  next  day  I called  again  and  made  fifteen 
more  injections  in  her  knees.  At  this  time  I 
noticed  that  every  time  I withdrew  the  needle 
from  the  skin  a drop  of  blood  and  sometimes 
a stream  would  follow,  showing  the  capillary 
circulation  had  been  very  much  increased,  for 
on  previous  occasions  and  ordinarily  no  blood 
flows  from  the  mere  prick  of  a hypodermic 
needle.  During  the  treatment  I forbade  the 
use  of  all  liquid  at  the  meal  and  for  some 
time  after,  say  one  hour.  She  was  also  in- 
structed to  masticate  her  food  very  thorough- 
ly and  to  eat  nothing  that  contained  pepper, 
mustard,  pickles,  sweets  of  any  kind,  drink 
coffee  or  any  form  of  stimulants. 

These  last  details  with  regard  to  diet,  she 
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Still  observes  and  unless  she  continues  to  be 
careful  in  this  line,  her  chances  of  recurrence 
of  the  pain  is  much  more  liable, 

M}"  second  case  was  that  of  a man  who 
was  affected  with  what  he  called  a stitch  in 
his  back.  He  had  these  attacks,  usually  about 
twice  a year  and  was  ordinarily  laid  up  two 
weeks  at  a time. 

He  could  not  raise  himsef  in  bed  or  roll 
over  without  experiencing  the  most  excruciat- 
ing pain. 

I at  once  made  17  injections  in  his  lumbar 
muscles  and  in  two  hours  he  could  raise  up  in 
bed  without  pain,  and  in  48  hours,  except  for 
his  back  feeling  weak,  he  felt  as  well  as  ever 
and  resumed  his  labor,  whereas,  before  he 
was  laid  up  about  2 weeks. 

]\Iy  third  case  was  a man  40  years  old,  who 
had  had  rheumatism  in  his  left  shoulder  about 
a week.  He  had  tried  all  the  home  remedies 
he  knew  of,  but  the  pain  kept  on,  in  fact,  it 
had  been  getting  worse  all  the  time.  I made 
7 injections  in  his  shoulder  and  in  24  hours 
he  said  the  shoulder  felt  as  well  as  ever,  and 
he  went  back  to  his  work. 

To  say  formic  acid  is  a specific  in  all  kinds 
of  rheumatic  conditions  is  perhaps  saying  too 
much;  however,  I believe  it  to  be  a remedy 
well  worth  our  careful  trial  as  it  will  certainly 
allay  the  pain  in  these  conditions  more  quickly 
than  any  thing  I have  used,  except  morphine, 
and  I regard  that  as  a very  dangerous  drug 
to  use  in  any  chronic  disease. 

My  idea  in  selecting  this  subject  was,  not 
to  demonstrate  any  very  extensive  knowledge 
of  it,  but  in  the  hope  that  I might  gain  some 
knowledge  from  its  discussion,  also  if  there 
is  any  one  present  who  is  not  using  it,  he  will 
perhaps  try  it,  that  we  may  profit  by  his  ex- 
perience. 

In  conclusion  allow  me  to  suggest  the  fol- 
lowing points  which  should  always  be  borne 
in  mind: 

1.  Cleanse  the  parts  thoroughly  before  mak- 
ing your  injection. 

2.  Use  C.  P.  formic  acid  and  never  stronger 
than  a 3%,  or  better  2J^^. 

3.  Always  inject  a 1%  solution  of  cocain 
before  using  the  acid,  waiting  about  5 minutes 
between.  * 

4.  The  injection  should  be  subcutaneous  and 
about  54  drops  of  each  solution  used  at  a 
time. 

5.  Inject  the  most  painful  points  and  place 
the  injections  at  least  2 inches  apart. 


WAYNE  COUNTY. 

At  the  meeting  of  the  Section  of  Internal 
Medicine  of  the  Wayne  County  Medical  So- 
ciety on  September  11th,  two  papers  were  read. 
The  first  paper  was  by  Dr.  W.  J.  Wilson,  Jr.,  on 
“Modern  Therapeutics  and  the  New  Pharma- 
copoeia.” The  second  paper  was  on  “The 
Classes  of  Prescriptions  Physicians  are  writ- 
ing.” by  Mr.  Wm.  A.  Hall,  ex-President  of 
the  Michigan  Pharmaceutical  Association.  The 
latter  paper  excited  much  interest  and  discus- 
sion as  it  was  based  on  the  records  of  7,500 
prescriptions  collected  from  15  localities  in' 
the  state.  Mr.  Hall  separated  the  prescriptions 
into  5 classes,  as  follows: 

1st.  Proprietary  remedies. 

2nd.  Ready  made  pills  and  tablets. 

3rd.  Single  pharmaceutical  remedies. 

4th.  Two  or  more  simple  pharmaceutical 
remedies. 

5th.  All  others;  i.  e.,  those  requiring  more 
or  less  skill  in  compounding. 

The  percentages  of  each  class  of  prescrip- 
tions he  found  to  be,  for  Detroit  and  Grand 
Rapids:  1st  class,  18.4  per  cent.;  2nd,  9 per 
cent.;  3rd,  15.2  per  cent.;  4th,  26.4  per  cent.; 
5th,  30.1  per  cent.;  while  for  the  other  cities 
and  villages  in  the  state  the  percentages  were: 

1st  class,  13.2  per  cent.;  2nd,  9.3  per  cent.; 
3rd,  20.7  per  cent.;  4th,  29.3  per  cent.;  5th, 
12.1  per  cent. 

The  papers  were  discussed  not  only  by  mem- 
bers of  the  society,  but  also  by  a number  of 
pharmacists  who  had  been  invited  to  be  pres- 
ent. 


Correspon&ence. 

SUPPRESSION  OF  MEDICAL  NOS- 
TRUMS. 


Editor: — I find  that  I failed  to  officially  call 
3^our  attention  to  a resolution  which  was  unan- 
imously adopted  at  the  last  meeting  of  the 
House  of  Delegates  of  the  American  Medical 
Association.  The  resolution  referred  to  was 
introduced  by  Dr.  E.  Eliot  Harris,  of  New 
York  City,  and  is  as  follows: 

“RESOLVED,  That  the  committees  on  pub- 
lication of  the  journals  of  medicine  published 
by  the  state  medical  associations  affiliated  with 
this  body  be  asked  to  assist  the  Board  of  Trus- 
tees in  their  efforts  to  suppress  the  advertise- 
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ment  of  the  medical  nostrums  and  to  co-op- 
erate in  the  work  of  securing  pure  food  and 
pure  drug  laws  in  the  United  States.” 

Respectfully  yours, 
GEORGE  H.  SIMMONS, 
General  Secretary, 
Amercian  Medical  Association. 
Chicago,  Oct.  11,  ’05. 


THE  AMERICAN  NATIONAL  RED  CROSS 

Neutrality  : Humanity 

Washington,  D.  C. 


MICHIGAN  BRANCH 
Office:  705  Union  Trust  Building 


State  Officers 
President  of  the  Branch 
Hugh  McMillan 
First  Vice-President 
Truman  H.  Newberry 
Treasurer,  Emory  W.  Clark 
Secretary,  Charles  Moore 


Executive  Committee 
Dr.  C.  G.  Jennings,  Chairman 
Gov.  F.  M.  Warner,  Ex-Officio 
Hugh  McMillan.  Ex-Officio 
Ur.  J B.  Kennedy 
Mrs.  H.  B Joy 


Detroit  Oct.  9th,  1905. 


A.  P.  Biddle,  M.  D., 

General  Secretary,  Mich.  State  Med.  Soc. 
Dear  Sir: — I have  much  pleasure  in  acknowl- 
edging your  favor  of  the  5th  inst.,  in  which 
you  give  me  a copy  of  the  resolution  adopted 
by  the  Michigan  State  Medical  Society  en- 
dorsing the  Michigan  State  Branch  of  the 
National  Red  Cross.  I wish  to  assure  you 
of  my  appreciation  of  this  endorsement,  and 
I hope  that  it  will  encourage  the  people  to 
join  in  the  good  work. 

We  are  just  now  endeavoring  to  obtain  mem- 
bers to  the  Society,  as  I did  not  wish  to  make 
the  effort  while  people  were  away  from  home 
for  the  summer.  We  hope  to  receive  great 
encouragement. 

Yours  very  truly, 

Hugh  AIcMillan. 


THE  MICHIG.^N 

STATE  SANATORIUM  for  TUBERCULOSIS 


BOARD  OF  TRUSTEES 

Dr.  Henry  J.  Hartz,  Pre.sidbnt,  - Detroit 
Mr.  G.  W.  Teeple,  Treasurer,  - Pinckney 
Mr.  Frank  B,  Edand,  Secretary,  - Detroit 
Dr.  Collins  H.  Johnston,  - Grand  Rapids 
Dr.  Royl  S.  Copeland,  - - Ann  Arbor 

Dr.  Frank  R.  Gray,  - - - Clare 

Detroit,  Nov.  1,  1905. 

Secretary: — The  project  of  the  Medical  Pro- 
fession of  this  State  to  provide  a Sanatorium 
for  the  dependent  class  suffering  from  incipient 
tuberculosis,  has  been  furthered  through  Gov- 
ernor Warner  by  the  appointment  of  a Board 
of  Trustees.  The  committee  of  the  State  Med- 


ical Society  secured  an  appropriation  of  $30,- 
000.00  from  the  last  legislature  of  which  $20,- 
000.00  is  available  the  first  year  for  building 
and  maintenance,  and  the  remaining  $10,000.00 
is  intended  only  for  the  maintenance  during 
the  second  year.  The  trustees  are  now  ready 
to  proceed  with  the  founding  of  the  insti- 
tution, as  far  as  the  funds  permit.  The  board 
is  impressed  with  the  importance  of  finding 
the  best  locality  from  a sanitary  and  a climatic 
point  of  view,  and  solicit  your  aid  in  the  mat- 
ter, more  especially  your  opinion  as  to  the 
suitability  of  the  lands  in  your  county  for 
such  purpose.  The  following  conditions  in 
the  order  named  are  regarded  as  necessary 
for  a modern  Sanatorium  site: — ■ 

General  accessibility  by  railroads  and  trol- 
ley line  from  the  more  thickly  populated  dis- 
tricts of  the  State. 

Accessibility  to  fresh  food  supplies,  prefer- 
ably from  surrounding  farms,  such  as  fresh 
eggs,  milk,  butter  and  vegetables. 

Elevated  regions  and  sandy  porous  soil 
with  abundance  of  fresh  water  supply  and  fa- 
cilities for  good  drainage. 

Low  degree  of  humidity  and  equable  tem- 
perature with  woodland  to  protect  from  pre- 
vailing winds.  Sightly  surrounding  country 
such  as  hills,  small  lakes,  and  general  scenic 
effects. 

The  site  should  consist  from  one  to  two 
hundred  acres  of  land.  As  only  incipient 
cases  of  tuberculosis  will  be  treated  and  with 
the  inmates  under  strict  sanatorium  disclipine, 
this  new  institution  cannot  possibly  prove  a 
menace  to  the  neighborhood  in  which  it  may 
be  located;  on  the  contrary,  experience  has 
proven  that  Sanatoria  for  tuberculosis  are  a 
distinct  benefit  to  the  country,  not  only  com- 
mercially, but  also  in  a hygienic  way.  The 
educational  value  on  health  of  Sanatoria  is 
most  beneficial,  for  it  is  a matter  of  record 
that  tuberculosis  decreases  in  the  immediate 
vicinity  for  the  reason  that  citizens  learn  from 
such  an  institution  in  a practical  way,  how 
to  prevent  and  cure  the  disease.  For  this  rea- 
son and  for  the  fact  that  the  appropriation  is 
very  small,  the  trustees  feel  warranted  to 
solicit  the  donation,  of  a suitable  site  from  in- 
dividuals, village  or  city  corporations.  We 
earnestly  request  the  early  co-operation  of 
every  member,  in  order  that  this  humanitarian 
movement  may  be  speedily  and  efficiently  put 
into  operation. 

Very  respectfully, 

Henry  J.  Hartz, 

President. 
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Tlie  National  Standard  Dispensatory. — Containing 
the  Natural  History,  Chemistry,  Pharmacy, 
Actions  and  Uses  of  Medicines,  including 
those  recognized  in  the  Pharmacopoeias  of  the 
United  States,  Great  Britain  and  Germany, 
with  numerous  references  to  other  Foreign 
Pharmacopoeias.  In  accordance  with  the 
United  States  Pharmacopoeia,  8th  decennial 
revision  of  1905  by  authorization  of  the  Con- 
vention. By  Hobart  Amory  Hare,  B.  Sc., 
M.  D.,  Professor  of  Therapeutics  in  the  Jef- 
ferson Medical  College.  Philadelphia,  Member 
of  the  Committee  of  Revision  of  the  U.  S.  P. ; 
Charles  Caspar!,  Jr.,  Ph.  G.,  Phar.  D.,  Pro- 
fessor of  Pharmacy  in  the  MarjJand  College 
of  Pharmacy,  Baltimore,  Member  of  the  Com- 
mittee of  Revision  of  the  U.  S.  P. ; and  Henry 
H.  Rusby.  M.  D.,  Professor  of  Botany  and 
Materia  Medica  in  the  College  of  Pharmacy 
of  the  City  of  New  York.  Member  of  the 
Committee  of  Revision  of  the  U.  S.  P.  Im- 
perial octavo.  1858  pages.  478  engravings. 
Cloth,  S7.25.  net;  leather,  88.00.  net.  Thumb- 
Index.  50  cents  extra.  Lea  Brothers  & Co., 
Publishers,  Philadelphia  and  New  York,  1905. 

A superficial  consideration  might  leave  the 
impression  that  The  National  Standard  Dis- 
pensatory coming  as  it  does  at  the  same  time 
as  the  revised  U.  S.  Pharmacopoeia  is  super- 
fluous. This  would  be  a very  erroneous  con- 
clusion. These  two  great  works  have  very 
different  functions  and  are  not  in  competition. 
The}’  have  different  positions  in  the  new  move- 
ment to  improve  and  widen  the  scope  and  ef- 
ficacy of  rational  therapeutics.  It  is  only  after 
a remedy  has  been  tried  and  proven  for  a 
number  of  years  and  its  uses  more  or  less 
definitel}’-  known,  that  it  can  receive  a place 
in  the  pharmacopoeia.  But  there  are  many  val- 
uable remedies  and  some  of  the  most  valuable, 
that  do  not  appear  in  the  U.  S.  Pharmi^copoeia, 
The  National  Standard  Dispensatory  con- 
tains ever}'  article  in  the  new  edition  of  the  U. 
S.  P.  and,  as  well,  other  remedies  of  unques- 
tioned value.  For  half  a century  the  field  of 
medical  therapeutics  has  been  obscured  by 
the  brilliant  achievements  of  > surgery.  Dur- 
ing this  time  not  only  have  many  worthless 
medicinal  substances  fallen  into  desuetude,  but 
a rather  overzealous  iconoclasm  has  been  ram- 
pant among  agents  of  therapeutic  value.  But 
within  the  last  two  or  three  years  there  are 
signs  of  a thorough  reaction.  The  medical 
profession — even  the  most  doubting  members 
of  it — has  been  compelled  to  acknowledge  the 
healing  and  life-saving  efficacy  of  remedies 
found  in  nature.  The  profession  has  also 
awakened  to  the  fact  that  it  is  in  possession 
of  but  a very  imperfect  knowledge  of  many  of 
the  agents  that  have  been  in  use  for  years.  But 
above  all  there  is  a rising  interest  and  co^ifi- 
dence  in  the  new  therapeutic  remedies.  The 
methods  of  research  to  which  these  remedies 
owe  their  discovery  are  of  such  a nature  that 


they  inspire  the  confidence  of  the  most  scienti- 
fic and  conservative  members  of  the  medical 
profession.  Some  of  these  new  agents  are 
valuable  therapeutic  acquisitions  and  yet  they  I 
are  not  found  in  and  do  not  belong  to  the  U.  | 
S.  Pharmacopceia.  For  example,  there  is  I 
probably  no  medicinal  product  that  has  aroused  I 
greater  interest  in  the  last  three  years  than  I 
adrenalin.  Not  only  does  its  wonderful  thera-  ! 
peutic  properties  demand  attention  but  its  i 
method  of  preparation  as  well.  One  will  ap-  I 
preciate  how  indispensable  the  National  Stan-  | 
dard  Dispensatory  is  if  he  desires  to  under-  : 
stand  such  a remedy  as  this.  Then  there  are  r 
drugs  which  by  their  merits  have  a place  in  ]j 
the  Pharmacopoeia  of  England,  France,  Ger-  ' 
many  and  other  countries  and  are  not  found  i 
in  the  U.  S.  Pharmacopoeia.  !Many  of  these  are  j 
described  in  The  National  Standard  Dispensa-  ] 
tory.  In  this  work  may  be  found  a brief  but  i 
sufficient  account  of  the  preparation  and  uses  | 
of  such  valuable  agents  from  the  British,  Ger-  * 
man  and  French  Pharmacopoeia,  as  supposi-  ' 
tories  of  carbolic  acid,  of  tannic  acid,  of  bella- 
donna, of  iodoform,  of  morphine,  and  of  lead.  ' 
In  the  U.  S.  P.  there  is  but  one  official  sup- 
pository, viz.:  that  of  glycerine.  I give  this 
as  an  illustration  of  the  important  function 
of  the  National  Standard  Dispensatory. 

The  work  is  quite  exhaustive  in  its  descrip- 
tion of  methods  of  preparing  drugs  and  will  be 
of  great  service  to  the  practical  pharmacist. 

The  contributions  of  Dr.  Rusby  to  the  depart- 
ment of  Pharmacognosy  has  made  this  the 
most  complete  work  on  this  subject  in  exist- 
ence. Prof.  Caspari  deals  with  pharmacy,  giv-  ' 
ing  full  information  regarding  methods  and  • 
products  with  descriptions  and  explanations  I 
of  the  most  approved  apparatus  and  tests.  Dr.  j 
Hare  has  given  a direct  and  compact  pre- 
sentation of  modern  therapeutics.  This  section  : 
of  the  work  will  commend  itself  to  the  busy  ' j 
practitioner,  but  at  the  same  time  it  is  suffi- 
ciently scientific  to  interest  the  more  studious 
members  of  the  profession. 

Lea’s  Series  of  Medical  Epitomes Edited  by- 

Victor  C.  Pedersen,  M.  ID.  I 

Dayton’s  Epitome  of  the  Practice  of  Medicine.  | 
— A Manual  for  Students  and  Practitioners, 

By  Hughes  Dayton,  M.  D.,  Principal  to  the 
Class  in  Medicine,  New  York  Hospital,  Out- 
Patient  Department;  Clinical  Assistant  in 
Medicine,  Vanderbilt  Clinic,  College  of  Physi- 
cians and  Surgeons,  Columbia  University.  In 
one  12mo  volume  of  324  pages.  Cloth,  $1.00, 
net.  Lea  Brothers  & Co.,  Publishers,  Phila- 
delphia and  New  York,  1905. 

This  little  volume  is  published  as  a hasty 
reference  for  the  busy  practitioner  who  wishes 


November,  1905. 


BOOK  NOTICES. 


551 


to  recall  some  important  points;  and  for  the 
student  it  serves  as  a means  of  recalling  and 
classifying  his  work,  and  points  out  to  him  the 
really  important  things  in  connection  with 
etiology,  symptomatology,  diagnosis,  prognosis 
and  treatment.  These  points  are  dealt  with 
in  a clear  and  concise  manner,  but  not  so 
briefly  as  to  be  valueless. 

The  arrangement  of  Osier  is  followed 
througout  for  the  sake  of  convenience.  The 
book  is  an  attractive  one  and  would  be  a val- 
uable addition  to  the  library  of  any  busy  man. 

Practical  Massage  in  Twenty  Lessons. — By  Hart- 
vig  Nissen,  Instructor  and  Lecturer  in  Mas- 
sage and  Gymnastics  at  Harvard  University 
Summer  School;  Director  of  Physical  Train- 
ing, Brookline  Public  Schools;  Former  Acting 
Director  of  Physical  Training,  Boston  Public 
Schools;  Former  Instructor  of  Physical 
Training  at  Johns  Hopkins  University  and 
Wellesley  College;  Former  Director  of  the 
Swedish  Health  Institute,  Washington,  D.  C., 
etc.  Author  of  “Swedish  Movement  and  Mas- 
sage Treatment,”  “A,  B.  C of  Swedish  Educa- 
tional Gymnastics,”  “Rational  Home  Gym- 
nastics,” etc.  With  46  Original  Illustrations. 
168  pages.  12mo.  Price,  extra  cloth,  $1.00, 
net.  F.  A.  Davis  Company,  Publishers,  1914- 
16  Cherry  Street,  Philadelphia. 

This  is  a compact  book,  taking  up  the  sub- 
ject of  massage  in  a practical  way,  not  a the- 
oretical one.  It  is  based  upon  the  author’s 
thirty  years  of  experience  as  a practitioner  and 
a teacher,  and  presents  the  subject  as  he  has 
taught  it  in  the  Harvard  University  school. 

The  book  is  properly  illustrated,  showing  the 
different  positions  and  movements  necessary  to 
success  and  is  well  graded  from  the  simple 
movement  to  the  more  complex. 

In  the  latter  part  of  the  book  the  author 
gives  practical  instruction  as  to  how  to  treat 
different  condition  by  massage,  giving  in  de- 
tail the  gradation  of  treatment,  and  in  such  a 
way  that  no  one  should  have  any  trouble  in 
following. 

The  Era  Key  to  the  U.  S.  P. — A Complete  List  of 
the  Drugs  and  Preparations  of  the  United 
States  Pharmacopoeia.  Eighth  decennial  re- 
vision (1905).  Vest-pocket  size;  83  pages; 
price  25  cents.  The  Pharmaceutical  Era,  Pub- 
lishers, 90  William  Street,  New  York  . 

The  publishers  announce  a new  edition  of 
the  well-known  “Era  Key  to  the  U.  S.  P.,” 
whose  object  is  to  further  the  introduction  and 
employment  of  the  official  drugs  and  prepara- 
tions of  our  National  standard,  the  United 
States  Pharmacopoeia,  the  eighth  revision  of 
which  is  now  in  force.  The  book  comes  in 
vest-pocket  size  and  gives  in  a “nut-shell”  all 
the  essential  information  required  by  the  phy- 
sician who  desires  to  prescribe  pharmacopoeia 
remedies — their  official  names,  synonyms  and 
constituent  parts,  with  average  doses  in  both 
metric  and  English  systems.  The  idea  of 


putting  the  essential  information  of  the  Phar- 
macopoeia in  so  small  a compass  is  claimed 
to  be  original  with  the  publishers,  under  whose 
direction  the  little  work  was  compiled.  The 
busy  physician  will  find  it  both  helpful  and 
suggestive  in  his  effort  to  prescribe  official 
pharmaceutical  preparations. 

Dr.  Coakley’s  Larnygology. — New  (3rd)  Edition 
just  ready.  A Manual  of  Diseases  of  the 
nose,  throat,  naso-pharynx  and  trachea.  By 
Dr.  Cornelius  G.  Coakley,  Clinical  Professor 
of  Laryngology  in  the  University  of  Bellevue 
Hospital  Medical  College,  New  York.  118 
engravings  and  5 colored  plates.  Cloth,  $2.75, 
net. 

It  is  one  of  the  most  complete  and  in- 
teresting books  published.  It  will  appeal  to 
the  student  because  of  its  conciseness  and  to 
the  busy  practitioner  for  its  practical  features. 
A special  chapter  has  been  devoted  to  thera- 
peutics, wherein  will  be  found  a classification 
of  drugs  according  to  their  local  action.  This 
feature  alone  will  be  greatly  appreciated. 

He  not  only  describes  tersely  the  symptoms 
and  treatment  of  the  more  common  diseases 
of  the  throat  with  great  care,  but  he  enables 
one  to  comprehend  the  uncommon  diseases  so 
characteristic  of  the  different  sinuses. - 
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International  Clinics.  Vol.  III.  Fifteenth 
series.  Edited  by  A.  O.  J.  Kelley.  J.  B.  Lip- 
pincott  Co.,  Publishers,  Philadelphia  and  Lon- 
don, 1905. 

Clinical  Methods.  Ninth  edition.  By  Robert 
Hutchinson  and  Harry  Rainy.  W.  T.  Keener  & 
Co.,  Publishers,  Chicago,  1905. 

Hygiene  and  Public  Health.  New  revised 
edition.  By  B.  Arthur  Whiteleggs  and  George 
Newman.  W.  T.  Keenan  & Co.,  Publishers,  Chi- 
cago, 1905. 

A Manual  of  Chemistry.  Third  edition.  By 
Arthur  P.  Luff  and  Frederic  James  M.  Page. 
W.  T.  Keener  & Co.,  Publishers,  Chicago,  1905. 

Transactions  of  the  Medical  Society  of  the 
State  of  New  York.  Ninty-ninth  Annual  Ses- 
sion, Albany,  1905. 

Transactions  of  the  Iowa  State  Medical 
Society.  Fifty-third  Annual  Session,  Des 
Moines,  1905. 


The  date  of  the  next  Annual  Meeting- 
of  the  Michigan  State  Medical  Society 
has  been  fixed  for  May  23,  24,  and  25, 
1906,  at  Jackson. 
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The  After  Treatment  of  Pulmonary  Tuber- 
culosis.— ^J.  A.  Wilder  (Denver,  Colo.)  em- 
phasizes the  great  tendency  toward  relapse  and 
chronicity  of  tuberculous  ulceration  in  the 
lungs  as  well  as  in  other  parts,  e.  g.,  the  skin 
and  bones,  and  thinks  there  is  a tendency  at 
the  present  time  to  take  too  optimistic  a view 
of  its  curability.  The  disease  is  practically  al- 
ways more  or  less  advanced  from  the  patho- 
logical standpoint  before  it  is  recognized  clin- 
ically. Although  some  patients  have  such  good 
resistance  that  they  recover  in  spite  of  unfavor- 
able surroundings  and  methods  of  living,  the 
majority  require  a continuous  life  for  years 
rather  than  months  under  the  most  favorable 
hygienic  and  meteorologic  conditions  before 
there  is  assurance  that  their  lesions  are  per- 
manently healed.  Placing  the  patient  under 
proper  conditions  for  a short  time  often  causes 
the  disease  to  become  quiescent,  but  this  is 
onl}^  the  first  step  in  the  cure  of  a disease  that, 
on  account  of  the  nature  and  severity  of  the 
pathologic  lesions,  is  essentially  of  long  dura- 
tion. In  an  analysis  of  100  cases  of  pulmonary 
tuberculosis  that  have  been  at  least  quiescent 
for  from  one  year  to  ten  years,  the  average 
period  of  quiescence  being  three  years  nine 
months,  he  finds  that  at  the  present  time  87 
are  either  quiescent  or  cured  and  able  to  wo."k. 
Twenty-five  of  the  100  cases  have  at  some  time 
relapsed.  Thirteen  of  these  have  relapsed  and 
recovered,  eight  have  relapsed  and  died,  and 
four  are  at  present  chronic  invalids.  One  pa- 
tient died  from  cancer  of  the  stomach  without 
relapse  of  his  pulmonary  trouble.  Of  these 
cases  67  were  originally  classified  as  incipient 
and  33  as  moderately  advanced  or  advanced. 
The  period  of  quiescence  before  working  or 
returning  home  varies  from  no  time  to  36 
months,  the  average  being  eight  months. — 
American  iMedicine,  October  7,  1905. 

Counter-irritation — John  W.  Wainwright  tells 
us  that  local  irritation  cannot  exist  without 
causing  general  changes  which  affect  the  entire 
organism.  A distant  relation  exists  between 
irritation  of  an  internal  organ  and  that  part 
of  the  skin  supplied  by  the  same  segment  of 
the  brain  or  spinal  cord.  The  nervous  influ- 
ence from  the  diseased  organ  affects  the  super- 
ficial areas  supplied  by  the  sensory  nerves  from 
the  same  segment  of  the  cord.  The  most  cor- 


rect explanation  of  the  action  of  counter-irrita- 
tion, is  through  the  reflex  effect  of 
sensitive  cutaneous  nerve  areas  on  the 
deeper  parts.  Counter-irritation  is  used 
to  lessen  congestion  and  inflammation 
of  the  deeper  organs,  to  relieve  pain, 
and  to  promote  the  absorption  of  the  deep 
products  of  inflammation.  Rubefacients  pro- 
duce a mild  redness  and  irritation,  and  do  not 
destroy  the  skin;  they  are  used  in  functional 
disturbances.  Vesicants  cause  structural 
changes  of  the  skin  and  underlying  tissues, 
and  are  used  in  chronic  conditions  or  when 
inflammation  has  produced  a permanent 
change  in  organs  or  tissues.  Pustulants  cause 
a pustular  eruption  and  are  seldom  used. 
Blisters  of  various  kinds  are  useful  in  many 
conditions.  The  ethereal  tincture  of  capsicum 
forms  an  elegant  and  effective  pustulant. 
Blisters  are  contraindicated  in  the  aged,  in  gout, 
diabetes,  and  debilitated  conditions,  and  in 
pregnant  women.  They  should  never  be  ap- 
plied to  the  mamma  or  scrotum  or  over  bony 
prominences.  They  are  applied  over  a point 
intimately  connected  by  nerve  fibers  with  the 
seat  of  inflammation.  The  actual  cautery  is 
one  of  the  best  means  of  counter-irritation. — 
^ledical  Record,  September  30,  1905. 

Insomnia  and  its  Treatment. — J.  Sanderson 
Christison  says  there  are  three  principal  the- 
ories of  sleep:  (1)  Anemia  of  the  brain  and 

dilation  of  abdominal  and  peripheral  blood- 
vessels; (2)  autointoxication  from  waste  pro- 
ducts which  suspend  action  of  the  brain  cells; 
(3)  interruption  of  currents  between  brain  cells 
owing  to  retraction  of  their  dendrites.  No 
condition  proved  except  a reduction  of  the  flow 
of  blood  to  the  brain;  sleep  a natural  appetite 
produced  by  fatigue;  the  senses  and  spinal  cord 
only  partial!}"  sleep ; greatest  depth  of  sleep 
in  normal  persons  usually  occurs  in  the  second 
hour,  while  in  psychopathic  persons  it  com- 
monly occurs  towards  the  end  of  sleep.  In 
narcotic  sleep  the  senses  are  more  completely 
shut  to  external  stimuli  than  in  normal  sleep, 
while  in  hypnotic  sleep  the  senses  are  ex- 
cessively active  and  keen.  Characteristics  of 
the  sleep  of  coma:  In  sleep  respiration  changes 
in  character,  becoming  almost  entirely  thoracic, 
costal  and  more  shallow.  Occasionally  the 
Biot  breathing  or  Cheyne-Stokes  rhythm  may 
exist  without  any  apparent  significance.  Near- 
ly 40  per  cent,  of  persons  in  ordinary  health 
between  20  and  30  years  of  age  talk  in  their 
sleep  at  times,  and  most  can  answer  questions 
while  asleep. — American  Medicine,  October  7, 
1905. 
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The  Choice  of  Method  in  Operating  Upon 
the  Hypertrophied  Prostate. — Willy  Meyer 
advocates  the  use  of  the  three  methods  in 
general  use  in  operating  on  the  enlarged  pros- 
tate, according  as  each  method  fits  the  case 
to  be  treated.  It  is  not  wise  to  practise  one 
to  the  exclusion  of  the  others.  Each  of  the 
methods,  perineal,  and  suprapubic  prostatec- 
tomy, and  galvano-caustic  prostatotomy  has 
its  own  decided  merits,  and  holds  a distinct 
place  in  surgery.  Operation  for  enlarged  pros- 
tate must  be  urgently  recommended  to  most 
patients  with  enlarged  prostate  as  soon  as  it 
becomes  necessary  for  them  to  use  the  catheter 
habitually.  The  death  rate  following  opera- 
tions is  5 per  cent,  or  less;  the  mortality  due 
to  pyelonephritis  resulting  from  self-catheteri- 
zation is  much  greater.  The  author  has  per- 
formed Bottini’s  operation  on  fifty-nine  cases, 
perineal  prostatectomy  nine  times,  the  supra- 
pubic operation  twenty-two  times.  The  only 
deaths  by  the  perineal  method  were  from  the 
anesthetic  in  one  case,  and  in  a case  almost 
moribund  at  the  time  of  operation.  Of  the 
twenty-two  suprapubic  operations,  seventeen 
cases  of  benign  hypertrophy  are  living,  two 
died  of  causes  not  due  to  the  operation;  three 
of  cancerous  hypertrophy  died  of  causes  due  to 
the  nature  of  the  disease.  The  author  be- 
lieves that  it  is  possible  to  cut  the  grooves 
with  the  galvanocautery  both  deep  and  wide; 
that  median  lobe  is  a contraindication  to  the 
Bottini  operation,  if  it  is  possible  to  do  an 
enucleation;  the  cystoscope  is  of  value  in  ex- 
plaining the  conditions  at  the  neck;  Bottini’s 
operation,  even  when  done  twice,  does  not 
prevent  a prostatectomy,  should  that  become 
necessary.  But,  being  a purely  intravesical 
operation,  it  has  many  failures,  and  sometim,rs 
entails  tedious  after-treatment.  If  radical  op- 
eration is  refused  it  should  be  done.  When 
prostatectomy  is  done  full  power  over  the 
urine  is  obtained.  A small  portion  of  the 
urethal  mucous  membrane  may  have  to  be  re- 
moved with  the  gland,  but  it  is  no  disadvantage. 
There  is  little  choice  between  the  perineal  and 
suprapubic  routes.  In  the  perineal  operation 
there  is  a rapid  return  to  normal  control  of 
the  urine,  and  leakage  over  the  abdomen  is 
not  present.  The  suprapubic  operation  C3U  be 
done  in  less  time.  Cystoscopy  should  always 
be  performed  before  Bottini’s  operation,  as 
the  hypertrophy  may  be  entirely  intravesical. 
In  advanced  carcinoma  Bottini’s  operation  is 
to  be  preferred,  since  all  the  cancerous  metas- 
tases  cannot  be  removed.  A gland  palpable 
by  rectum  and  rising  not  far  from  the  sphincter 


muscle  can  best  be  attacked  from  below;  when 
higher  up  and  projecting  into  the  bladder  it 
should  be  operated  on  from  above.  When 
soft  and  composed  of  small  lobes,  operate 
from  below.  When  complicated  by  a la^-ga 
calculus  work  from  above.  The  preservation 
of  the  sexual  power  is  important,  and  the 
suprapubic  method  retains  it  in  the  largest 
number  of  cases. — Medical  Record,  October  7, 
1905. 

Surgery  of  the  Stomach. — Bevan  (Chicago) 
deprecates  unnecessary  operations,  due  to  too 
great  enthusiasm  of  qualified  operators,  and 
the  undertaking  of  this  class  of  work  by  men 
who  are  not  fitted.  He  then  discusses  surgi- 
cal treatment  of  gastric  carcinoma,  and  of 
gastric  ulcer,  complications  and  sequels.  He 
urges  for  carcinoma  radical  removal  or  non- 
interference, and  is  not  in  favor  of  the  pal- 
liative measure  of  gastroenterostomy.  In 
technic,  he  prefers  the  suture  to  the  use  of 
either  Murphy’s  button  or  the  McGraw  liga- 
ture. Ulcer  is  the  province  of  the  surgeon 
only  after  intelligent  medical  treatment  fails. 
The  complications  and  sequels  of  stomach 
ulcer  which  demand  surgical  treatment  with- 
out question  are  perforation,  obstruction  of 
the  pylorus,  hour-glass  contraction  of  the 
stomach,  and  such  secondary  conditions  as 
perigastric  adhesions  and  abscess,  subphrenic 
abscess,  etc.  One  of  the  sequels  which  must  be 
considered  is  that  of  a carcinoma  development 
in  the  ulcer.  There  can  be  but  little  doubt  but 
that  this  does  occur  very  frequently.  Pyloric 
obstruction  and  dilation  of  the  stomach  furnish 
by  all  odds  the  most  satisfactory  groups,  as 
far  as  the  results  from  surgical  treatment  are 
concerned;  these  cases  should  practically  all 
be  submitted  to  surgical  oneration. — American 
Medicine,  Sept.  30,  1905. 

Cancer  of  the  Mouth. — W.  W.  Grant,  Denver 
(Journal  A.  I\I.  A.,  Sept.  30),  criticises  the  usual 
operation  for  mouth  cancer  as  disfiguring  and 
only  suited  'for  small  growths  with  large 
mouths.  He  makes,  instead,  two  straight  in- 
cisions, one  on  each  side  of  the  growth,  con- 
nected by  a straight  transverse  incision  at  the 
base,  leaving  a quadrangular  space  to  be  filled 
by  flaps.  These  are  formed  by  incisions  down- 
ward and  backward  from  each  lower  angle  of 
the  wound,  and  are  separate  from  the  inferior 
maxilla  and  united  in  the  middle  line.  The 
angles  of  the  mouth  are  incised  and  covered 
with  underlying  mucous  membrane,  no  de- 
nuded surface  is  left,  and  no  grafting  is  neces- 
sary. The  chin  tissues  are  left  undisturbed  un- 
less diseased.  The  oblique  lateral  incisions 
permit  the  removal  of  the  submaxillary  glands 
(except  the  submental  which  may  require  a 
second  incision),  and  the  exploration  of  the 
anterior  triangle  can  be  made.  He  compares 
this  method  with  others  now  employed,  and 
points  out  the  advantages  claimed  for  it — the 
removal  of  the  glands  through  the  flap  in- 
cisions, the  absence  of  denuded  surfaces  left, 
the  slight  tension  of  the  lip,  the  better  cos- 
metic results,  etc.  Five  cases  are  reported. 
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OPHTHALMOLOGY. 


A Study  of  Failures  in  Opthalmic  Practice. 
— George  M.  Gould  sets  forth  the  details  of 
fifteen  reasons  for  failures  to  relieve  the  com- 
mon systemic  results  or  reflexes  of  ej'estrain: 
— (l)  The  want  of  a single  good  refraction 
school  in  the  world.  Instead  of  opthalmology, 
being  as  Helmholz  said,  the  most  accurate  and 
scientific  of  the  departments  of  medicine,  he 
thinks  it  the  most  inaccurate  and  unscientific; 
and  this  is  due  to  the  lack  of  SA'Stematic  and 
adequate  training  in  the  difficult  art  of  refrac- 
tion. (2)  Bad  case-recording,  omitting  the  life 
history  of  the  patient’s  ailments,  or  ‘*'the  bio- 
graphic clinic,”  leaves  the  cure  or  non-cure 
unknown  or  indefinite.  (3)  The  inexperience, 
ignorance,  or  impertinence  of  the  optician,  in- 
capable of  doing  his  proper  work,  and  aspir- 
ing to  be  an  oculist,  also  prevents  good  re- 
sults. (4)  Changes  in  the  patient’s  refraction, 
not  followed  b}*  retesting  and  changes  in  glasses 
are  another  source  of  failure.  (5)  Incorrect 
diagnosis  of  ametropia  is  the  most  frequent 
cause  of  failure.  (6)  The  presence  of  head-tilt- 
ing often  causes  an  inexact  placing  of  the  axis 
of  astigmatism.  (7)  The  morbid  writing  pos- 
ture, coupled  with  its  result,  lateral  spinal 
curvature,  continue  the  consequences  of  eye- 
strain  (S)  Non-allowance  for  the  patient’s  per- 
sonal equations  may  frequently  account  for 
non-success  (9)  Tenotomy  for  heterophoria 
does  not  cure  the  cause  of  the  heterophoria, 
which  is  ametropia.  (10)  Ascription  of  the 
morbid  symptoms  to  general  disease  will  not 
end  in  cure  if  the}'  are  due  to  neglected  e}'e- 
strain.  (11)  Subnormal  accommodation  is  far 
more  frequently  present  than  is  suspected,  and 
distance  correction  of  the  ametrophia  alone 
will  not  give  relief.  (12)  “Hysteria’’  often 
caused  by  eyestrain  may  persist,  when  chronic, 
although  the  eyestrain  has  been  neutralized. 
(13)  Patients  living  at  a distance  because  they 
cannot  be  watched  closel}',  are  likely  to  prove 
“failures.”  (14)  Despair  of  curing  in  an  ob- 
stinate case  ma}'  lead  to  too  speedy  renuncia- 
tion of  effort.  (15)  The  secondary  results  of 
long-continued  eyestrain  may  be  too  chronic 
or  deep-seated  to  cure  at  once  or  to  cure  at 
all.  Despite  all  these  reasons,  however,  it  is 
contended  that  in  no  department  of  medicine 
are  the  cures  so  near  100  per  cent.,  so  speedy, 
or  so  gratifying  as  in  skilled  refraction  work. 
— Medical  Record,  September  30,  1905. 

Asthenopia  due  to  Latent  Hyperphoria. — C. 
DeHayne  Hallett  describes  a case  of  severe  and 


agonizing  neuralgic  headache,  which  had  oc- 
cured  frequentl}’  during  a period  of  fifteen 
years.  The  headache  would  incapacitate  the 
patient  for  work  and  confine  him  to  a dark 
room  for  several  da}'s  at  each  occurrence.  He 
had  been  treated  by  two  competent  oculists 
without  relief.  The  author  found  that  there 
was  a combination  of  astigmatism  and  lack 
of  muscular  balance  in  the  eyes,  the  muscular 
error  in  the  two  eyes  being  exactly  opposite. 
After  correction  b}'  prisms  of  the  hyperphoria 
revealed  by  examination,  it  was  found  that 
there  was  a larger  amount  of  latent  than  of 
manifest  h\'perphoria,  and  an  increased  correc- 
tion was  made  on  two  occasions,  with  the  re- 
sult of  permanent  relief  of  the  headaches. — 
Medical  Record,  October  7,  1905. 

Differential  Diagnosis  of  Intraorbital  Tum- 
ors.— F.  B.  Tiffany,  Kansas  City,  Mo.  (Journal 
A.  M.  A.,  Sept.  30),  remarks  that,  as  in  the 
case  he  reports,  a differential  diagnosis  of 
the  nature  of  an  intraorbital  tumor  can  not 
always  be  made,  but  that  as  a rule,  with  care- 
ful examination  and  definite  knowledge  of 
all  the  S3'mptoms,  one  can  be  fairly  certain 
of  the  real  nature  of  the  growth.  Malignant 
tumors  run  a rapid  course  and  sooner  or  later 
cause  pain,  sometimes  severe,  ' and  if  un- 
checked the}’  destroy  vision  and  attain  enor- 
mous dimensions.  Benign  tumors,  on  the 
other  hand,  grow  slowly,  rarely  cause  pain, 
and  do  not  usually  destroy  vision,  unless  they 
produce  optic  neuritis  and  atrophy  by  pres-  ; 
sure  on  the  optic  nerve.  One  symptom,  prop-  : 
tosis,  is  common  to  all  forms  except  a luxated  j 
lachrymal  gland,  and  the  direction  taken  by  : 
the  exophthalmos  indicates  the  locality  of  the  ? 
tumor.  If  on  palpation  the  growth  is  hard  : 
and  immobile,  it  is  probably  osseous,  especial-  ; 
ly  if  of  slow  development.  If  soft  and  fluctu-  y 
ating  it  may  be  serious,  phlegmonous  or  san-  s 
guinous.  If  soft  and  yielding  without  fluctuat-  t 
ion  or  pulsation,  it  may  be  fatty,  as  a lipoma,  i 
If  less  yielding,  it  may  be  fibroid  or  glandular,  t: 
as  an  adenoma.  Pulsation  and  bruit  ceasing  is 
with  pressure  on  the  carotids  characterize  vas-  o, 
cular  tumors,  but  it  is  difficult  to  determine  j; 
the  varieties  of  pulsating  tumors.  The  vas-  i: 
cular  are  more  resistant  than  aneurisms  and 
patients  with  angioma  complain  of  a knocking,  T 
roaring  or  buzzing  in  the  head  and  ears.  In  ^ 
angioma,  in  all  cavernous  tumors  and  in  ^ 
aneurisms,  the  exophthalmos,  is  reduced  on 
pressure  or  when  the  patient  takes  the  supine 
position.  Tiffany  reports  at  length  a case  il- 
lustrating  some  of  the  difficulties  of  diagnosis.  . . 
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GYNECOLOGY. 


A Case  of  Combined  Extrauterine  and  In- 
trauterine Pregnancy. — H.  T.  Miller’s  patient 
^ was  a woman  of  forty  who  had  had  two  child- 
ren, six  and  fourteen  years  previously.  In  the 
fall  of  1904  symptoms  developed  which  indi- 
cated an  extra-uterine  pregnancy,  and  when  she 
^ came  under  the  author’s  care  in  May,  1905, 
1 this  diagnosis  was  made.  On  opening  the  ab- 
! domen  a cystlike  tumor  having  a pedicle  con- 
taining the  right  fallopian  tube  was  removed. 

I The  cavity  of  the  sac  was  distended  with  dark 
.'I  colored  blood  and  contained  the  remnants  of 
m'  a placenta  and  degenerated  fetus.  The  size 
'I  of  the  uterus  gave  rise  to  the  suspicion  of  an 
,!  intra-uterine  pregnancy,  which  was  verified  on 
,|  the  second  day  after  the  operation  by  the 
- spontaneous  expulsion  of  a perfectly  formed 
! four  months  fetus.  Recovery  was  uneventful. 

* : — Medical  Record,  October,  7,  1905. 

f i Large  Desmoid  Tumor  of  the  Abdominal 
t Wall. — E.  E.  Montgomery  and  P.  B.  Bland 
(Philadelphia)  state  that  the  patient  operated 
t upon  for  this  tumor  was  26  years  of  age,  mar- 
1 ried  at  the  age  of  19,  and  gave  birth  to  tv'o 
healthy  children.  The  tumor  first  appeared 
seven  years  before  operation  and  was  ob- 
served in  the  lower  portion  of  the  abdomen 
and  upon  the  right  side,  about  the  middle  and 
lower  thirds  of  the  rectus  muscle.  The  growth 
gradually  increased  in  size  for  the  first  six 
years  of  its  life,  but  during  the  last  year  it 
grew  very  rapidly.  The  tumor  after  removal 
measured  76  cm.  in  its  greater  circumference, 
and  66  cm.  in  its  lesser  circumference.  it 
weighed  19  pounds.  It  had  its  origin  in  the 
sheath  of  the  right  rectus.  It  was  of  a pearl- 
ish  pink  color,  of  dense  consistence.  5.Iicro- 
scopically  it  was  found  to  be  composed  of 
young  connective  tissue  cells.  The  bloo  1 ves- 
sels were  numerous,  and  in  many  areas  the 
vessel  walls  seemed  to  be  composed  of  tumor 
elements.  The  authors  review  briefly  the  his- 
tory of  desmoid  tumors  and  claim  that  this 
is  the  largest  thus  far  reported.  They  point 
out  that  the  tumors  usually  occur  in  w'-men, 
and  those  who  have  borne  children;  frequently 
after  childbirth,  and,  therefore,  they  oelieve 
that  pregnancy  and  labor  have  some  influence 
in  their  production. — American  Medicine,  Sept. 
30,  1905. 

Extremely  Long  Pregnancy.— J.  Arthu* 
Lamb,  Kalispell,  Mont.  (Journal  A.  M.  A.,  Sep- 
tember 30),  gives  an  account  of  a case  of  preg- 


nancy which  lasted,  dating  from  the  last  men- 
struation, 339  days;  and  dating  from  the  last 
coition  313  days.  These  data  seem  to  be  well 
fixed.  The  cause  attributed  by  him  was  a 
cranial  deformity  of  the  fetus,  interfering  with 
prompt  natural  delivery,  the  exact  nature  of 
which  is  not  stated,  though  it  is  said  that  the 
brain  was  exposed,  giving  the  suggestion  of 
a breech  presentation.  It  would  have  been 
interesting,  he  remarks,  to  have  known  how 
long  this  case  would  have  gone  had  not  quinin 
been  given  to  cause  uterine  contractions. 

The  Technique  of  Abdominal  Section. — 

Denslow  Lewis  advocates,  in  abdominal  opera- 
tions, the  use  of  an  incision  large  enough  to 
enable  the  operator  to  see  what  he  is  doing;  he 
secures  perfect  hemostasis  throughout  the  op- 
eration; he  turns  in  all  raw  surfaces  so  that 
only  smooth  peritoneum  is  left  at  the  end  of 
the  operation;  in  pus  cases  removal  of  the 
source  should  be  carried  out  at  once,  without 
unnecessarily  prolonging  the  operation  and  en- 
dangering the  patient’s  life.  Sterile  catgut  is 
used  for  sutures  instead  of  silk.  After  opera- 
tion no  opium  should  be  given  and  as  little  an- 
odyne as  possible.  The  bowels  should  be 
moved  early  by  calomel  and  enemata,  and  thirst 
relieved  by  salt  solution  by  rectum.  Uterosus- 
pension  the  author  disapproves  of,  since  the 
svmptoms  are  referable  to  metritis  and  other 
conditions,  which  should  be  relieved  when  the 
prolapsus  or  retroversion  will  be  cured.  In 
suppurations  one  should  open  and  drain,  but 
not  make  the  operation  any  more  severe  than 
is  necessary  as  the  patient’s  strength  is  easily 
exhausted.  Thorough  drainage  may  be  es- 
tablished through  the  vagina.  Suppuration  in 
peritonitis  requires  drainage,  and  irrigation  is 
of  value.  In  cases  of  rupture  of  the  bowel  or 
traumatism  the  wound  should  be  closed  at 
once  with  a Lembert  suture,  the  edges  well 
turned  in.  When  part  of  the  gut  must  be  re- 
moved the  author  prefers  closure  of  the  ends 
and  a lateral  anastomosis.  In  ruptured  ectopic 
gestation  the  sooner  the  abdomen  is  opened 
the  better.  The  cesarean  section  should  be 
used  more  frequently  for  contracted  pelves, 
etc.  Small  fibroids  should  be  enucleated  and 
for.  large  or  multiple  ones  supravaginal  ampu- 
tation is  to  be  preferred. — Medical  Record, 
September  30,  1905. 
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HYGIENE. 


The  State  and  Federal  Public  Health  Serv- 
ices.— Fulton  discusses  the  probable  influence 
on  state  boards  of  health  of  the  Federal  law 
under  which  the  U.  S.  Public  Health  and 
Marine  Hospital  Service  is  now  organized. 
This  law,  he  thinks,  will  serve  the  purpose 
which  medical  men  have  long  had  in  mind  in 
advancing  a National  board  of  health.  Pow- 
ers and  privileges  not  heretofore  accorded  to 
other  departments  of  state  government  are 
by  this  Act  of  Congress  conferred  on  state 
boards  of  health.  Each  year  the  Surgeon-Gen- 
eral must  call  a conference  of  state  boards  of 
health,  and  he  must  call  an  extraordinary  con- 
ference whenever  any  five  state  boards  of 
health  unite  in  a request  to  the  U.  S.  Public 
Health  Service.  The  most  serviceable  fea- 
ture of  the  new  law  is  the  annual  conference, 
as  the  orderly  and  steady  progress,  which  may 
be  made  from  year  to  j^ear  by  concerted  ef- 
fort, is  vastly  better  than  the  reforms  brought 
about  b}'  the  drastic  methods  of  the  extra-or- 
dinary or  emergency  conference.  By  co-oper- 
ation with  the  Federal  Bureau  it  is  possible 
to  bring  a majority  of  state  boards  up  to  good 
standards  of  efficiency  and  to  advance  the 
standards  steadily.  Hitherto  there  have  been 
no  standards.  It  is  the  real  function  of  the 
annual  conference  to  wipe  out  the  spectacle  of 
confusion  and  discord,  of  high  and  constant  ef- 
ficienc}'  in  one  state,  alternating  worth  and 
worthlessness  in  another  state,  and  unvar3’ing 
inefficency  in  a third  state.  The  tendenc}'  to 
exempt  boards  of  health  from  political  spoli- 
ation is  growing  stronger  in  this  countr>\  The 
people  begin  to  learn  that  the  h>’genist  is  a 
highly  specialized  man  of  science.  Boards  of 
health  are  less  commonl}'  regarded  as  useful 
only  in  times  of  emergency'.  The>’  have  found 
their  routine,  and  their  daih’  tasks  to  interest 
the  public.  The  people  themselves  are  now  ac- 
tive in  some  of  the  problems  of  special  h>*giene, 
and  the  official  hygienist  must  prove  his  pro 
fessional  fitness  in  the  company  of  enthusiastic 
amateurs.  The  people  demand  the  suppres- 
sion of  tuberculosis,  and  the  enthusiasm  of  the 
voluntary'  associations  now  engaged  in  the 
American  movement  against  tuberculosis  is 
alarming,  because  it  brings  the  h>-gienist  into 
intimate  relations  with  the  sociologists,  who 
have  a bod}'  of  useful  knowledge  about  the 
disease  and  certain  new  ideas  about  its  pro- 
phylaxis. These  new  allies  will  certainly  dis- 
cover our  poverty  in  recorded  data,  in  which 


they  are  strong,  and  cannot  fail  to  note  the 
delinquency  of  boards  of  health.  Strengthened 
by  such  co-operation,  the  forward  movement 
of  American  hygiene  is  definitely  assured.  The 
kind  and  degree  of  success  desired  may  not 
be  fully  attained,  but  the  awakening  of  the 
people  to  the  possibilities  of  preventive  med- 
icine means,  in  official  life  at  least,  the  crack 
of  doom  for  amateur  sanitarians.  (American 
^Medicine,  October  7,  1905.) 

School  Hygiene. — Alice  'SI.  Smith,  Tacoma, 
Wash.  (Journal  A.  SI.  A..  September  30),  ad- 
vocates an  elaborate  national,  state  and  local 
system  of  boards  of  school  hygiene  and  pre- 
ventive medicine.  The  national  board  com- 
posed of  representative  non-partisan  physicians 
with  the  commissioners  of  education  and  of 
public  health  as  ex-officio  members,  should 
have  a general  advisory  and  supervisory  func- 
tion. It  should  make  investigations  on  school 
hygiene  and  publish  results,  be  an  authority 
on  school  construction  and  furnish  plans, 
superintend  the  civil  service  examination  of 
all  medical  men  connected  with  school  in- 
spection and  supervision,  have  charge  of  ex- 
amination of  school  janitors  and  should  pub- 
lish circulars  and  bulletins  of  information.  The 
state  board  should  supervise  the  location  and 
construction  of  school  buildings,  should  help 
the  national  board  to  frame  laws,  should  pro- 
mote proper  legislation,  supervise  the  physi- 
cians holding  office  under  the  system,  should 
have  power  to  close  unsanitary  schools,  decide 
as  to  the  management  of  incorrigible  children, 
and  be  the  final  repository  of  all  statistics  and 
records.  The  local  board  should  supplement 
the  state  board;  it  should  be  composed  of  non- 
partisan business  men  and  physicians,  with  the 
municipal  health  officer  ex  officio.  It  should 
keep  the  records  of  the  scholars  during  school 
age,  and  exercise  such  functions  as  ordinarily 
belong  to  the  school  boards  of  the  municipal- 
ity that  are  not  otherwise  provided  for.  All 
these  boards  should  be  federated  so  as  to  have 
complete  unity  of  action.  She  would  also  have 
the  principal  of  a public  school  a graduate 
physician,  looking  after  every  matter  concern- 
ing the  health  and  welfare  of  the  scholars. 
He  should  have  systematic  methods  of  en- 
trance examinations,  including  family  history 
and  heredity,  physical  measurements  and  con- 
dition, etc.  There  should  also  be  a county 
medical  superintendent  acting  for  the  rural 
schools,  and  the  system  outlined  by  Dr.  Smith 
also  includes  social  organizations  for  the  edu- 
cation of  parents,  distribution  of  pamphlets  of 
instructions,  industrial  homes  for  the  incor- 
rigible, etc.  Such  a system,  if  carried  out, 
she  thinks  would  go  far  to  prevent  epidemics, 
to  decrease  crime  and  to  develop  the  mental, 
moral  and  physical  condition  of  the  commun- 
ity. It  would  put  physicians  in  their  proper 
professional  relations  to  society  and  open  up 
a wide  field  of  usefulness  to  an  overcrowded 
profession. 


November,  1905. 
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BACTERIOLOGY  AND  PATHOLOGY. 


Cylindroma  of  the  Orbits  and  Lids — J.  E. 

Weeks,  New  York  (Journal  A.  M.  A.,  Septem- 
ber 30),  reports  two  cases  of  this  type  of 
tumor,  characterized  by  the  formation  of  hy- 
aline cylinders  and  tubules,  both  occurring  in 
the  orbit  or  eyelid.  He  remarks  that  these 
tumors  contain  tissue  developing  from  both 
mesoblastic  and  epiblastic  tissues  and  are, 
therefore,  properly  mixed  tumors,  but  that 
the  hyaline  change  is  so  characteristic  that 
the  retention  of  the  name  cylindroma  is  jus- 
tifiable. Erom  the  reported  cases  these 
growths  seem  to  be  less  malignant  than  or- 
dinary sarcoma  and  carcinoma,  but  they  re- 
quire very  thorough  removal.  If  the  os- 
seous tissue  is  involved  it  should  be  removed. 
Metastases  are  rare.  The  age  incidence  ranges 
from  17  to  72  years  in  the  reported  cases.  A 
number  of  cases  have  developed  after  trau- 
matism. 

The  Action  of  Acid-fast  Bacilli  When  Inocu- 
lated into  the  Peritoneal  Cavity  of  White  Rats. 

— Randle  C.  Rosenberger  (Philadelphia).  All 
the  inoculations  were  made  into  the  peritoneal 
cavity.  The  animals  were  killed,  some  in  30 
days  and  others  in  54  days.  Nodules  or  tuber- 
cles were  constantly  produced  in  the  periton- 
eal cavity  and  in  one  or  two  cases  nodules  were 
produced  in  the  parenchyma  of  the  liver.  Seg- 
ments of  the  pancreas  adjacent  to  sections  of 
the  liver  or  spleen  showed  lesions.  The  heart, 
lungs,  kidneys  and  intestines  remained  exempt 
from  the  infection.  Histologically  the  nodules 
in  all  the  animals  were  identical,  being  made 
up  of  large,  more  or  less  oval,  slightly  granu- 
lar cells;  lymphocytes,  spindle-shaped  cells, 
and  polynuclear  leukocytes.  In  some  sections 
were  cells  possessing  10  to  12  nuclei,  for  the 
most  part  peripheral,  the  others  being  in  the 
center  of  the  cell.  Newly  formed  tissue  was 
evidenced  by  the  presence  of  a large  number 
of  small  blood-vessels  and  blood  sinuses  limit- 
ed by  the  cells  already  mentioned,  principally 
the  oval  and  spindle-shaped  cells.  In  some  of 
the  masses  small  foci  made  up  entirely  of  poly- 
nuclear elements  and  suggesting  pyogenic  in- 
fection were  present.  None  of  the  animals 
showed  illness  or  emaciation  at  any  time  and 
they  apparently  would  have  lived  indefinitely. 
Similar  experiments  upon  guineapigs  were  en- 
tirely negative.  Cultures  obtained  from  the 
lesions  produced  the  same  phenomena  in  a 
second  series  of  white  rats.  The  organisms 
used  were  Moeller’s  grass  bacillus  Nos.  1 and 


2;  Korn’s  grass  bacillus  Nos.  1 and  2;  mist 
bacillus,  horse  dung  bacillus,  milch  bacillus, 
Karlinski’s  bacillus,  blindachleichen  bacillus, 
Grassberger’s  butter  bacillus,  Petri  Rubinovit- 
ach  bacillus,  B.  tuberculosis  piscum  and  mar- 
gorin  bacillus. — American  Medicine,  Sept.  30, 
1905. 

Fasciolopsis  Buskii. — J.  T.  Moore  and  J.  J. 
Terrill,  Galveston,  Texas  (Journal  A.  M.  A., 
Sept.  30),  report  finding  this  rare  intestinal 
parasite.  This,  the  first  case  on  record  out- 
side of  Asia,  occurred  in  a Lascar  sailor  from 
an  English  steamer,  who  died  in  a Galveston 
hospital.  The  parasite  was  found  at  the  post- 
mortem made  to  verify  the  diagnosis  of  typhoid 
fever,  which  was  confirmed.  The  symptoms  at- 
tributable to  the  parasite  are  unknown,  but  it 
probably  causes  intestinal  irritation  and  pos- 
sibly anemia.  Siles’  descriptions,  generic  and 
species,  are  reproduced  in  full.  The  interest 
of  the  finding  is  largely  in  the  possibility  it 
indicates  in  its  introduction  into  this  country. 
As  it  requires  particular  species  of  snails  to 
act  as  intermediate  hosts  in  its  native  home, 
it  is  by  no  means  certain  that  such  introduction 
is  possible. 

An  Apparently  Distinct  and  Hitherto  Un- 
described Type  of  Parasite  in  Pernicious  Ma- 
laria.— H.  M.  Smith  reports  the  finding  in  the 
blood  of  119  cases  of  malaria  at  the  First  Re- 
serve Hospital,  IManila,  P.  I.,  a parasite  so  pe- 
culiar and  distinct  from  any  previously  de- 
scribed as  to  render  it  probable  that  this  form 
is  a distinct  type  of  the  parasite  of  pernicious 
malaria.  The  parasites  are  small  hyaline  discs 
of  an  oval  spindle  form,  nonpigmented  and 
lying  in  the  protoplasm  of  the  red  blood  cor- 
puscles. They  have  a very  sharply  defined 
outline,  are  highly  refractive,  and  in  the  center 
of  each  form  is  a small  round  dot  of  hemo- 
globlin.  Their  short  diameters  vary  from  1-5 
to  1-10  the  diameter  of  the  red  blood  corpuscle, 
their  long  diameters  being  about  twice  as 
great.  On  account  of  their  spindle  shape  he 
designates  them  “spindle  forms.”  They  have 
no  ameboid  motion,  but  move  by  revolving  on 
their  long  axis  and  by  swinging  around  on  their 
short  axis,  using  one  end  as  a fixed  point. 
This  motion  is  the  most  peculiar  characteristic 
of  the  parasite.  They  stain  with  great  diffi- 
culty and  then  only  the  periphery  to  a slight 
extent.  No  development  of  any  nature  has 
been  observed  in  these  parasites,  and  no  forms 
besides  these  “spindle  forms”  were  ever  dis- 
covered in  the  blood  before  death  or  in  the 
blood  and  organs  after  death  in  the  four  fatal 
cases. — American  Medicine,  October  7,  1905. 
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THERAPEUTICS  AND  PHARMACOLOGY. 


The  Local  Treatment  of  Rabies. — Konradi, 
in  the  Ccntralblatt  fur  Baktcriologic,  be- 
lieves that  the  development  of  rabies  can  be 
prevented  by  1-1000  bichloride  solution  applied 
to  the  site  of  inoculation.  Application  should 
be  within  12  to  30  minutes,  but  may  be 
of  value  after  that  time.  The  virulence  of 
rabie  virus  is  reduced  by  the  antagonism  of 
the  organism.  Individual  susceptibility  must 
be  reckoned  with  in  laboratory  experiments, 
as  well  as  in  practice. — The  Practitioner. 

The  Disagreeable  Odor  of  Ichthyol. — A drug 
too  valuable  to  be  neglected  on  this  account, 
can  be  concealed  by  the  addition  of  oil  of 
citronella,  20  minims  to  the  ounce  of  ointment, 
—Ex. 

Atony  and  Associated  Pathological  Condi- 
tions of  the  Rectum  and  Colon;  With  Me- 
chanical Methods  of  Treatment. — Fenton  B. 
Turck  advises  the  use  of  massage  and  stimu- 
lation of  the  atonic  intestine  b>'  the  use  of 
small  rubber  bags  inserted  in  the  rectum  and 
sigmoid  flexure,  and  inflated  with  air.  The  in- 
flation can  be  used  steadily  for  the  desired 
amount  of  time,  or  the  bag  may  be  alternate!}" 
relaxed  and  inflated  again,  thus  producing  a 
kind  of  massage  of  the  intestine.  Atony  of 
the  intestine  is  the  result  of  fatigue  toxins  gen- 
erated by  the  intestine,  and  antitoxins  may  also 
be  generated,  which  will  restore  the  intestine  to 
its  normal  condition.  The  toxins  of  fatigue  are 
not  dializable,  and  remain  where  they  are 
formed.  Massage  hastens  the  union  of  anti- 
toxins with  toxins.  The  abdominal  circulation 
is  also  an  important  factor  in  atony  of  the  in- 
testine, and  massage  by  inflation  stimulates  the 
circulation.  Drugs,  surgery,  general  gymnas- 
tics, and  the  various  mechanical  methods  of 
treatment  have  all  failed  in  curing  atony.  The 
injection  of  air  confined  in  the  rubber  bag  places 
the  amount  of  distension  to  be  used  under  the 
operator’s  control.  It  may  be  made  intermic- 
tent.  Hemorrhoids,  ulcers,  proctitis,  all  are 
benefitted,  as  well  as  prolapse  of  the  bowel,  and 
various  associated  uterine  conditions.  The  re- 
sults of  the  author’s  experience  have  shown 
that  the  restoration  of  function  in  the  intes- 
tine is  permanent. — Medical  Record,  October 
7,  1905. 

Prevention  of  Chloroform  Sickness. — Den- 
uce,  of  Bordeaux,  points  out  in  La  Presse 
Medicale  that  in  every  chloroform  narcosis, 
a by  no  means  inconsiderable  amount  of 


chloroform  reaches  the  stomach  by  reflex  acts 
of  swallowing,  and  exerts  there  an  irritating 
effect,  which  expresses  itself  as  vomiting  dur- 
ing and  after  the  narcosis.  He  has  introduced 
a plan  of  making  every  patient  about  to  take 
chloroform,  drink  a certain  amount  of  water 
before  hand  in  order  to  dilute  the  chloroform 
swallowed,  and  so  prevent  the  irritation  and 
its  effect.  Beginning  an  hour  and  a half  before 
the  operation  the  patient  drinks  a glass  of 
water  every  half  hour,  taking  the  last  glass 
immediately  before  the  administration  begins. 
Four  glassfulls  are  taken,  about  28  ounces. 
The  results  have  been  excellent,  for  not  a 
single  patient  has  vomited,  or  showed  signs  of 
nausea  during  or  after  the  operation. — The 
Practitioner. 

Hot  Salt  Solution  for  Ulcers. — Dr.  A.  Vey- 
rassat,  of  Geneva,  writes  in  the  Re\ne  Medicale 
de  la  Suisse  romande,  June,  1905,  on  the  use 
of  hot  physiological  salt  solution  for  the  treat- 
ment of  ulcers  of  the  leg,  which  he  extols, 
over  all  antiseptics.  These,  if  strong  enough 
to  be  bactericidal,  must  necessarily  cause 
death  of  the  tissues  already  lowered  in  vital- 
ity. The  salt  solution,  7-1000,  used  at  *a 
temperature  of  50°C.  has  a physiological  ef- 
fect on  the  tissues  promoting  phagocytosis, 
and  at  the  temperature  employed  is  fatal  to 
some  bacteria  though  not  to  spores.  The  ulcer 
is  irrigated  with  the  hot  solution  for  a quarter 
of  an  hour  and  a sterilized  dressing  (gauze, 
cotton-wool,  and  bandage)  is  then  applied.  This 
is  done  daily  until  the  ulcer  cleans,  then  as 
often  as  necessary.  Healing  proceeds  rapidly, 
and  the  method  is  especially  suitable  for  cases 
which  cannot  afford  the  time  to  lie  up  in  bed. 
— The  Practitioner,  September. 

. ^ 

Magnesium  Treatment  of  Cavernous  Tumors. 

— A few  years  ago  E.  Payr  recommended  as 
one  of  great  efficacy  a method  for  removing  in- 
operable cavernous  tumors  by  means  of  mag- 
nesium pencils  inserted  in  the  growth.  Tollens 
(ZeitscJirift  fur  Chiriirgie,  Vol.  77,  Nos.  1 and 
3)  reports  his  experience  with  the  method  in 
an  angioma  of  the  skin  on  the  arm  of  a four 
months’  old  child.  A number  of  thin  magne- 
sium pencils  were  thrust  through  a small  open- 
ing in  the  skin  directly  through  the  tumor  and 
permitted  to  remain  in  place.  Xo  diminution 
in  the  size  of  the  growth  could  be  demon- 
strated, and  as  it  was,  on  the  contrary,  increas- 
ing in  extent,  it  was  excised  four  weeks  later 
in  several  sittings  with  favorable  results.  Sub- 
sequent examination  of  the  tissues  showed  that 
the  magnesium  produced  very  little  reaction, 
and  in  this  case,  at  least,  the  method  must  be 
looked  upon  as  a failure.  (Medical  Record, 
Sept.  30,  1905.) 
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OVERLOOKED  ANOMALIES  OE  THE  EYE  WITH  PRONOUNCED 

NERVOUS  REFLEXES.* 

A.  E.  BULSON, 

Jackson. 


It  is  not  my  purpose,  at  this  time,  to 
undertake  an  exhaustive  study  of  the 
nervous  reflexes  of  the  eye,  and  the  con- 
I sequent  functional  disturbances  caused 
thereby.  We  readily  appreciate  the  effect 
I on  the  general  nervous  system  of  an  har- 
monious action  of  this  complicated  visual 
j apparatus,  and,  conversely,  the  long 
series  of  nervous  reflexes  that  necessarily 
I follow  when  this  visual  harmony  is  upset. 
The  important  problem  for  us  is  to  deter- 
mine by  systematic  search  the  exact  cause 
of  secondary  disorders.  We  may  make 
our  classification  of  disease  as  complete 
and  precise  as  we  please,  and,  at  the  same  , 
time,  fail  to  understand  the  fundamental 
causes  or  primary  conditions  that  serve 
j as  the  exciting  factor  in  these  reflex  ner- 
I vous  disturbances. 

I Our  aim  must  be  to  differentiate  be- 
I tween  primary  disease  and  secondary  af- 
I fection.  In  the  former  case,  we  look  for 
some  pathological  condition,  that  has 
been  caused  by  some  outside  influence 
acting  directly  on  the  parts  involved  in 


*Read  before  the  Michigan  State  Medical  So- 
ciety at  its  annual  meeting  at  Petoskey,  1905. 


the  diseased  process,  and  so  producing  a 
consequent  impairment  of  function; 
while  in  the  latter  class  of  cases,  the  |y 

symptoms  are  indicative  of  a primary  I 

lesion  or  anomaly  somewhere  in  the  body  | f 

and  very  often  at  a remote  point.  These 
disorders,  and,  particularly,  those  of  a • |j 
reflex  nervous  nature,  I wish  to  present 
briefly  at  this  time  by  the  consideration 
of  cases  that  have  come  under  my  own  • 

personal  observation.  In  all  these  in-  j!" 

stances,  the  functional  irregularities  were  W 

due,  without  exception,  to  anomalies  of 
the  eye. 

The  principal  feature  of  interest  in  ii 

regard  to  these  cases  is,  that  the  patient,  ' jj 
while  suffering  annoying  nervous  synip-  I 

toms  in  various  parts  of  the  body,  regard- 
ed the  local  disorders  of  the  eye  as  too 
insignificant  to  have  any  influence  what- 
ever on  the  nervous  manifestations  in 
other  regions;  so,  the  eye  affection  was 
allowed  to  go  wholly  overlooked  for  a 
time,  or,  at  least,  until  the  family  physi- 
dan  had  exhausted  all  his  resources  in 
the  vain  endeavor  to  give  relief  to  his  ,1 

patient.  Positive  proof  of  the  intimate  . v 

relation  existing  between  the  eye  and  the 
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general  nervous  system  is  shown  by  the 
prompt  disappearance  of  all  reflex  ner- 
vous disturbances,  simply  on  correcting 
the  visual  error. 

Every  oculist  has,  almost  daily,  pa- 
tients troubled  with  all  sorts  of  afflictions 
and  subject  to  various  nervous  and  func- 
tional disorders;  who  have  suffered  for 
years  with  headache,  dizziness,  nausea, 
and  vomiting.  In  this  number  are  found 
not  only  laborers  and  shop  girls  but  peo- 
ple of  education  and  culture  as  well.  They 
go  for  years  with  pain  in  the  head  and 
annoyed  by  many  reflex  disturbances  of 
a nervous  nature.  And,  because  the  eye 
symptoms  are  so  slight  as  to  escape  atten- 
tion entirely,  they  have  not  the  slightest 
idea  that  their  whole  ailment  is  caused  by 
defective  vision.  So,  they  wear  no  glasses 
but  the  muscles  of  accommodation  must 
be  kept  in  a state  of  extreme  and  constant 
tension.  In  other  words,  some  people 
have  marked  defective  accommodation 
but  do  not  know  it,  since  the  eyes  in 
themselves  cause  no  discomfort.  They 
manage  easily  enough,  by  persistent  will 
power,  to  see ; but,  nevertheless,  the 
ocular  muscles  are  subjected  to  great 
strain. 

As  a consequence  of  this  continued 
eye-strain  there  follow  a long  series  of 
nervous  reflexes,  as,  for  example,  Ny-' 
stagmus.  Epilepsy,  Chorea,  Blephro- 
spasm.  Strabismus,  Nervous  Prostration, 
and  Absentmindedness;  in  young  chil- 
dren a peculiar  twitching  of  the  ocular 
muscles,  and  in  young  girls  suppressed 
and  irregular  menstruation.  I wish  in 
this  connection  to  have  it  understood  that 
we  also  have  these  nervous  reflexes  in 
cases  where  the  eye  symptoms  are  clearly 
defined  and  the  visual  error  manifest 
from  the  start. 

As  the  most  pronounced  symptoms  of 


eye-strain  we  have  headache,  gastric  dis- 
turbance, and  dizziness.  In  headache,  the 
exact  location  of  the  pain  varies.  Often 
it  is  frontal  or  temporal  and,  in  nervous 
people,  may  involve  the  entire  head  and 
the  back  of  the  neck.  Some  patients 
claim  that  it  is  constant  and  remark: 
“There  is  never  a moment  in  my  life  that 
I am  free  from  headache.”  In  other  in- 
stances, the  pain  comes  on  only  after  ex- 
ertion or  close  application  of  the  eyes;  ! 
but  generally  moderate  pain  is  continu-  ! 
ous,  becoming  more  pronounced  by  work.  ' 
Some  writers  claim  that  hemicrania, 
the  typical  sick  headache,  is  due  to  refrac- 
tive anomalies  or  to  eye-strain  alone.  Dr. 
Inglis,  of  Detroit,  in  the  discussion  of  a 
paper  read  before  this  section  at  Lansing 
in  1894:  said,  in  regard  to  the  “Causation 
of  Certain  Forms  of  Headache,”  “The 
longer  my  experience,  the  more  am  I in- 
clined to  regard  eye-strain  as  the  most 
frequent  cause  of  the  so-called  sick  or 
nervous  headache.”  To  a certain  degree 
this  statement  has  been  verified  in  my 
own  experience.  But,  I consider  that 
there  is  a definite  neurosis,  aside  from  all 
ocular  symptoms,  that  serves  as  the  prin- 
cipal etiological  factor  in  these  cases ; 
while  I regard  eye-strain  as  a minor  in- 
fluence in  bringing  on  an  attack  of  true 
migraine.  I am  frank  to  state  that  these 
views  do  not  meet  with  the  entire  ap- 
proval of  many  prominent  ophthalmolo- 
gists throughout  the  country,  since  some 
believe,  in  at  least  90  per  cent,  of  cases, 
that  migraine  is  caused  by  refractive 
error  alone  and  may  be  cured  by  properly 
adjusted  glasses.  I am  pleased  to  note 
that  Dr.  Casey  A.  Wood,  of  Chicago,  is 
now  making  an  exhaustive  study  of  this 
disease ; and,  undoubtedly  his  findings 
will  be  of  inestimable  value  to  the  pro- 
fession. In  his  own  words  he  says : “It 
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will  at  least  be  of  interest  to  know  wheth- 
er these  cases  belong, in  the  province  of 
the  Oculist  or  that  of  the  General  Prac- 
titioner.” 

When  subject  to  dizziness,  which  is  a 
common  result  of  eye-strain,  and  often 
associated  with  headache,  the  patient 
complains  of  a dazed  feeling,  and  concen- 
tration of  thought  and  sight  are  difficult. 
Gastric  disturbance,  when  present,  pro- 
duces a feeling  of  nausea.  In  regard  to 
cases  of  this  kind,  I may  state  that  the 
physician  generally  inquires,  by  way  of 
diagnosis,  if  the  patient  has  any  defects 
of  vision;  and,  being  assured  that  sight 
is  as  good  as  ever,  naturally  concludes 
that  there  is  no  trouble  with  the  eyes.  To 
illustrate  the  beneficial  effect  of  simple 
correction  for  eye-strain  on  nervous  dis- 
orders, I will  mention  the  following 
cases : 

Case  1.  Florence  D.,  age  16,  of 
healthy  parents. 

History — Says  she  never  enjoyed  per- 
fect health  and  complains  of  continual 
pain  in  the  occipital  region,  together  with 
feelings  of  dizziness  and  nausea;  states 
she  is  absent-minded,  cannot  study,  and 
so  has  found  it  difficult  to  keep  up  her 
school  work,  as  also  her  music.  Has  been 
growing  worse  the  past  two  years,  or 
since  the  commencement  of  her  menstru- 
ation, which  has  been  painful  and  irreg- 
ular. The  attending  physician,  suppos- 
ing her  case  to  be  one  of  simple  men- 
strual disturbance,  directed  his  treatment 
toward  that  end. 

Examination:  V-O.D. =20/50.  O.S. 
=20/40.  With  the  exception  of  an  oval 
nerve  with  indistinct  outline,  the  fundus 
was  practically  normal.  Muscle  test  was 
negative.  Without  cyclopegic  she  read- 
ily accepted  in  O.D.  C-D  1.25  ax  1.50 
and  O.S.  C-D  1.25axl80.  These  glasses 


were  worn  from  the  first  without  any 
particular  discomfort.  The  improvement 
was  prompt  and  decided.  Her  headache, 
nausea,  and  general  nervousness  subsided 
and  her  menstruation  became  normal.  In 
six  months’  time  she  called  herself  per- 
fectly well.  Her  physician  said  to  me 
afterward : ‘Tt  was  wonderful  to  see 

how  this  girl  irriproved  simply  by  giving 
her  a pair  of  glasses.” 

Case  2.  Rev.  J.  R.  D.,  age  26. 

History — Has  always  been  a diligent 
student;  complains  of  headache,  dizzi- 
ness, and  a sense  of  nervous  prostration, 
so  accomplishes  his  literary  work  with 
great  effort.  Says  he  has  been  treated 
for  nervous  prostration  and  insomnia, 
but  with  little  benefit.  Adds  that  he  al- 
ways improves  during  the  summer  vaca- 
tion, but  in  the  fall,  on  resuming  his  pas- 
toral labors  and  literary  work,  soon  falls 
into  the  state  above  mentioned.  Has  re- 
cently experienced  a new  symptom,  that 
of  double  vision,  which  alarmed  him  and 
led  to  an  examination  of  his  eyes. 

Examination — Under  Hyocein  Hydro- 
bromid  V=O.D.20/50,  O.S.20/70.  He 
accepted  O.D.  C-D1.50ax22.  O.S.  C-D 
2axl35.  These  glasses  were  worn  with- 
out discomfort  and  in  a few  weeks  he 
started  for  the  Pacific  Coast.  A letter, 
written  soon  after  reaching  California, 
will  explain  his  improved  health.  He 
said : ‘The  sight  of  mountains,  and 

plains,  the  sea,  and  cities,  with  the  fra- 
grance and  beauty  of  flowers,  are  all  the 
more  beautiful,  because  of  what  science 
through  you  has  done  for  me.  I wear 
my  glasses  all  the  time,  except  when  I 
sleep,  and  feel  that  I am  well  and  cer- 
tainly a happy  man  once  more.” 

An  example  of  marked  nervous  re- 
flex disturbances  caused  by  eye-strain,  Ts 
chorea — a disease  frequently  relegated  to 


562 


ANOMALIES  OF  THE  EYE..— BULSON  Jour.  M.  S.  M.  S. 


the  class  of  incurables,  failing  even  of 
slight  improvement  under  the  best  known 
methods  of  medical  treatment.  I think 
that  every  oculist  present  will,  without 
doubt,  agree  with  me,  that  the  peripheral 
reflex  irritation  occasioned  by  this  dis- 
ease may,  after  thorough  investigation, 
be  attributed  in  at  least  90  per  cent,  of 
cases,  to  overlooked  anomalies  of  the  eye. 
It  has  been  my  good  fortune  in  the  past 
to  have  had  several  of  the  apparently 
hopeless  cases,  in  which  no  relief  had  been 
previously  obtained  even  after  exhaust- 
ing all  ordinary  forms  of  treatment.  I 
think  I am  perfectly  safe  in  making  the 
somewhat  surprising  statement  that  the 
majority  of  the  leading  neurologists  and 
pathologists  of  today  are  agreed  that 
chorea  is  essentially  a microbe  disease. 
To  substantiate  this  statement  I quote 
from  a reputable  author  in  the  American 
Journal  of  Medical  Sciences.  He  says: 
“The  more  recent  studies  of  the  pathol- 
ogy of  chorea  have  led  to  a practically 
unanimous  conclusion,  that  the  seat  of 
the  disease  is  primarily  in  the  blood-ves- 
sels and  in  the  blood,  with  secondary  de- 
generative changes  in  the  parenchyma; 
and,  that  the  cause  is  either  some  microbe 
or  toxic  substance,  or  both.”  In  view  of 
the  above  statement,  I think  that  oculists 
in  general  should  carefully  investigate 
these  cases,  correct  the  eye-strain  and 
report  their  findings  and  results.  Such 
a course  would  undoubtedly  have  a salu- 
tary effect  in  influencing  the  conclusions 
to  be  drawn  by  neurologists  in  regard  to 
this  disease;  and,  as  a result,  also  be  of 
great  practical  value  to  the  intelligent 
practitioner  as  well.  I wish  to  emphasize 
the  one  fact  that  “eye-strain  may  exist 
without  symptoms  referable  to  the  eyes 
themselves  of  which  the  patient  is  con- 
scious.” This  being  true,  it  is  easy 


enough  to  attribute  the  whole  cause  of 
chorea  to  functional  disturbance  in  the 
gastro-intestinal  tract  or  in  the  cerebro- 
spinal nervous  system. 

I have  in  numerous  instances  had  cases 
in  which  treatment  with  drugs  was  em- 
ployed for  months  without  affording  any 
appreciable  relief  from  the  distressing 
spasmodic  contortions.  In  alj  these  in- 
stances, strychnine,  chloral,  bromides, 
cold-packs.  Cod-liver  oil,  arsenic,  and 
electricity,  and  the  like  were  used  to  no 
avail.  Prompt  and  noticeable  benefit 
followed  immediately  on  the  proper  cor- 
rection of  the  eye-strain.  In  this  con- 
nection, I wish  to  report  a few  typical 
cases  in  proof  of  what  I have  just  said. 

Case  III.  Miss  C.,  10  years  of  age. 

History — Of  healthy  parents;  first 
noticed  an  unsteady  movement  of  her 
arms  and  facial  muscles  two  years  ago, 
also  that  she  was  inclined  to  knock  things 
over.  When  in  company  she  was  very 
much  embarrassed,  and  likewise  un- 
steadiness in  Avalking  was  manifest.  Her 
menstruation  had  . always  been  normal 
and  digestion  perfect.  The  last  six 
months  previous  to  consulting  me  were 
attended  with  a rapid  increase  in  all  her 
previous  reflex  nervous  symptoms.  She 
had  been  carefully  treated  by  her  family 
physician  but  with  no  apparent  relief. 
Her  parents,  having  heard  of  similar  dis- 
tressing symptoms  which  were  remedied 
by  glasses,  decided  to  try  a like  expedient. 

Eye  examination — Without  cyclopegic 
V=20/22..  On  muscle  test  4 degrees  of 
Esophoria.  Circumduction,  right  eye  3 
degrees,  left  eye  4 degrees.  No  Hyper- 
phoria. Under  Hyocein  Hydrobromid 
V=O.D.20/40.  O.S.20/30,  with  4 de- 
grees of  Esophoria.  There  was  no  other 
change  from  the  above  muscle  test. 
Ophthalmometer  showed  a high  degree  of 
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Hypermetropic  Astigmatism.  She  ac- 
cepted +Dl.=C+Dl.ax90  degrees, 
and  wore  same  with  perfect  ease.  Two 
months  later,  finding  that  her  nervous 
symptoms  were  not  entirely  relieved,  I 
performed  a graduated  tenotomy;  and, 
subsequently,  increased  her  spherical 
lenses  to  -|-D1.50=C+Dl.ax90  degrees. 
Immediate  improvement  was  manifest 
and  from  all  appearances  she  is  now  per- 
fectly well. 

Case  IV.  Mr.  J.  C.,  age  27,  by  occu- 
pation a book-keeper. 

History — Mother  had  myopia.  His 
father  and  two  brothers,  all  subject  to 
headache,  were  finally  relieved  by  glasses. 

Stated  that  he  had  always  been  subject 
to  headache  and  had  worn  glasses 
-|-D1.00  for  the  past  six  years.  One  year 
ago  first  noticed  a feeling  of  nervous 
prostration,  together  with  a peculiar 
twitching  of  the  facial  muscles  and  a con- 
tortion of  the  arms.  Walking  and  talk- 
ing were  both  tiresome  and  difficult.  Had 
been  under  the  care  of  a competent  phy- 
sician all  this  time,  but  with  little  if  any 
benefit.  Thought  the  choreic  symptoms 
were  rapidly  growing  worse.  There  was 
no  evidence  of  organic  disease,  and  the 
sensations  of  touch  as  also  the  power  of 
individual  muscles  seemed  normal.  With 
an  apparent  tendency  toward  growing 
rapidly  worse,  the  prospects  of  recovery 
under  any  treatment  seemed  doubtful 
and  discouraging. 

Eye  examination — Under  Hyocein 

Hydrobromid  O.D.  V=20/50.  O.S. 
V=20/70.  Ophthalmometer  showed  a 
high  degree  of  Hypermetropic  Astig- 
matism. On  muscle  test  found  7 degrees 
Esophoria  with  homonymous  Diplopia 
and  but  little  abduction. 

Treatment — All  drugs  were  discon- 
tinued for  one  week  and  a full  cyclopegic 


effect  continued  for  that  time,  after 
which  he  accepted  O.D.+D2.=C+ 
D 3.50  ax  135°.  O.  S.  -f  D 2.  = C + 
D3.ax60°.  V=20/20.  He  wore  these 

glasses  with  but  little  discomfort  and 
there  was  noticed  at  once  a decided  im- 
provement. He  slept  better  and  gradu- 
ally all  twitching  of  muscles  of  face  and 
extremities  subsided.  In  six  months  his 
condition  was  such  that  he  called  himself 
perfectly  cured.  There  being  7 degrees 
of  Esophoria,  and  an  apparent  lack  of 
co-ordination  in  the  action  of  ocular 
muscles,  and  still  but  slight  abduction,  I 
performed  a graduated  tenotomy  on  the 
Internal  Recti  Muscles,  after  which  re- 
covery was  speedy ; and,  now,  three  years 
after  treatment,  he  is  enjoying  perfect 
health.  Removal  of  glasses  for  any  con- 
siderable time  causes  him  immediate  dis- 
comfort. 

I would  be  pleased  to  report  other  cases 
of  marked  choreic  symptoms  in  connec- 
tion with  eye-strain,  but  time  forbids.  I 
will,  however,  mention  a case  of  “chronic 
gastric  intestinal  disturbance,”  that  was 
entirely  cured  by  the  simple  correction  of 
the  eye-strain,  after  having  resisted  all 
forms  of  drug  treatment  for  nine  years. 

Case  V.  Mrs.  A.  R.  P.,  age  27. 

History — During  the  past  nine  years 
has  been  subject  to  repeated  and  severe 
attacks  of  indigestion  and  fainting  spells, 
lasting  from  three  days  to  three  weeks; 
which,  at  times,  were  so  aggravated  that 
she  would  be  materially  reduced  in  flesh. 
Had  never  felt  the  need  of  glasses,  as  she 
could  see  near  by  and  at  a distance  with 
perfect  ease.  But,  she  admitted  experi- 
encing a sense  of  dizziness  and  nausea 
after  using  her  eyes  for  a time  at  close 
work. 

She  never  for  a moment  attributed  the 
cause  of  her  trouble  to  her  eyes. 
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Eye  examination — Under  Hyocein 

Hydrobromid,  O.D.  V=20/XL.  O.S. 
V— 20/XL.  Abduction  2P  degrees,  ab- 
duction 5 degrees.  X'o  hyperphoria,  ro 
esophoria.  Glasses  given:  O.D.-f-D1.50 
::^C— DS.axlSOL  O.S.4-D2=C— D3.50 
axlS0°.  From  the  first,  the  improvement 
in  her  condition  was  marked  and  contin- 
uous; and  now,  after  having  worn  the 
glasses  for  one  year,  she  is  feeling  so 
well  she  does  not  consider  it  necessary  to 
return  for  an  examination  of  her  eyes. 
Her  previous  chronic  constipation  and 
gastro-intestinal  disturbance  entirely  dis- 
appeared and  she  enjoys  perfect  health. 
It  would  be  interesting  to  give  the  report 
of  several  cases  of  epilepsy  cured  by  the 


correction  of  eye-strain  alone;  but  the 
time  alloted  for  this  paper  forbids. 

In  conclusion,  I wish  to  emphasize  the 
fact  that  the  field  of  the  oculist  is  neces- 
sarily a large  one.  The  more  we  study 
the  complex  mechanism  of  the  eye  and 
its  reflexts,  the  greater  will  be  the  benefit 
to  suftering  humanity.  From  this  coun- 
try and  from  across  the  water  comes 
abundant  and  confirmatory  evidence, 
showing,  without  a shadow  of  a doubt, 
that  defects  of  the  eye  and  eye  muscles 
do  constitute  an  important  factor  in  the 
causation  of  many  forms  of  obscure  ner- 
vous diseases;  that  this  fact  is  being  rec- 
ognized by  the  great  body  of  general 
practitioners;  and,  finally,  that  the  diag- 
nosis of  a great  per  cent,  of  diseases  is 
radically  incomplete  without  a most  thor- 
ough examination  of  the  eyes. 


A CASE  OF  LATE,  POSTERIOR,  MESOMETRIC  PREGNANCY.* 

H.  W.  LONGYEAR, 

Detroit. 


The  definite  causes  of  the  occurrence 
of  pregnancy  outside  the  uterine  cavity 
are  not  well  understood,  and  apparently 
rest  entirely  on  theoretic  grounds,  as  the 
following  opinions  demonstrate: 

Roberts  says  it  may  be  due  to  a w’ant 
of  development  of  the  Fallopian  tube,  or 
its  permanent  contraction,  any  swelling 
of  its  mucous  membranes,  or  to  an  ab- 
normal length  of  the  tube;  or  it  may  be 
caused  by  an  extra  weight  or  impaired 
motility  of  the  ovum  at  its  entrance  to 
the  tube,  or  to  any  interference  with  the 
peristaltic  action  of  the  tube — if  this  be 
needed — for  propulsion  of  the  ovum. 

Webster  also  believes  the  oosperm  may 
be  arrested  by  a swelling  of  the  mucosa, 
which  simulates  a decidua. 

Tait,  who  was  the  pioneer  of  discovery 


*Read  before  the  Michigan  State  Medical  So- 
ciet>"  at  its  annual  meeting  at  Petoskey,  1905. 


to  Open  up  this  field  of  pathologic  re- 
search, urged  inflammation  and  granula- 
tion as  a cause,  but  most  recent  observers 
have  contradicted  this  point. 

Taylor  and  Bland  Sutton  report  fail- 
ure to  find  this  condition  a factor,  and 
claim  that  salpingitis  and  the  occlusion 
of  the  tubes,  especially  in  gonorrhoea  and 
the  associated  sterility,  argue  against 
Tait’s  theory;  in  fact,  a healthy  tube  is 
more  likely  to  become  pregnant  than  an 
inflamed  one.  It  seems  to  the  writer 
that  these  objections  to  Tait’s  theory  are 
hardly  tenable,  as  his  idea  was  not  that 
an  inflamed  tube  became  pregnant,  but 
that  a tube  which  had  recovered  from  an 
inflammatory  process,  having  its  physio- 
logical functions  crippled,  becomes  preg- 
nant after  its  lumen  has  been  partially 
restored — the  spermatozoa  find  entrance 
but  the  ovum  is  obstructed  in  its  passage 
and  so  develops  in  the  tube. 
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In  a large  number  of  cases,  however, 
no  history  of  previous  disease  can  be 
elicited  and  no  active  pathological  condi- 
tion of  the  tube  found  to  indicate  the 
cause,  so  that  in  a large  percentage  of 
these  cases  the  cause  remains  undetected 
and  unexplained.  The  fact  that  many 
cases  have  had  years  of  sterility  previous 
to  the  tubal  pregnancy  would  tend  to 
corroborate  Tait’s  theory. 

Classification.  There  is  probably  one 
great  variety  (Bland  Sutton),  viz: 
Tubal;  but  of  late  there  is  increasing  evi- 
dence of  the  occurrence  of  primary  ova- 
rian pregnancy  (Roberts,  Lancet,  Jan. 
12,  1901,  pp.  100,  101).  Martin,  Saw- 
yer and  Leopold  have  reported  such  cases 
and  Roberts  gives  two  authentic  cases. 
This  variety  is,  however,  of  such  extreme 
rarity,  as  compared  with  the  tubal,  that 
many  operators  of  large  experience  have 
never  seen  one. 

In  the  tubal  variety  the  chorionic  villi 
grow  into  the  swollen  mucosa,  and  as  the 
ovum  expands,  the  tube  is  progressively 
attenuated  by  distension,  and  very  little 
attempt  at  compensatory  hypertrophy  is 
manifest,  which  explains  the  inevitable 
rupture  or  abortion  of  a living  tubal 
pregnancy  during  the  first  four  months 
of  its  existence.  In  many  cases  the  ab- 
dominal ostium  remains  wide  open, 
which  is  an  important  factor  in  its  rela- 
tion to  tubal  abortion  and  the  leaking  of 
blood  from  it  causing  the  blood  drip 
which,  being  gradual  and  without  violent 
symptoms,  frequently  produces  a pelvic 
hematocele  of  apparently  obscure  origin. 

With  the  advancement  of  the  preg- 
nancy in  the  tube  the  uterus  increases  in 
size  and  the  decidual  membrane  forms 
within  its  cavity.  The  discharge  of  this 
membrane,  which  usually  occurs  with 
the  death  of  the  ovum,  and  usually  at 


the  time  of  the  rupture  of  the  tube,  is  of 
much  diagnostic  value.  In  cases  which 
go  to  the  full  term  where  the  foetus  is 
retained  in  the  abdomen  for  a time  after 
its  death,  the  decidua  will  be  shed  at  the 
time  of  the  death.  The  decidua  may  be 
a perfect  cast  of  the  uterine  cavity  with 
three  openings,  with  a rough  outer  as- 
pect, while  its  inner  surface  will  be 
smoother  and  dotted  with  the  orifices  of 
the  uterine  glands.  So  far  as  known,  a 
decidua  never  forms  in  the  tubes  or  cer- 
vical canal.  Its  detachment  begins  at 
the  os  internum.  The  membrane  con- 
sists of  decidual,  i.  e.,  uterine  connective 
tissue  cells,  and  in  the  first  month  is  two- 
fifths  inch  thick,  fleshy,  ovoid  and  vas- 
cular. It  can  hardly  be  compared  with 
the  thin,  delicate  cast  of  the  uterus  in 
membranous  dysmenorrhoea,  which  av- 
erages one-twenty-fifth  to  one-twelfth 
inch  in  thickness  (Champneys).  Any 
membrane  approaching  one-fourth  inch 
thick  cannot  be  a dysmenorrhoeal  mem- 
brane unless  additionally  diseased.  The 
length  of  the  sac  in  dysmenorrhoea  is 
only  to  3 inches,  while  in  ectopic 
abortion,  sacs  are  much  longer. 

Rupture  of  the  pregnant  tube.  If 
early  rupture  does  not  takes  place,  late 
rupture  is  sure  to.  The  limit  is  usually 
between  the  sixth  and  twelfth  weeks,  al- 
though in  the  interstitial  variety  rupture 
may  not  occur  earlier  than  the  sixteenth 
week. 

The  direction  of  rupture  may  be  up- 
ward into  the  peritoneal  cavity,  or  down- 
ward into  the  cellular  tissue  of  the  broad 
ligament. 

Rupture  upward  into  the  peritoneum. 
This  may  or  may  not  be  accompanied  by 
severe  hemorrhage,  much  depends  on  the 
extent  of  separation  of  the  placenta  from 
the  tube  during  the  process  of  extrusion. 
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In  those  instances  where  the  placenta  re- 
tains its  connection  with  the  tube,  and 
the  hemorrhage  is  only  moderate,  the 
foetus  will  continue  to  grow  in  its  new 
position  in  the  abdominal  cavity.  Wheth- 
er much  or  little  blood  flows  into  the  per- 
itoneal cavity  from  such  a rupture,  there 
will  be  no  distinct  tumor  formed  by  it, 
the  fluid  being  unrestrained  and  loose  in 
the  cavity,  giving  the  same  signs  on  ex- 
amination as  ascites. 

A rupture  is  always  attended  with 
sudden  pain  and  faintness,  the  symptoms 
being  in  proportion  to  the  extent  of 
hemorrhage. 

Tiibo-ligamentary,  or  broad  ligament, 
or  mesometric  pregnancy. — This  occurs 
as  a secondary  invasion  of  the  ligament 
and  subperitoneal  tissues  by  the  down- 
ward rupture  of  the  tube,  which,  accord- 
ing to  some  authorities  (Bland  Sutton, 
Allburt,  Playfair)  can  only  occur  at  its 
middle  portion.  This  is  accompanied  by 
a hematoma  and  may  end  the  life  of  the 
conception  and  absorption  take  place,  or 
the  pregnancy  may  continue  in  this  situ- 
ation. 

The  hematoma  of  the  broad  ligament 
is  sudden  in  onset,  distinctly  lateral,  tense 
and  fixed,  situated  very  low  in  the  pelvis 
and  frequently  passing  in  front  of  the 
rectum,  causing  tenesmus. 

Further  course  of  tubo-ligamentary 
pregnancy.  After  rupture  downward 
the  foetus  may  continue  to  grow  beneath 
the  peritoneum  in  a sac  formed  by  the 
expanding  layers  of  the  broad  ligament, 
the  pregnancy  being  roofed  in  as  well  by 
the  expanded  ruptured  tube,  to  which  the 
placenta  is  still  attached. 

The  progressive  displacement  of  the 
peritoneum,  as  the  foetus  develops,  is  a 
constant  menace  to  the  placenta,  so  that 
secondary  ruptures  are  liable  to  occur. 


ending  in  death  of  the  foetus,  or  the  for- 
mation of  an  abdominal  pregnancy,  the 
foetus  passing  through  the  rent  into  the 
peritoneal  cavity.  The  ligamentary 
pregnancy  may  be  either  posterior  or  an- 
terior, the  situation  depending  on  the  di- 
rection of  the  development  of  the  preg- 
nancy. In  either  case  the  peritoneum  is 
stripped  up  from  its  attachments  and 
forms  one  side  of  the  retaining  cavity  in 
which  the  foetus  is  growing.  The  post- 
ligamentary is  the  most  common  (Dun- 
ning), and  in  these  cases  the  peritoneum 
is  raised  upward  from  the  posterior  pel- 
vic wall  and  rectum  as  far  as  the  sacral 
promontory,  the  anterior  portion  being 
undisturbed;  thus  the  tumor  looks  like 
a pseudo-uterus  at  operation  until  its  pos- 
terior relations  are  explored. 

The  displacement  of  the  placenta  is  at 
times  remarkable.  In  tubo-ligamentary 
pregnancy  it  usually  lies  close  to  the 
child.  It  is  often  poorly  developed  and 
so  acts  as  an  inefficient  respiratory  or- 
gan, causing  an  illy  formed  foetus.  The 
placenta  is  mainly  if  not  entirely  formed 
of  foetal  tissue  and  there  is  no  true  de- 
cidua serotina. 

Interstitial  pregnancy  is  liable  to  go 
longer  without  rupture  than  the  purely 
tubal,  but  it  rarely  exceeds  the  fourth 
month.  The  reason  for  this  is  doubtless 
the  protection  to  this  portion  of  the  tube 
by  its  enveloping  uterine  tissue.  The  re- 
sulting hemorrhage  is  the  most  violent 
and  dangerous.  Rupture  into  the  uterine 
cavity  is  considered  improbable. 

Cases  of  long  retention  of  the  dead  foe- 
tus are  recorded.  Over  a dozen  are  re- 
ported of  over  twenty  years,  and  three 
of  over  fifty  years.  (Cheston.)  After  the 
death  of  the  foetus  the  liquor  amnii  is 
absorbed ; the  placenta  at  first  increases  in 
size,  but  later  decreases,  owing  to  degen- 
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erative  changes  (Knowleley  Thornton), 
and  is  ultimately  absorbed.  Finally  con- 
traction of  the  sac  takes  place,  lime  salts 
are  deposited;  or  a fatty  change  may  oc- 
cur with  the  production  of  adipocere  (B. 
Sutton),  and  at  last  the  skeleton  only 
will  remain.  Decomposition,  suppuration 
and  toxaemia  may  occur  and  parts  of  the 
foetus  ulcerate  through  the  walls  ,of  the 
rectum,  bladder  or  uterus,  where  unpro- 
tected by  the  stripping  away  of  the  peri- 
toneal covering. 

Owing  to  the  near  relationship  of  the 
rectum  to  the  sac,  in  cases  of  late  pos- 
terior mesometric  pregnancy  they  are  the 
most  liable  to  become  septic  and  putrid 
(Taylor).  The  following  case  is  an  ex- 
cellent illustration  of  the  latter: 

Mrs.  M.,  age  36,  married  14  years. 
Had  an  attack  of  pelvic  inflammation 
when  a young  woman.  Had  one  miscar- 
riage at  four  months,  thirteen  years  ago, 
which  was  her  only  pregnancy  until  Octo- 
ber, 1903,  when  the  cessation  of  men- 
struation indicated  the  beginning  of  this 
pregnancy.  Nothing  unusual  was  ob- 
served in  its  progress  until  about  the  end 
of  the  third  month,  when  she  was  seized 
with  severe  pains  in  the  abdomen,  and 
fainted  three  times.  Dr.  McHugh,  who 
was  called,  reports  a large  quantity  of 
albumin  in  the  urine  at  this  time. 

She  was  confined  to  her  bed  for  several 
days  after  this  attack,  but  after  recover- 
ing sufficiently  to  be  up  she  had  constant 
pain  in  the  pubic  region,  which  was 
worse  on  the  right  side  and  radiated 
down  the  thigh  of  that  side  (Roberts). 
These  pains  were  all  increased  for  two  or 
three  days  every  28  days  thereafter. 

Foetal  movements  were  felt  at  about 
the  last  of  the  fourth  or  beginning  of  the 
fifth  month,  which  were  very  marked  and 
somewhat  painful  (characteristic  of  liga- 


mentous pregnancy).  Her  breasts  in- 
creased in  size  and  milk  was  noticed, 
about  the  usual  morning  nausea  was  ob- 
served and  the  abdomen  increased  pro- 
gressively in  size  until  about  one  week 
before  the  expected  date  of  confinement 
(July  28,  1904).  She  was  taken  with 
vomiting,  pain,  fever,  faintness,  etc.,  and 
added  to  these  symptoms  were  those  of 
enteritis,  as  reported  by  her  attending 
physician.  She  was  confined  to  her  bed 
with  this  attack  for  several  weeks,  after 
which  she  became  quite  well,  going  about 
as  usual  and  doing  her  housework.  The 
abdomen  decreased  gradually  in  size  and 
the  movements  of  the  child  became 
weaker  and  weaker  and  gradually  ceased 
entirely.  Four  weeks  after  this  attack 
her  menses  appeared  and  with  the  flow 
there  appeared,  from  time  to  time,  large 
shreds  of  membrane — the  gradual  shed- 
ding of  the  decidua.  The  breasts  de- 
creased in  size  and  the  milk  disappeared. 

The  patient  continued  to  feel  well  for 
nearly  nine  months  after  this  severe  at- 
tack, when  her  menses  became  continuous 
and  symptoms  of  enteric  irritation  de- 
veloped, accompanied  by  a constant  rise 
of  temperature  of  from  one  to  two  de- 
grees. 

This  was  the  condition  of  the  patient 
when  first  seen  by  the  writer,  March  8th, 
1905.  The  abdomen  was  distended  by  a 
firm  tumor  of  about  the  size  of  a seven 
month’s  pregnancy.  The  mass  was 
slightly*  movable  and  hardest  at  its  right 
lower  aspect.  The  cervix  uteri  could  be 
felt  high  up  under  the  pubic  arch,  at  the 
patient’s  left,  but  the  fundus  could  not 
be  satisfactorily  palpated.  A diagnosis 
of  late  extra-uterine  pregnancy  with 
death  of  foetus  was  made,  and  operation 
advised. 

Operation  at  Harper  Hospital  March 
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IS,  1905.  Temperature  102.5°.  Tumor 
tympanitic,  while  it  had  been  dull  on  per- 
cussion before  this  date.  On  opening 
the  abdomen  the  tumor  was  found  cov- 
ered by  the  adherent  omentum,  which 
was  torn  through  and  pushed  away  only 
far  enough  to  leave  sufficient  field  for 
packing  a protecting  wall  of  gauze  around 
the  intended  incision.  After  completely 
encircling  the  bared  portion  of  the  tumor, 
which  much  resembled  a pregnant  uterus, 
with  large  veinous  sinuses  coursing  over 
its  surface,  it  was  incised  in  the  median 
line.  Considerable  thick,  greenish,  foul- 
smelling pus  was  blown,  by  the  impris- 
oned gas,  through  the  opening,  which  was 
rapidly  enlarged  sufficiently  to  allow  of 
the  extraction  of  the  child,  which  was 
covered  with  pus  and  debris,  closely 
doubled  into  a compact  mass  with  the 
head  lying  in  the  right  side  of  the  pelvic 
cavity.  On  removal  the  cord  was  found 
to  have  been  absorbed,  and  the  placenta, 
a small  round  ball,  was  detached  and 
loose  in  the  cavity.  The  site  of  attach- 
ment of  the  placenta  was  plainly  apparent 
— a rough  surface  about  two  inches  in 
diameter,  covered  with  grayish,  slough- 
ing shreds  of  tissue,  and  situated  at  the 
uppermost  part  of  the  cavity.  The  sac- 
rum could  be  seen  at  the  back  of  the 
cavity  and  its  surface  felt  rough  and  ap- 
parently bare  of  peritoneum.  The  shreds 
of  grayish,  sloughing  tissue  which  ap- 
peared on  all  parts  of  the  inner  aspect  of 
the  sac,  were  stripped  away  where  loose 
and  left  where  they  were  found  to  be 
closely  adherent,  as  it  was  found  removal 
of  the  latter  caused  hemorrhage.  After 
the  ligation  of  the  only  bleeding  point — 
a large  vein  at  the  lower  end  of  the  sac 
incision,  a counter-opening  was  made 
through  the  posterior  cul-de-sac  in  the 
vagina,  and  a large  rubber  drainage  tube 


drawn  through  it.  The  cavity  was  then 
very  thoroughly  flushed  and  scrubbed 
with  a saturated  solution  of  acetozone, 
the  packing  around  the  sac  opening  re- 
moved and  replaced  by  three  Miculitz 
drains,  placed  between  this  pseudo  uter- 
ine wall  and  the  abdominal  wall,  two  rub- 
ber tubes  placed  in  the  sac,  one  reaching 
the  upper  and  one  the  lower  part  of  the 
cavity,  and  both  brought  out  at  the  lower 
end  of  the  abdominal  incision  beside  the 
tube  which  passed  through  into  the  va- 
gina. After  partially  filling  the  cavity 
with  strips  of  iodoform  gauze,  which 
were  brought  out  beside  the  tubes,  the 
upper  end  of  the  abdominal  incision  was 
closed  with  four  silkworm  gut  sutures, 
and  the  usual  dressing  applied.  A large 
rubber  catheter  was  also  placed  through 
the  anus  into  the  rectum,  as  a rectal  com- 
munication with  the  sac  was  apparent 
from  the  previous  symptoms,  though  not 
demonstrated  at  the  operation. 

On  examination  of  the  child  the  bones 
of  the  skull  were  found  protruding 
through  the  scalp  and  one  foot  had 
sloughed  off.'  This  foot  was  not  found. 
The  recovery  of  the  patient  was  ideal  in 
every  respect.  The  gauze  in  the  sac  was 
removed  on  the  third  day  and  the  Micu- 
litz drains  on  the  fifth.  The  large  drain- 
age tubes  permitted  of  free  flushing  of 
the  cavity,  which  was  done  frequently — 
about  every  six  hours  for  the  first  few 
days — bringing  away  large  quantities  of 
sloughing  debris.  The  communication 
between  rectum,  vagina  and  sac  were 
very  free,  the  fluid  using  passing  either 
way.  Two  of  the  drainage  tubes  were 
removed  by  the  fourteenth  day,  leaving 
only  the  long  one  passing  through  sac 
and  vagina,  which  did  service  until  the 
end  of  the  sixth  week,  when  it  was  re- 
moved, as  no  more  debris  could  be 
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washed  through  it  and  very  little  pus  was 
in  evidence.  The  treatment  of  the  rec- 
tum was  the  same  as  for  the  sac — thor- 
ough frequent  flushing — for  two  weeks, 
after  which  constipation  was  encouraged, 
soon  after  which  the  evidences  of  com- 
munication became  less  and  less,  so  that 
when  discharged  from  the  hospital,  April 


20th,  1905,  the  fistula  had  apparently 
healed.  This,  however,  had  not  become 
very  firm,  as  the  patient,  contrary  to  ex- 
plicit instructions,  took  a cathartic  a few 
days  after  going  home,  and  reported  a 
reopening  of  the  abdominal  sinus  and 
passage  of  gas  through  it. 

(Nov.  2,  1905,  patient  well  and  fistula 
closed  for  four  months.) 


INTESTINAL  ANTISEPSIS— REPORT  ON  A SERIES  OF 
EXPERIMENTS  ON  ANIMALS.* 

S.  EDWARD  SANDERSON, 

Detroit. 


Time  does  not  permit  me  in  this  paper 
to  go  into  a comprehensive  discussion  of 
the  subject.  The  purposes  of  this  paper 
are  to  report  a series  of  experiments  car- 
ried on  by  the  author  in  an  endeavor  to 
gain  some  positive  data.  What  do  we 
mean  by  intestinal  antiseptics  ? What  are 
we  striving  to  do  when  we  employ  them, 
or  what  do  we  hope  to  accomplish  ? Can 
we  produce  an  amicrobic  condition  of  the 
alimentary  tract?  Positive  knowledge  on 
this  subject  is  scarce  and  our  practice  de- 
pends largely  on  empiricism.  What  posi- 
tive knowledge  can  we  expect  to  gain  in 
this  field,  and  how  shall  we  go  about  the 
task  of  obtaining  it? 

In  1904  I began  a series  of  experiments. 
The  substances  to  be  tested  were  such 
standard  drugs  as  salol,  resorcin,  the  sul- 
phocarbolates,  petrolatum,  guaiacol,  etc., 
and  the  newer  drugs.  The  claims  made 
of  the  value  of  benzoyl-acetyl-peroxide 
(Acetozone),  as  set  forth  by  Novy  and 
Freer,  in  the  publication  of  their  re- 
searches, seemed  to  place  it  as  the  most 
potent  drug  in  the  field.  For  that  reason 
I endeavored  to  give  it  the  first  test. 


*Read  at  the  annual  meeting  of  the  Michigan 
State  Medical  Society  at  Petoskey,  1905. 


The  following  outlines  the  series  of 
tests : 

CONTROL. 

I.  The  determination  of  the  toxicity 
or  innocuousness  of  the  drug  employed. 

II.  Determining  the  prevalence  of  bac- 
teria in  the  intestine  where  no  drug  had 
been  used. 

TESTS. 

I.  Having  given  an  animal  certain 
doses  of  medicine  for  several  days,  cul- 
tures were  taken  from  many  points  in  its 
intestinal  canal.  Under  surgical  methods 
the  openings  made  in  the  intestine  were 
closed  and  the  animal  allowed  to  live. 

II.  The  same  animal  was  later  treated 
with  a different  drug,  cultures  again  being 
taken. 

III.  The  same  animal  was  later  al- 
lowed to  go  untreated,  cultures  then  being 
taken. 

The  culture  media  used  were  slant  agar 
and  bouillon.  The  culture  work  was 
done  in  the  Detroit  Clinical  Laboratory. 
The  tubes  were  left  in  the  incubator  until 
a full  growth  appeared  or  until  we  were 
certain  no  growth  would  appear.  Rec- 
ords were  made  at  the  end  of  24  hours, 
48  hours  and  72  hours.  In  the  records 
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we  endeavored  to  note  the  amount  of 
growth,  full  memoranda  being  kept  of 
each  culture,  +5  designating  full  growth, 
-f-d  a lesser  amount  of  growth,  -j-3  still 
less,  etc.,  and  -J-l  only  one  or  two  colonies 
appearing.  No  attempt  at  identification 
of  the  bacteria  was  made. 

CONTROL. 

I.  An  ideal  intestinal  antiseptic  should 
destroy  or  inhibit  the  growth  of  intes- 
tinal bacteria,  but  leave  the  animal  un- 
harmed, both  locally  and  generally.  To 
determine  how  far  this  requirement 
would  apply  to  benzoyl-acetyl-peroxide 
(Acetozone),  the  tests  were  made  in  vari- 
ous ways : 

1.  The  full  strength  fully  hydrolized 
solution*  was  injected  subcutaneously 
into  rabbits  many  times,  with  no  percept- 
ible ill  effect. 

2.  The  fully  hydrolized  solution  was 
injected  into  the  peritoneal  cavity  of  rab- 
bits many  times,  without  perceptible  ill 
eltects. 

3.  Lender  an  anesthetic,  the  peritoneal 
cavity  was  opened  by  an  incision,  and  the 
hydrolized  solution  poured  freely  therein, 
with  no  perceptible  ill  eftect. 

4.  The  heart  of  a rabbit  was  exposed 
by  incision,  and  the  hydrolized  solution 
was  injected  into  the  cavity  of  the  organ; 
the  heart  was  replaced,  the  wound  closed, 
and  the  animal  recovered  with  no  per- 
ceptible ill  eftect.  This  was  done  in  two 
animals,  only,  both  living  until  finally 
killed.  The  only  evidences  observed 
post-mortem  were  pericardial  adhesions, 
due  doubtless  to  the  surgical  procedure. 

5.  The  hydrolized  solution  was  in- 

*To prepare  the  full  strength  fully  hydrolized 
solution  15  grs.  was  added  to  one  quart  of  water. 
This  was  allowed  to  stand  24  or  4S  hours.  Ac- 
cording to  Xo^-^-  & Freer' s report  spoken  of  above, 
this  equals  bichloride  of  mercury  1:1000  solution 
in  bactericidal  strength.  In  all  cases  included  in 
this  paper  this  was  used  unless  otherwise  stated. 


jected  into  the  femoral  vein  of  a dog 
with  no  perceptible  ill  eftect. 

6.  The  eye  of  a rabbit  was  freely 
washed  with  the  hydrolized  solution, 
with  no  ill  eftect. 

7.  Dogs  were  given  large  doses  of  the 
powder,  in  capsules  (30,  50,  60  grains  at 
one  time)  with  no  evidence  of  irritation 
of  the  stomach,  at  the  time  or  later ; and 
no  evidence  of  irritation  of  the  mucous 
membrane  of  the  stomach  or  intestine  was 
found,  either  at  operation  or  post-mortem, 
in  any  case. 

S.  The  fresh  solution  was  given  to 
dogs,  per  catheter  many  times,  using  one 
or  two  pints,  with  no  evidence  of  irrita- 
tion. 

9.  The  hydrolized  solution  was  given 
to  dogs  per  catheter  many  times,  using 
one  or  two  pints,  with  no  evidence  of  irri- 
tation. 

10.  The  intestine  of  the  dog  having 
been  opened,  and  the  mucous  membrane 
exposed  under  proper  surgical  methods, 
the  powder  was  dusted  freely  upon  the 
mucous  membrane  with  no  other  effect 
noticeable  than  the  stimulation  of  mucous 
secretion. 

11.  The  mucous  membrane  of  the  in- 
testine having  been  exposed,  the  solution 
freely  poured  upon  the  mucous  membrane 
or  into  the  lumen  of  the  intestine  seemed 
to  have  no  other  eftect  than  to  stimulate 
activity  of  the  mucous  glands. 

12.  The  hydrolized  solution  seemed  to 
have  little  or  no  effect  upon  a delicate 
membrane  or  cut  surface,  while  the  pow- 
der freely  dusted  upon  the  peritoneum  or 
a cut  surface  seemed  to  have  a decidedly 
destructive  cauterizing  effect. 

II.  For  determining  the  comparative 
number  of  bacteria  present  in  the  intes- 
tine in  untreated  conditions  when  no  drug 
had  been  employed,  ten  dogs  were  used. 
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(For  detail  see  appended  table,  experi- 
ments 18,  20,  21,  48,  50,  58,  59,  60,  61, 
62.)  Cultures  were  taken  from  the 
lumen  of  the  intestine  of  the  living  ani- 
mal in  all  available  states.  These  include 
the  conditions  found  when  the  animal  is 
under  full  feeding  or  reduced  to  starva- 
tion or  by  operation.  No  test  was  made 
in  what  was  considered  a diseased  condi- 
tion. The  method  of  procedure  in  these 
cases  was  to  prepare  the  dog  for  abdom- 
inal operation,  under  an  anesthetic  and 
with  aseptic  precautions.  The  intestine 
being  exposed,  a small  incision  was  made, 
and  a platinum  loop  was  inserted  into  the 
lumen  of  the  gut,  from  which  the  inocu- 
lation was  made  into  the  culture  medium. 
The  platinum  loop  being  sterilized  was 
again  passed  into  the  lumen  of  the  gut 
and  a second  culture  made,  one  usually 
being  in  agar  and  one  in  bouillon.  In 
some  cases  four  cultures  were  made  in 
this  way  from  the  same  point.  When  pos- 
sible a larger  incision  was  made,  freely 
exposihg  the  mucous  membrane.  The 
culture  was  taken  from  the  contents  of 
the  bowel,  such  as  mucus  or  partly  di- 
gested food,  or  from  the  bare  mucous 
membrane.  We  endeavored  to  distin- 
guish between  the  bowel  contents  and  the 
mucous  membrane,  in  order  to  arrive  at 
a better  understanding  when  possible,  of 
the  location  of  the  bacteria  present. 

Of  the  ten  dogs  in  this  series  of  tests 
several  had  been  under  full  diet ; the 
stomach  in  some  of  these  cases  being 
found  full  of  food  and  indigestible  mat- 
ter such  as  hair,  straw,  excelsior;  the  in- 
testines containing  considerable  matter, 
fluid  or  of  a creamy  consistency,  fecal 
matter  being  present  in  the  lower  portions 
of  the  intestinal  canal.  Other  animals 
had  gone  several  days  without  food,  re- 
ducing the  amount  of  matter  in  the  intes- 


tinal canal  to  mucus,  indigestible  ma- 
terial and  parasites  (tape-worm).  Fecal 
matter  was  often  present  in  the  lower 
bowel.  Several  had  been  subjected  to 
previous  operations,  such  as  intestinal 
anastomosis,  splenectomy,  etc.  In  every 
case  the  intestinal  contents  were  reduced 
to  a minimum.  Certain  of  these  animals 
suffered  from  intestinal  obstruction  of 
greater  or  less  degree;  the  portion  below 
the  obstruction  being  almost  absolutely 
empty  of  matter,  that  above  being  dis- 
tended. Cultures  were  taken  from  all 
points  of  the  intestinal  canal,  stomach, 
duodenum,  small  intestine,  appendix, 
colon.  Almost  without  exception  an 
abundant  growth  appeared  in  all  cultures 
within  24  hours,  whether  taken  from  the 
mucous  membrane  or  from  the  intestinal 
contents.  The  logical  deduction  would, 
therefore,  be  that  bacteria  are  practically 
universally  present  in  abundant  numbers 
in  the  normal  intestinal  canal.  We  were 
not  aware  that  any  of  the  dogs  from 
which  cultures  were  taken  for  this  pur- 
pose were  suffering  from  an  intestinal 
disease. 

TESTS. 

Two  series  of  tests  were  made  with 
benzoyl-acetyl-peroxide  given  internally : 
(a)  In  powder  form,  (b)  in  solution.  In 
both  series  cultures  were  taken  from -all 
parts  of  the  intestinal  canal  in  the  living 
animal,  under  an  anesthetic,  with  asep- 
tic precautions,  as  in  the  control  series. 

(a)  Powder  given  in  capsules.  Eight 
dogs  were  used.  (For  details  see  ap- 
pended table.) 

Experiment  31 — Dog  No.  11.  Test 
insufficient. 

Experiment  32 — Dog  No.  12.  Test  in- 
sufficient. 

Experiment  38 — Dog  No.  11.  A total 
of  200  grains  was  given  in  divided  doses. 
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extending  over  a period  of  ten  days.  Food 
was  withheld  for  four  days.  The  result 
showed  a practically  sterile  bowel. 

Experiment  47 — Dog  No.  23.  A total 
of  200  grains  was  given  in  divided  doses, 
extending  over  a period  of  six  days.  Food 
was  withheld  for  four  days.  The  result 
was  a practically  sterile  bowel. 

Experiment  65 — Dog  No.  29.  A total 
of  80  grains  was  given  in  divided  doses, 
extending  over  a period  of  six  days.  Food 
was  given  all  the  time.  The  result  was 
a marked  decrease  in  the  number  of  bac- 
teria. 

Experiment  66 — Dog  No.  28.  A total 
of  130  grains  was  given  in  divided  doses, 
extending  over  a period  of  eight  days. 
Food  was  given  all  the  time.  The  result 
was  a very  slight  effect. 

Experiment  70 — Dog  No.  27.  A total 
of  70  grains  was  given  in  divided  doses, 
extending  over  a period  of  seven  days. 
Eood  was  withheld  for  four  days.  The 
result  showed  no  decrease  in  bacteria. 

Experiment  74.  Dog  No.  28.  A total 
of  300  grains  was  given  in  divided  doses, 
extending  over  a period  of  ten  days.  Eood 
was  withheld  for  six  or  eight  days.  The 
result  showed  no  decrease  in  the  number 
of  bacteria. 

Of  the  eight  dogs  used,  two  gave  a 
practically  sterile  small  intestine;  in  one 
there  was  a marked  decrease  in  the  num- 
ber of  bacteria;  in  one  only  a slight  de- 
crease and  in  two  there  was  no  evident 
lessening  of  the  bacteria  whatever. 

(b)  Solution.  Six  dogs  were  used. 

Solution  passed  into  the  stomach 
through  a catheter.  Cultures  taken  as 
in  preceding  series.  (For  details  see  ap- 
pended table.) 

Experiment  44.  Dog  No.  22.  Was 
given  a total  of  three  litres  in  divided 
doses,  extending  over  a period  of  three 


days.  Food  was  given  all  the  time.  The 
result  showed  an  almost  sterile  bowel. 

Experiment  53 — Dog  No.  26.  Was 
given  a total  of  nine  litres  in  divided 
doses,  extending  over  a period  of  nine 
days.  Food  was  withheld  for  two  days. 
The  result  showed  no  decrease  in  the 
number  of  bacteria. 

Experiment  54 — Dog  No.  23.  (Used 
before.  See  above  experiments  47,  50.) 
A total  of  seven  litres  was  given  in  di- 
vided doses,  extending  over  a period  of 
seven  days.  Food  was  withheld  for  one 
day.  The  result  showed  no  decrease  in 
the  number  of  bacteria. 

Experiment  63 — Dog  No.  27.  (Used 
before.  See  above  experiment  70.)  A 
total  of  three  litres  was  given  in  divided 
doses,  extending  over  a period  of  five 
days.  Food  was  withheld  for  one  day. 
The  result  showed  a marked  decrease 
in  the  number  of  bacteria. 

Experiment  71 — Dog  No.  35.  A total 
of  four  litres  was  given  in  divided  doses, 
extending  over  a period  of  five  days. 
Food  was  withheld  for  four  days.  The 
result  showed  a marked  decrease  in  the 
number  of  bacteria. 

Experiment  72 — Dog  No.  36.  A total 
of  five  litres  was  given  in  divided  doses, 
extending  over  a period  of  six  days.  Food 
was  withheld  for  six  days.  The  result 
showed  a marked  decrease  in  the  number 
of  bacteria. 

Of  the  six  dogs  used,  one  gave  an  al- 
most sterile  bowel,  three  showed  marked 
decrease  in  bacteria,  two  showed  no  evi- 
dent lessening  of  the  bacteria  present. 

The  incompleteness  of  this  work  is  evi- 
dent to  no  one  more  than  to  myself.  It 
is  little  better  than  a beginning,  teach- 
ing a few  lessons  and  pointing  the  way 
to  many  avenues  for  study  and  investiga- 
tion. I had  hoped  by  this  time  to  be  able 
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to  report  my  tests  with  other  drugs,  but 
the  work  necessary  to  test  one  drug  to 
completeness  is  so  tremendous  that  I have 
but  begun  on  other  drugs. 

I believe  it  possible  to  markedly  inhibit 
intestinal  bacteria.  In  my  series  of  tests 
I obtained  this  result  several  times.  ( See 
Experiments  38,  47,  65,  44,  71,  72.)  Why 
results  were  not  uniform  opens  up  prob- 
lems which  are  too  comprehensive  to  be 
treated  here,  and  which  are  not  fully  un- 
derstood. The  drug  may  be  the  same, 
the  food  the  same,  and  other  gross  con- 
ditions may  be  alike,  yet  the  identity  of 
the  bacteria  present  may  vary.  Some  may 
be  more  resistant  than  others,  no  attempt 
at  identification  was  made.  Physiologic 
conditions  may  vary:  conditions  we  but 
little  understand.  Fecal  matter  present  in 
the  lower  bowel,  even  where  food  is  with- 
held, seemed  to  favor  the  presence  of 
bacteria.  A yellow  fluid  in  the  intestine 
seemed  to  presage  bacteria  present  in 
numbers.  A bowel  filled  with  food  prod- 


ucts is  less  easily  sterilized  than  one 
empty. 

It  is  a safe  supposition  to  make  that 
bacteria  are  present  in  all  accessible  por- 
tions of  the  intestinal  canal,  in  the  food 
stream,  upon  the  surface  of  the  mucous 
membrane  and  deep  between  the  villi.  I 
have  been  unable  to  find  any  literature 
bearing  upon  the  findings  of  other  ob- 
servers. My  own  observations  lead  me 
to  believe  the  greatest  number  exists  in 
the  food  products  (as  these  form  the  best 
culture  media)  ; and  upon  the  surface  of 
the  mucous  membrane,  few  being  deep 
between  the  villi.  In  my  whole  series  of 
tests  the  untreated  bare  mucous  mem- 
brane gave  abundant  growths ; the 
treated  membrane  sometimes  gave  no 
growths,  while  the  food  products  in  the 
same  animal  gave  abundant  growth.  The 
largest  number  of  bacteria  seemed  to  be 
present  in  the  lower  bowel. 

In  presenting  this  paper  the  author 
hopes  to  be  able  at  a later  date  to  report 
further  work  in  this  field. 


APPENDED  TABLE. 
Control. 


Culture 

Growth. 

Hours. 

No. 

Medium. 

Location. 

24  48  72  . 

Experiment  18. 

Dog  No.  10 — 

No  preparation.  Male  fox-ter-  1 

A 

Stom. 

rier  in  good  condition.  2 

A 

Small  Int. 

+i 

3 

A 

Appen. 

+5 

Experiment  20. 

Dog  No.  11 — 

No  preparation.  Male  fox-ter-  4 

A 

Stom. 

+3 

rier  in  good  condition.  5 

A 

Up.  small  int. 

6 

A 

Lower  small  int. 

+3 

7 

A 

Appen. 

+5 

Experiment  21. 

Dog  No.  12 — 

No  preparation.  Female  fox-  8 

A 

Small  int. 

+5 

terrier  in  good  condition.  9 

A 

Appen. 

+5 

Experiment  48. 

Dog  No.  24 — 

No  food  for  4 days.  Female  103 

A 

Muc.  duod. 

...  +1  +1 

cur,  small,  in  good  condition.  104 

B 

Muc.  duod. 

105 

A 

Muc.  stom. 

+1  -f2  4-2 
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EXPERIMENT  48— (Continued) 


Culture, 

No.  Medium. 


106  B 

107  A 

108  B 

109  A 

110  B 

Experiment  50. 

Dog  No.  23 — 

Intestine  being  sterile  from  119  B 

drug.  Allowed  to  eat  and  120  B 

given  food  for  9 days  121  B 

(See  Exp.  47.)  122  B 

123  B 

124  B 

Experiment  58. 

Dog  No.  30 — 

Bulldog,  starved  fol.  operation  166  B 

for  intestinal  anastomosis  10  167  A 

days  before  168  B 

169  A 

170  B 

171  A 


Experiment  59. 


Location. 

Growth, 
Hours. 
24  48 

^luc.  stom. 

+3 

-t5 

^luc.  small 

int. 

+4 

+5 

]\Iuc.  small 

int. 

+5 

Muc.  24  in. 

lower. 

+5 

i\Iuc.  24  in. 

lower. 

+5 

Small 

int. 

Small 

int. 

Small 

int. 

+5 

Small 

int. 

+4 

Small 

int. 

Small 

int. 

-f4 

Duod. 

Duod. 

+5 

20  in.  lower 

+5 

20  in.  lower 

Near  appen. 

+5 

Near  appen. 

Dog  No.  31 — 

Old,  fat,  pug,  intestinal  ob- 
struction at  point  of  anasto- 
mosis done  10  days  before. 


Experiment  60. 

Dog  No.  32 — 

Female  fox-terrier  in  reduced 
condition  following  opera- 
tion, appendectomy  10  days 
before.  Yellow  fluid  in  in- 
testine. 


Experiment  61. 

Dog  No.  33 — 

Large  male  setter,  reduced 
following  operation  of 
splenectomy  10  days  before, 
bowel  empty. 


Experiment  62. 

Dog  No.  34 — 

Female  fox-terrier  in  reduced 
condition  following  opera- 
tion 10  days  previous. 


172 

B 

Duod. 

+5 

173 

A 

Duod. 

+5 

174 

B' 

20  in.  lower  ab.  obst’n. 

+5 

175 

A 

20  in.  lower  ab.  obst’n. 

+5 

176 

B 

Bel.  obst’n,  bowel 

empty. 

+5 

177 

B 

Bel.  obst’n,  bowel 

empty. 

+5 

178 

B 

Appen. 

+5 

179 

A 

Duod. 

+5 

180 

B 

Duod. 

+5 

181 

A 

20  in.  lower. 

+5 

182 

B 

20  in.  lower. 

+5 

183 

A 

20  in.  still  lower. 

184 

B 

20  in.  still  lower. 

+5 

185 

A 

4 in.  above  ap. 

+5 

186 

B 

4 in.  above  ap. 

+5 

187 

A 

Duod. 

+5 

188 

B 

Duod. 

+5 

189 

A 

20  in.  lower. 

190 

B 

20  in.  lower. 

+5 

191 

A 

20  in.  still  lower. 

+5 

192 

B 

20  in.  still  lower. 

-f-5 

193 

A 

4 in.  above  ap. 

-j-5 

194 

B 

4 in.  above  ap. 

+5 

195 

A 

Duod. 

+5 

196 

B 

Duod. 

+5 

197 

A 

20  in.  lower. 

+5 

198 

B 

20  in.  lower. 

+5 

199 

A 

Just  ab.  ap. 

-f5 

200 

B 

Just  ab.  ap. 

+5 
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APPENDED  TABLE. 
Tests. 


Culture. 

Hours. 

No. 

Medium. 

Location. 

24 

48 

72 

Experiment  31. 

Dog  No.  11 — 

Test  insufficient. 

Experiment  32. 

Dog  No.  12 — 

Test  insufficient. 

Experiment  38 — 

Dog  No.  11 — 

A total  of  200  grains  was  given  55 

A 

Stom. 

+2 

+2 

+2 

in  divided  doses,  extending  56 

B 

Stom. 

+2 

+4 

+4 

over  a period  of  ten  days.  57 

A 

Duod. 

+1 

+1 

+1 

58 

B 

Duod. 

+5 

+5 

+5 

59 

A 

8 in.  bel.  No.  57. 

• • • 

60 

B 

8 in.  bel.  No.  57. 

61 

A 

12  in.  lower  than  No.  59. 

62 

B 

12  in.  lower  than  No.  59. 

63 

A 

8 in.  lower  than  No.  61. 

64 

B 

8 in.  lower  than  No.  61. 

65 

A 

8 in.  lower  than  No.  63. 

66 

B 

8 in.  lower  than  No.  63. 

• 4 • 

67 

A 

8 in.  lower  than  No.  65. 

+2 

+2 

68 

B 

8 in.  lower  than  No.  65 

+5 

+5 

+5 

69 

A 

Sigmoid. 

70 

B 

Sigmoid. 

Experiment  47. 

Dog  No.  23  (See  Exp.  50,  54) — 

A total  of  200  grains  was  91 

A 

Stom.  muc. 

given  in  divided  doses,  ex-  92 

B 

Stom.  muc. 

tending  over  a period  of  six’  93 

A 

Duod.  muc. 

days.  Food  was  withheld  94 

B 

Duod.  muc. 

for  four  days.  95 

A 

16  in,  lower  than  No.  93.. 

96 

B 

16  in.  lower  than  No.  93. 

97 

A 

20  in.  lower  than  No.  95. 

98 

B 

20  in.  lower  than  No.  97. 

+2 

+2 

99 

A 

20  in.  lower  than  No.  97, 

100 

B 

101 

A 

Just  above  ap. 

+3 

+5 

102 

B 

Just  above  ap. 

+5 

Experiment  65. 

Dog  No.  29 — 

A total  of  80  grains  was  given  221 

A 

5 in.  below  duod. 

+1 

+1 

+1 

in  divided  doses,  extending  222 

B 

5 in.  below  duod. 

over  a period  of  six  days.  223 

A 

15  in.  lower. 

Food  was  given  all  the  time.  224 

B 

15  in.  lower. 

+4 

+5 

+5 

225 

A 

20  in.  lower. 

226 

B 

20  in.  lower. 

227 

A 

10  in.  lower. 

+1 

+2 

+2 

228 

B 

10  in.  lower. 

+5 

Experiment  66. 

Dog  No.  28 — 

A total  of  130  grains  was  given  229 

A 

4 in.  below  duod.  muc. 

+5 

in  divided  doses,  extending  230 

B 

4 in.  below  duod.  muc. 

+5 

over  a period  of  eight  days.  231 

A 

8 in.  bel.  No.  229  muc. 

+5 

Food  was  given  all  the  time.  232 

B 

8 in.  bel.  No.  229  muc. 

+5 

233 

A 

8 in.  bel.  No.  231  muc. 

+5 

234 

B 

8 in.  bel.  No.  231  muc. 

+5 

235 

A 

8 in.  bel.  No.  233  mem. 

+5 

236 

B 

8 in.  bel.  No.  233  mem. 

+5 
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EXPERIMENT  63— (Continued) 


Growth. 

Culture. 

Hours. 

No. 

Medium. 

Location. 

24  48 

237 

A 

8 in.  bel.  No.  235  Wall. 

238 

B 

8 in.  bel.  No.  235  Wall. 

239 

A 

8 in.  bel.  No.  237  Cont. 

-t5 

240 

B 

8 in.  bel.  No.  237  Cont. 

+5 

241 

A 

12  in.  bel.  No.  239,  10  in. 

ab.  ap. 

+5 

242 

B 

12  in.  bel.  No.  239,  10  in. 

ab.  ap. 

+5 

Experiment  70  (See  Exp.  63.) 

Dog  No.  27— 

A total  of  70  grains  was  given  247 

A 

7 in.  bel.  duod.  Cont. 

+5 

in  divided  doses,  extending  248 

B 

7 in.  bel.  duod.  Cont. 

+5 

over  a period  of  seven  days.  249 

A 

12  in.  bel.  No.  247. 

+5 

Food  was  withheld  for  four  250 

B 

12  in.  bel.  No.  247. 

+5 

days.  251 

A 

20  in.  lower. 

+5 

252 

B 

20  in.  lower. 

+5 

253 

A 

Just  above  append. 

+5 

254 

B 

Just  above  append. 

+5 

72 


Experiment  74. 

Dog  No.  28 — 

A total  of  300  grains  was  given  277 
in  divided  doses,  extending  278 
over  a period  of  ten  days.  279 
, Food  was  withheld  for  six  280 
or  eight  days.  The  large  in-  281 

testine  was  full  of  hard  fecal  282 

matter.  283 

284 

285 

286 

. 287 

288 

289 

: : 290 

291 

292 

293 

294 

295 

296 

297 

298 

299 

300 


A 

6 in.  bel.  duod.  muc.  mem. 

+5 

B 

6 in.  bel.  duod.  muc.  mem. 

A 

12.  in.  bel.  277  muc.  mem. 

+5 

B 

12.  in.  bel.  277  muc.  mem. 

+5 

A 

12  in.  bel.  277  Cont. 

+5 

B 

12  in.  bel.  277  Cont. 

+5 

A 

12  in.  bel.  279,  muc.  mem. 

+5 

B 

12  in.  bel.  279,  muc.  mem. 

A 

12  in.  bel.  279,  Cont. 

+5 

B 

12  in.  bel.  279,  Cont. 

+5 

A 

12  in.  ab.  app.  muc.  mem. 

+5 

B 

12  in.  ab.  app.  muc.  mem. 

A 

12  in.  above  app.  cont. 

+5 

B 

12  in.  above  app.  cont. 

+5 

A 

Append,  cont. 

+5 

B 

Append,  cont. 

+5 

A 

4 in.  above  append,  muc. 

mem. 

+5 

B 

4 in.  above  append,  muc. 

mem. 

+5 

A 

Duod.  bile  stained  wall 

+5 

B 

Duod.  bile  stained  wall 

+5 

A 

Stom.,  frothy  muc. 

+5 

B 

Stom.,  frothy  muc. 

+5 

A 

Gall  from  gall  bladder 

+2 

B 

Gall  from  gall  bladder 

+5 

Experiment  44. 

Dog  No.  22 — 


Was  given  a total  of  3 litres  in  71  A 

divided  doses,  extending  72  A 

over  a period  of  three  days.  73  A 

Food  was  given  all  the  time.  74  A 

Accidentally  drowned  on  the  75  A 

fourth  morning  by  passing  76  A 

the  catheter  into  the  trachea.  77  A 

78  A 

79  A 

80  A 


Duod.  yellow 

muc. 

8 

in. 

bel. 

No. 

71  yel. 

muc. 

+1 

+5 

+5 

8 

in. 

bel. 

No. 

72  yel. 

muc. 

8 

in. 

bel. 

No. 

73  yel. 

muc. 

8 

in: 

bel. 

No. 

74  yel. 

muc. 

+1 

+1 

8 

in. 

bel. 

No. 

75  yel. 

muc. 

+2 

-|-5 

8 

in. 

bel. 

No. 

76  yel. 

muc. 

+1 

-fl 

+1 

8 

in. 

bel. 

No. 

77  yel. 

muc. 

+1 

+1 

8 

in. 

bel. 

No. 

78  yel. 

muc. 

+1 

+1 

+1 

Rectum  feces 

+5 
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Experiment  53. 


Culture. 

No.  Medium.  Location. 


Growth. 

Hours. 

24  48  72 


Dog  No.  26 — 

Was  given  a total  of  nine  litres  131 
in  divided  doses,  extending  132 
over  a period  of  nine  days.  133 
Food  was  withheld  for  two  134 
days.  135 

136 

137 
• 138 

139 

140 

141 

142 

143 

144 

145 

146 

147 

148 

149 

150 

151 

152 

153 

154 

155 

156 

157 

158 

159 

160 

Experiment  54. 


A 

Stom. 

+4 

B 

Stom. 

d-5 

A 

Stom. 

+4 

B 

Stom. 

d-5 

A 

Duod. 

+4 

B 

Duod. 

+5 

A 

4 in.  bel.  No.  135  muc.  mem.-t-4 

B 

4 in.  bel.  No.  135  muc.  mem. 4-5 

A 

4 in.  bel.  No.  137 

+4 

B 

4 in.  bel.  No.  137 

+5 

A 

4 in.  bel.  No.  137 

+4 

B 

4 in.  bel.  No.  137 

+5 

A 

4 in.  bel.  No.  139 

+3 

B 

4 in.  bel.  No.  139 

+5 

A 

4 in.  bel.  No.  143 

+4 

B 

4 in.  bel.  No.  143 

+5 

A 

4 in.  bel.  No.  145 

+4 

B 

4 in.  bel.  No.  145 

+5 

A 

4 in.  bel.  No.  147 

+4 

B 

4 in.  bel.  No.  147 

+5 

A 

8 in.  bel.  No.  149 

+4 

B 

A 

12  in.  bel.  No.  151 

+5 

B 

12  in.  bel.  No.  151 

+5 

A 

12  in.  bel.  No.  151 

wall 

+3 

B 

12  in.  bel.  No.  151 

wall 

+5 

A 

Near  append. 

+5 

B 

Near  append. 

A 

Append. 

+5 

B 

Append. 

-F5 

Dog  No.  23  (Used  before.  See  Exp.  47,  50.) 


A total  of  seven  litres  was  201 

A 

Duod.  yel.  muc. 

+5 

given  in  divided  doses,  ex-  202 

B 

Duod.  yel.  muc. 

+5 

tending  over  a period  of  203 

A 

20  in.  bel.  No.  201 

+5 

seven  days.  Food  was  with-  204 

B 

20  in.  bel.  No.  201 

H-5 

held  for  one  day.  Accident-  205 

A 

12  in.  bel.  No.  203  yel.  muc. 

+5 

ally  drowned  by  passing  the  206 

B 

12  in.  bel.  No.  203  yel.  muc. 

+5 

catheter  into  the  trachea.  207 

A 

Near  append. 

+5 

208 

B 

Near  append. 

+5 

209 

A 

Append,  feces 

+5 

210 

B 

Append,  feces 

+5 

Experiment  63. 

Dog  No.  27.  (See  Exp.  70.) 


total  of  three  litres  was  211 

A 

3 in.  bel.  Duod. 

given  in  divided  doses,  ex-  212 

B ' 

3 in.  bel.  Duod. 

tending  over  a period  of  five  213 

A 

20  in.  bel.  No.  211 

days.  Food  was  withheld  2*14 

B 

20  in.  bel.  No.  211 

+3 

+4 

+4 

for  one  day.  215 

A 

30  in.  above  append. 

+2 

+3 

+3 

216 

B 

30  in.  above  append. 

+5 

217 

A 

20  in',  above  append. 

218 

B 

20  in.  above  append. 

+4 

+5 

+5 

219 

A 

8 in.  above  append. 

+4 

+5 

+5 

220 

B 

8 in.  above  append. 

+5 

Experiment  71. 

Dog  No.  35 — ■ 


total  of  four  litres  was 

255 

A 

4 in.  bel.  duod.  muc.  mem.  -\-l 

+1 

+1 

given  in  divided  doses,  ex- 

256 

B 

Tube  broke. 

tending  over  a period  of  five 

257 

A 

12  in.  bel.  No,  255  muc. mem. +1 

+1 

+2 

days.  Food  was  withheld 

258 

B 

12  in.  bel.  No.  255  muc. mem.... 

for  four  days. 

259 

A 

12  in.  bel.  No.  257  int.  fluid  . . . 

f 

f 

I 
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EXPERIMENT  71— (Continued) 


Growth. 

Culture.  Hours. 


No. 

Medium. 

Location.  24 

48 

72 

260 

B 

12  in.  bel.  No.  257  int.  fluid  . . . 

261 

A 

20  in.  bel.  No.  259  muc.  mem..  .. 

+1 

+2 

262 

B 

20  in.  bel.  No.  259  muc.mem.-l-3 

+5 

263 

A 

20  in.  bel.  No.  259  cont.  -1-5 

264 

B 

20  in.  bel.  No.  259  cont.  -^5 

+4 

+5 

265 

A 

4 in.  bel.  No.  261  muc.  mem.... 

d-1 

+1 

266 

B 

4 in.  bel.  No.  261  m'uc.  mem.  -f-2 

4-2 

+2 

267 

A 

4 in.  bel.  No.  261  cont.  -j-4 

+4 

268 

B 

4 in.  bel.  No.  261  cont.  -|-3 

+4 

Experiment  72. 

Dog  No.  36 — 

A total  of  five  litres  of  freshly 

269 

A 

4 in.  bel.  duod.  muc.  mem.  . . . 

+1 

+1 

prepared  was  given  in 

divid- 

270 

B 

4 in.  bel.  duod.  muc.  mem.  . . . 

-j-2 

+3 

ed  doses,  extending 

over  a 

271 

A 

12  in.  bel.  No.  269  muc.  mem.. . . 

period  of  six  days. 

Food 

272 

B 

12  in.  bel.  No.  269  muc.  mem.-fl 

+2 

+3 

was  withheld  for  six 

days. 

273 

A 

12  in.  bel.  No.  271  cont.  -j-4 

+5 

274 

B 

12  in.  bel.  No.  271  cont.  -j-1 

+2 

+2 

275 

A 

20  in.  from  append.  -j-4 

+5 

+5 

276 

B 

20  in.  from  append.  -1-4 

+5 

+5 

Note — Abbreviations:' 


A. 

=Agap 

B. 

=;Bouillon. 

Stom. 

=Stomach. 

Duod. 

=Duodenum. 

Int. 

=Intestine. 

Ap.  or  Append. 

=Appendix. 

Cont. 

=Bowel  contents. 

Wall. 

=Bowel  wall. 

Muc. 

=Mucus. 

^lem. 

=Membrane. 

Yel.  . 

=:  Yellow. 

Ab. 

=Above. 

Bel. 

=Below. 

The  sign  (...)  signifies  no  growth. 

The  sign  (+)  signifies  growth,  the  numeral  ciesignating  the  comparative  amount. 


THE  IMPORTANCE  OF  RECTAL  EXPLORATION  IN  CHILDREN.* 

LOUISE  ROSENTHAL-THOMPSON, 

Traverse  City. 


The  great  importance  of  a rectal  ex- 
amination aided  by  bi-manual  palpation 
in  the  diagnosing  of  obscure  diseases  oc- 
curing  in  childhood  was  first  impressed 
upon  me  by  Dr.  Dillon  Brown,  of  New 
York,  and  I have  learned  its  value  in 
clearing  up  obscure  cases  and  bringing 
relief  where  without  this  procedure  my 
diagnosis  would  have  remained  in  doubt 
and  my  treatment  emperic. 

Rectal  examination  as  an  aid  in  diag- 

*Read before  the  Michigan  State  Medical  So- 
ciety at  its  annual  meeting  at  Petoske}^  1905. 


nosing  abdominal  disease  is  naturally  of 
greatest  importance  in  young  children, 
as  the  rectum  of  the  young  is  nearly 
straight,  the  sacrum  but  slightly  concave 
and  the  sphincter  ani  feeble,  and  its  self- 
control  but  gradually  developed,  thus 
making  it  possible  to  explore  a consid- 
erable area  of  the  abdominal  cavity  out- 
side the  pelvis ; this  of  course  depends 
upon  the  size  of  the  child,  the  length  of 
the  examining  finger  and  whether  or  not 
an  anaesthetic  is  employed.  In  Carpen- 
ter’s method  of  examination  ‘‘the  pa- 
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tient’s  legs  are  well  drawn  up  so  that 
the  thighs  are  flexed  upon  the  abdomen, 
and  with  the  pelvis  raised  upon  a cushion, 
the  left  hand  of  the  examiner  on  the  ab- 
domen, and  the  right  index  Anger  in  the 
rectum,  the  right  side  of  the  abdominal 
cavity,  and  by  reversing  the  hands,  the 
left  side  up  to  the  level  of  the  umbilicus 
and  sometimes  a little  beyond  this  level 
can  be  manipulated  with  ease  between  the 
two  hands,  and  the  condition  of  the  in- 
testines as  well  as  the  glands  apart  from 
any  abnormalities  found  within  the  pel- 
vis determined.” 

MOVABLE  KIDNEY  IN  CHILDREN. 

This  condition  is  dismissed  in  our  text- 
books on  diseases  of  children  with  but 
a single  line,  “as  one  of  the  rarest  abnor- 
mal conditions  in  early  life.”  But 
Comby  reports  eighteen  cases  personally 
examined.  Of  these  cases  sixteen  were 
girls,  and  in  fourteen  of  the  cases  the 
mobility  was  associated  with  dyspepsia 
and  dilatation  of  the  stomach.  In  nearly 
every  case  the  affection  was  latent  and 
in  two  it  had  been  mistaken  for  chronic 
appendicitis.  Twice  it  had  been  recog- 
nized and  treated.  Gutterbock,  Ewald 
and  others  believe  all  cases  to  be  of  con- 
genital origin.  Dr.  C.  D.  Aaron,  in  an- 
swer to  a letter  of  inquiry,  answers : 
There  is  no  doubt  in  my  mind  but  that 
movable  kidney  is  congenital.  I have 
patients  as  young  as  six  years  on  whom 
I have  been  compelled  to  put  on  an  ab- 
dominal support.  Dr.  Mayo,  in  response 
to  a letter,  says:  .“We  have  seen  a num- 
ber of  cases  of  movable  kidney  in  chil- 
dren. Nearly  all  of  these  were  in  fe- 
males, and  most  of  them  we  thought  were 
congenital.”  Drs.  Mayo  have  not  oper- 
ated on  any  of  these  cases,  “as  in  no  one 
were  we  able  to  show  the  complaint  was 
caused  by  the  kidney  that  was  movable.” 


Personally  I have  met  with  two  cases; 
both  had  been  bottle  babies  with  enor- 
mously distended  abdomens,  which  they 
still  retained  at  the  age  of  2 and  3 years 
respectively.  In  these  cases  without  a 
rectal  examination  under  an  anaesthetic 
it  would  have  been  impossible  to  have 
felt  below  those  wind  distended  abdom- 
inal walls  and  grasped  that  elusive  tumor. 
As  dilatation  of  the  stomach  is  accom- 
panied in  some  cases  with  vague  nervous 
symptoms  and  muscular  weakness,  as 
well  as  movable  kidney,  it  is  difficult  to 
say  which  of  the  relaxed  or  displaced 
organs  is  most  to  blame  for  the  symp- 
toms. 

Frequently  the  dilated  stomach  fills  the 
mind  and  eye  of  the  physician  to  the 
practical  exclusion  of  the  other  and 
equally  important  condition  and  even  of 
the  underlying  cause  and  the  dilation  is 
treated  as  if  it  were  the  cause  instead  of 
a symptom. 

SARCOMA  OF  THE  KIDNEY. 

is  a comparatively  common  occurence 
in  childhood;  the  growth  is  so  rapid  that 
it  may  be  mistaken  for  enlarged  liver  on 
the  right  or  an  enlarged  spleen  on  the 
left  side.  Little  reliance  can  be  placed 
on  an  urinary  analysis.  First,  the  dif- 
ficulty of  getting  a specimen  from  a little 
child;  second,  the  normal  kidney  secretes 
normal  urine;  and,  third,  the  ureter  of 
the  sarcomatous  kidney  may  be  involved 
in  the  destructive  changes,  and  no  urine 
from  the  diseased  kidney  enters  the  blad- 
der. Here  again  the  rectal  and  abdom- 
inal examination  might  be  of  value,  en- 
abling one  to  trace  the  growth  back  to- 
wards its  attachments.  Perinephritis  is 
very  frequently  mistaken  for  hip  joint  dis- 
ease. Here  a rectal  examination  with 
palpation  might  elicit  pain  and  tenderness 
in  the  ilio-costal  space  before  the  abscess 
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is  large  enough  to  be  appreciable  by  per- 
cussion. 

Renal  calculi  occur  frequently  in  male 
children  before  the  fifteenth  year.  In  cal- 
culus in  the  ureter  when  the  stone  is  be- 
low the  brim  of  the  pelvis  the  characteris- 
tic tender  point  on  abdominal  palpation 
which  often  indicates  the  point  of  impac- 
tion of  the  calculus  higher  up  the  ureter 
is  absent.  Rectal  examination  will  often 
show  the  location  of  the  calculus. 

Prolapsus  ani  is  so  common  in  children 
that  Prof.  Henock,  of  Berlin,  calls  it  a 
specialty*  of  childhood  and  advises  in  all 
cases  occurring  in  boys  past  the  second 
dentition  to  examine  for  stone  and  re- 
ports cases  where  the  stone  was  so  deeply 
imbedded  in  the  bladder  walls  as  to  elude 
the  beak  of  the  examining  sound,  and 
that  by  a rectal  examination,  aided  by 
palpation,  a stone  was  discovered. 

TUBERCULAR  PERITONITIS. 

The  diagnosis  between  tubercular  peri- 
tonitis and  chronic  intestinal  catarrh  with 
distended  bowels,  rigidity  of  abdominal 
walls,  emaciation  and  fever,  especially  if 
ascites  is  absent,  is  one  beset  with  diffi- 
culties, not  only  to  the  beginner,  but  to 
the  experienced  practitioner,  and  many  a 
learned  physician  has  met  his  Waterloo 
bit  of  humanit}’  with  wind  distended 
in  a little  emaciated,  struggling,  wailing 
bowels. 

It  is  almost  impossible  in  many  cases 
to  say  there  is  an  absence  of  peritonitis 
imtil  a combined  rectal  and  abdominal 
examination  has  been  made.  “When  one 
feels  between  the  examining  fingers  an 
appreciable  amount  of  material  other 
than  the  abdominal  walls  and  tumors  we 
ma}’  be  sure  we  feel  the  peritoneal  coat 
of  the  intestines,  thickened  with  h-mph, 
but  if  we  feel  the  fingers  separated  by 
the  abdominal  walls  alone  we  may  dismiss 


the  thought  of  peritonitis,  however  much 
the  external  appearance  indicates  it.’’  We 
may  find  fecal  lumps  that  may  suggest 
glandular  impaction,  or  intestinal  mat- 
ting, but  the  fact  that  these,  masses  may 
be  broken  or  indented  by  the  examining 
finger  will  prevent  a mistake  being  made. 
The  intestines  affected  with  peritonitis 
tend  to  move  en  masse  when  pressed 
upon,  but  in  health  they  yield  to  the 
finger. 

August  27,  190L,  I was  called  to  see 
y[^^y  L.,  aged  3 months.  ^lother  and 
father  healthy.  No  histoi*}"  or  indication 
of  tuberculosis  or  syphilis.  HistoiA* : 
Child  remained  same  weight  as  at  birth, 
constipated,  vomiting,  fretful  and  sleep- 
less. Never  slept  more  than  fifteen  min- 
utes at  a time,  was  bottle  fed  on  diluted 
milk  (no  formula)  even.*  hour.  Re- 
quired constant  attention  of  mother, 
nurses  and  aunt.  Examination  revealed 
emaciated  child  with  distended  abdomen, 
rigidity  of  abdominal  walls  and  enlarged 
veins  over  abdomen.  The  child  looked 
like  a stan*ed  Cuban.  Its  length  was 
twent}*-one  inches,  abdominal  measure- 
ment twent}*  inches,  and  weight  three 
pounds  ten  ounces.  Arm  size  of  my  in- 
dex finger.  Eczema  from  head  to  knees, 
excepting  arms,  over  which  the  parch- 
ment-like skin  was  wrinkled,  throat  con- 
gested, tongue  dr}*,  red  and  glazed.  No 
ascites.  Prolapsus  ani,  no  tenderness 
over  abdomen.  Pulse  rapid,  temperature 
102 : could  find  no  evidence  of  disease 
of  the  lungs. 

Child  was  placed  in  a bright,  warm 
room,  imder  the  charge  of  a sensible 
nurse;  child  was  placed  in  a padded  bas- 
ket with  hot  water  bottles.  Temperature 
of  room  70.  A wet  nurse  was  secured, 
but  child  refused  to  nurse.  Was  placed 
on  modified  milk,  modified  to  weight,  not 
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age,  fed  every  hour  and  a half.  In  four- 
teen days  eczema  was  cured  and  child  had 
gained  six  ounces,  and  was  taking  and 
retaining  twenty-two  ounces  of  food  in 
twenty-four  hours.  Temperature  gra- 
dually sank  to  normal.  A little  more 
cream  was  added  to  formula;  child 
promptly  had  an  attack  of  acute  indiges- 
tion, from  which  she  nearly  died.  Septem- 
ber 25th  temperature  ranged  from  nor- 
mal to  101 ; gained  twelve  ounces,  taking 
twenty-four  ounces  of  food  per  day;  no 
vomiting  and  bowels  regular.  From 
September  25th  to  October  25th  temper- 
ature ranged  from  subnormal  to  101, 
took  food  regular,  slept  better,  as  long 
as  one  hour  at  a time.  The  last  three  days 
of  the  month  temperature  remained  nor- 
mal ; child  weighed  four  pounds  and 
twelve  ounces,  a gain  of  one  pound  and 
two  ounces.  On  October  26th  the  child 
was  given  an  enema,  small  amount  of 
gas  expelled.  A rectal  examination  with 
abdominal  palpation  was  made  and  a 
considerable  quantity  of  material  other 
than  the  abdominal  walls  was  felt  between 
the  fingers — no  doubt  the  peritoneal  coat 
of  the  intestines  thickened  with  lymph; 
and  over  last  lumbar  vertebra  two  large 
mesenteric  glands.  During  all  this  time 
there  was  no  evidence  of  disease  of  the 
lungs,  and  no  diarrhoea.  After  two 
months  a diagnosis  was  at  last  reached — 
tubercular  peritonitis.  There  is  no  doubt 
in  my  mind  but  that  this  was  primary  in 
the  intestines.  Temperature  continued 
subnormal  to  101.  Child  resting  fairly 
well,  and  taking  and  retaining  twenty- 
four  ounces  of  food  per  day.  November 
3,  6 a.  m.,  was  called.  Child  was  breath- 
ing rapidly.  Temperature  105.  Child 
died  at  9 a.  m.  of  pneumonia,  the  lung 
symptoms  lasting  only  fourteen  hours. 
Here  was  a case  that  it  would  have  been 


impossible  to  have  arrived  at  a diagnosis 
without  the  combined  examination. 

In  some  cases  of  constipation  the  rectum 
will  appear  normal,  but  further  examina- 
tion will  reveal  the  trouble  to  be  at  the 
sigmoid  flexture.  The  colon  is  enor- 
mously dilated  and  thickened  and  there  is 
evidence  in  the  stools  of  catarrhal  process. 
Nothnagle  has  found  the  cause  to  be  due 
to  an  abnormal  congenital  formation  of 
folds  at  the  boundary  between  colon  and 
sigmoid  flexture,  which  are  closed  like  a 
valve  by  the  coming  feces,  while  an  in- 
strument will  pass  the  folds  without  hind- 
rance. 

Morris  S.,  aged  4 years,  suffered  from 
obstinate  constipation  from  birth.  Drugs, 
suppositories  and  enemas  proved  of  little 
avail.  Child  was  flabby  and  rachitic.  Ab- 
domen distended  and  tender.  Fever  and 
bronchitis,  anaemic  and  complexion  waxy. 
Examination  under  an  anaesthetic  re- 
vealed the  rectum  normal,  colon  filled 
with  hard,  irregular  masses  that  could  be 
indented  in  some  places  with  the  examin- 
ing finger.  A diagnosis  was  made  of 
Heschsprung’s  disease  or  congenital  dila- 
tation of  the  colon. 

A systematic  use  of  bougies  extending 
over  months  brought  about  a cure.  Child 
is  now  strong  and  healthy  and  has  a daily 
evacuation. 

INTUSSUSEPTION. 

Three-fourths  of  the  cases  of  intussu- 
seption  occur  in  childhood  and  one-half 
are  felt  in  the  rectum.  Carpenter  tells 
us  the  sausage-like  tumor  of  intussusep- 
tion  may  be  found  as  like  as  possible  that 
found  in  tubercular  peritonitis.  When  it 
attacks  the  omentum,  which  it  not  infre- 
quently does,  it  often  forms  a sausage- 
like tumor,  passing  transversely  across 
the  abdomen  above  the  level  of  the  um- 
bilicus, and  just  such  a tumor  may  be 
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found  in  intussusception  when  the  small 
bowel  invaginates  the  large ; further, 
there  may  be  an  absence  of  symptoms  of 
obstruction. 

In  many  well  known  diseases  much 
valuable  information  can  be  gained  by 
this  method  of  examination.  Pelvic  ab- 
scess, rectal  abscess,  cysts,  fissure,  fistula, 
polypi,  impaction  of  feces,  impaled  for- 
eign bodies,  the  tumor  of  appendicitis, 
and  last,  but  not  least,  constipation.  How 
many  little  sufferers  have  been  doped  with 
all  the  remedies  in  and  out  of  the  phar- 
macopoea,  with  enemas  and  suppositories, 
cases  accompanied  with  so  much  pain  that 
the  little  sufferers  scream  in  agony  with 
each  defecation,  the  contraction  of  the 
sphincter  being  so  painful.  Even  a super- 
ficial examination  will  reveal  a fissure  at 
the  junction  of  the  skin  and  mucous 
membrane. 

Inflammations  of  the  tubes  and  ovaries 
are  not  uncommon  in  little  girls  who 
have  contracted  gonorrhea,  which  unfor- 
tunately is  not  uncommon  in  the  neg- 
lected classes.  Marx  calls  attention  to  the 
fact  that  salpingo-oophoritis  sometimes 
complicates  vulvo-vaginitis  in  infants 
with  symptoms  similar  to  those  found  in 
adults.  He  supports  this  statement  by 
referring  to  fifteen  post-mortems  of  chil- 


dren who  had  symptoms  of  this  compli- 
cation, and  in  five  of  them  the  fallopian 
tubes  contained  pus  and  the  uterine  at- 
tachments were  sealed.  There  is  no  doubt 
in  my  mind  that  many  cases  of  pelvic  dis- 
ease, whose  origin  is  obscure,  occurring 
in  young  girls  at  the  age  of  puberty,  may 
be  traced  to  neglected  vulvo-vaginitis  in 
childhood,  and  a rectal  examination, 
which  is  the  only  one  permissible,  would 
elucidate  many  cases  and  give  the  unfor- 
tunate patient  the  benefit  of  rational  and 
scientific  treatment. 

The  best  diagnostic  results  are  ob- 
tained in  children  under  two  years  and 
under  complete  anaesthesia.  The  bowels 
should  be  thoroughly  evacuated  and 
washed  out,  and  food  withheld  for  at 
least  ten  hours.  Under  complete  anaes- 
thesia the  examining  finger  gains 
inches  in  length,  so  to  speak,  because  the  I 
complete  relaxation  allows  the  fingers  to 
press  upon  the  surrounding  tissues  in 
such  a way  as  to  push  up  the  buttocks  and 
allow  deeper  penetration  of  the  examin- 
ing finger. 

We  must  always  use  extreme  care  and 
gentleness  so  as  not  to  injure  the  delicate 
tissues — and  always  bear  in  mind  the 
great  difference  in  size  between  the  pelvis  . 
of  adult  and  little  child. 


INFANT  MORTALITY  IN  MICHIGAN  AND  DETROIT  WITH  AN 
INQUIRY  CONCERNING  A NORMAL  INFANT 
MORTALITY  RATE.* 

✓ 

HERBERT  M.  RICH, 

Detroit. 


Infant  mortality  is  a not  inaccurate 
measure  of  the  civilization  and  good  gov- 
ernment of  a country.  It  has  been  re- 
cently shown  to  have  a definite  relation 

*Read  before  the  Michigan  State  Medical  So- 
ciety at  its  annual  meeting  at  Petoskey,  1905. 


to  the  rise  and  spread  of  democracy 
among  the  common  people.  The  highest 
infant  mortality  of  the  present  in  coun- 
tries whose  statistics  are  available  oc- 
curs in  Russia,  Bavaria,  Austria,  and 
Italy,  while  Norway,  England,  Canada 
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and  the  United  States  show  much  better 
conditions.  This  is  not  difficult  to  un- 
derstand when  one  remembers  that  the 
women  of  the  first  mentioned  countries 
labor  in  the  fields  and  may  often  be  met 
hitched  in  front  of  a wagon  with  a 
donkey  or  a dog,  or  carrying  brick  and 
mortar  up  long  ladders  in  the  cities. 
Successful  maternity  and  child-raising 
demand  certain  favorable  conditions  for 
the  pregnant  woman  and  that  she  may 
have  time  to  give  her  child  proper  care 
after  birth.  As  the  working  classes  in- 
crease in  intelligence  and  are  surrounded 
by  better  conditions  of  living,  we  find 
them  exempting  their  women  from  these 
unnatural  conditions,  and  the  story  of 
their  advancement  is  fairly  well-told  to 
the  discerning  reader  by  the  decrease  in 
their  infant  mortality. 

The  parallel  does  not  fail  to  hold  good 
in  better  governed  states.  An  English 
writer  has  recently  said  that  the  birth 
and  care  of  a child  is  the  greatest  object 
of  civilization  and  that  personal  and  na- 
tional morality  and  success  in  the  future 
are  to  be  measured  by  that  standard. 
'‘One  may  imagine  all  our  statesmen, 
philanthropists  and  public  men,  our  par- 
ties and  our  institutions  gathered  into  one 
great  hall  and  into  this  hall  a huge  spout 
which  no  one  can  stop,  discharges  every 
eight  seconds  a baby.  Our  success  or 
failure  with  that  never-ending  stream  of 
babies,  is  the  measure  of  our  civilization.” 
It  is  evident  that  the  statistics  of  infant 
mortality  are  of  interest  not  only  to  the 
medical  profession,  but  also  to  all  stu- 
dents of  social  and  political  conditions. 

In  Michigan  there  is  a curious  dis- 
crepancy between  the  infant  mortality  in 
the  state  at  large  and  the  city  of  Detroit. 
In  1900  the  death-rate  for  all  ages  per 
1,000  inhabitants  in  the  state  was  13.4 


and  in  the  city,  14.14.  The  death-rate 
of  infants  under  one  year  of  age  was  in 
the  state  121.3  and  for  the  city  201.2. 
This  shows  that  while  the  city  compares 
very  favorably  with  the  state  in  general 
mortality,  it  furnishes  far  more  than  its 
share  of  the  deaths  of  infants.  We  may 
even  go  further  and  say  that  Detroit  not 
only  exceeds  the  state  at  large  greatly 
in  its  infant  mortality,  but  that  it  also 
exceeds  with  one  exception  every  city  in 
the  country  equally  large,  omitting  New 
Orleans  and  Baltimore  which  can  hardly 
be  compared  }ustly  with  Detroit  in  this 
respect  because  of  their  large  negro  popu- 
lations and  great  difference  in  climate. 
This  relation  to  the  other  large  cities  is 
shown  by  the  following  table  compiled 
from  the  last  U.  S.  Census. 

CITIES. 

Infant  mortality — 1900. 


1. 

New  York 

..  189.4 

2. 

Chicago  

..  146.6 

3. 

Philadelphia 

..  201.9 

4. 

St.  Louis 

. . 164.4 

5. 

Boston  

..  194.1 

6. 

Buffalo  

..  150.9 

7. 

San  Francisco 

..  152.2 

8. 

Cleveland 

..  185.5 

9. 

Cincinnati 

. . 174.3 

10. 

Pittsburgh  

. . 180.5 

11. 

Detroit 

. . 201.2 

Baltimore  and  New  Orleans  omitted, 

STATES. 

Michigan 

..  121.3 

Vermont  

. . 122.1 

New 

York  

. . 159.8 

Massachusetts  

..  177.8 

CITIES. 

Grand  Rapids  

. . 146.1 

Bay  City 

. . 112.9 

Kalamazoo  

. . 135.9 

Battle  Creek 

. . 89.4 
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Infant  mortality— 1900 


Jackson  101.2 

Ann  Arbor 103.0 

^lihvaukee  190.2 

Toledo 157.2 

St.  Paul 96.9 

1890.  1900. 

United  States  205.8  165.4 


In  this  table  are  first  arranged  the  large 
cities  of  the  country  in  the  order  of  their 
size,  with  the  infant  mortality  per  1,000 
of  those  living  of  the  same  age.  Further 
down  are  a few  of  the  states  whose 
figures  are  available,  showing  that  the 
state  of  ^Michigan  has  the  smallest  infant 
mortality  of  any  of  the  registration  states. 
Finally  I have  added  the  rates  of  a few 
near-by  cities  that  we  may  see  what  our 
neighbors  are  doing. 

That  the  country  as  a whole  is  making 
progress  along  these  lines  is  shown  by 
the  fact  that  the  death-rate  of  infants  de- 
creased in  the  registration  areas  of  the 
U.  S.  from  205.8  in  1890  to  165.4  in  • 
1900,  while  between  the  ages  of  one  and 
two,  the  rate  fell  from  84.9  in  1890  to 
46.6  in  1900,  by  far  the  largest  decrease 
for  any  of  the  periods  recorded.  In  New 
York  City  in  1891  there  were  18,224 
deaths  under  five  years  of  age  with  a 
population  of  this  age  of  188,703,  a rate 
of  96.0.  In  1896  the  rate  was  77.5  and 
in  1900  it  was  67,  the  population  then 
being  233,537  and  the  deaths  15,648. 
Thus,  although  the  infant  population  had 
increased  by  over  44,000,  the  total  num- 
ber of  infant  deaths  actually  decreased  by 
2,000.  This  was  not  accomplished  acci- 
dentally or  without  great  and  well  di- 
rected effort.  !Many  agencies  contributed 
to  this  magnificent  result.  Holt  attributes 
it  to  a “wider  diffusion  of  knowledge  in 
the  matter  of  infant  feeding  and  hygiene ; 
the  fact  that  a larger  number  of  infants 


than  ever  before  are  now  sent  into  the 
country  in  summer;  that  all  infants  are 
looked  after  with  greater  care  in  the 
summer,  many  agencies  being  at  work 
to  improve  their  condition.  Not  least  im- 
portant of  these  is  the  improvement  of  the 
milk  supply  and  the  furnishing  of  pure 
milk  gratis  from  different  centers,  to- 
gether with  the  general  adoption  during 
hot  weather  of  some  form  of  milk  sterili- 
zation— a practice  now  well  nigh  univer- 
sal among  the  tenements.  Antitoxin  has 
reduced  the  number  of  deaths  in  older 
children.” 

In  the  city  of  Detroit,  howe\xr,  the 
rate  of  infant  mortality  has  shown  no 
consistent  decrease,  as  will  be  seen  by  the 
following  table  of  deaths  for  the  last  six 


years : 

No.  deaths  per 

Deaths  under 

1000  of  same 

Year 

one  year 

age  living 

1898 

1091 

i67.7\ 

1899 

1137 

174.1  1 

1900 

1149 

^75*^t  Includ- 

1901 

1093 

166.6.  ingstill- 

..  ( born 

1902 

1205 

182.31 

1903 

1187 

178.9  1 

1904 

(Gen.  mort. 

=15.11)  1043 

156-5 

In  1900  the  total  number  of  deaths  reg- 
istered— excluding  106  deaths  returned 
subsequently  from  November  registration 
townships — in  the  state  of  Michigan  was 
33,778  of  which  9,443  (28%)  were  un- 
der five  years  of  age  and  6,866  (20.3%) 
were  under  one  year.  In  Detroit  the 
whole  number  of  deaths  was  4,934  of 
which  1,610  (32%)  were  under  five  and 
1,149  (23%)  were  under  one.  This 
means  that  the  children  of  the  state  under 
one  year  of  age,  less  than  one-fortieth  of 
the  population,  furnished  over  one-fifth 
of  the  total  deaths  in  the  state  and  nearly 
one-fourth  of  the  total  deaths  in  the  city. 

Inquiring  a little  closer  into  this  high 
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mortality. 

we  find  that  the  monthly  dis- 

tribution 

of  infant  deaths 

in  the  city  of 

Detroit  for  the  three  years- 

—1898-1900— 

was  as  follows : 

Deaths  Under 
One  Year. 

Tan.  71 

Deaths  From 
Cholera  Infantum 

3 

Feb. 

88 

1 

Mar. 

76 

3 

Apr. 

73 

0 

May 

72 

1 

June 

114 

9 

July 

173 

81 

Aug. 

138 

32 

Sept. 

95 

22 

Oct. 

76 

34 

Nov. 

87 

4 

Dec. 

61 

0 

Of  6,866  deaths  under  one  year  in  the 
state ^in  1900,  1,933  or  over  one-fourth 
were  due  to  infantile  diarrhea.  Many 


Rb. 

A^r. 

StbT 

OcT. 

11  ov. 

Rec. 

k 

li 

i| 

|!  ", 

\ 

V 

1 

\ 

\ 

J 

,,r 

\ 

/ 

r 

/ 

V 

V 





f 

V/.? 

Ul 

36 

3U 

dS-K 

/ir.v 

/iV 

Death  rate  from  Diarrheal  diseasee  under  five  years  per 
100.000  population  in  Michigan,  1900. 

— Cities. 

Rural  Districts. 


deaths  recorded  as  due  to  convulsions  or 
debility  were  undoubtedly  also  due  to 
diarrheal  disease  so  that  the  share  of  in- 
fantile diarrhea  in  the  total  death-rate  is 
even  greater  than  the  figures  here  given 
would  indicate.  This  being  the  largest 
single  item  of  death,  it  has  also  been 
given  by  months,  as  near  as  may  be,  the 
figures  for  cholera  infantum  being  given 


for  1900.  This  shows  the  great  corre- 
spondence of  the  infant  death-rate  to  the 
single  item  of  infant  diarrhea. 

During  the  last  four  years  over  40  per 
cent,  of  the  total  deaths  in  the  city  of 
Detroit  in  July  and  August  were  from 
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children  under  five  years  of  age.  It  is 
not  possible  to  say  just  what  proportion 
of  these  deaths  were  due  to  diarrheal  dis- 
eases, but  from  the  figures  already  given 
it  can  hardly  be  doubted  that  this  is  the 
principal  etiologic  factor.  In  the  state, 
the  total  number  of  deaths  in  the  months 
of  July,  August  and  September,  in  1900, 
was  8,587  of  which  1,778  or  20  per  cent, 
were  caused  by  infantile  diarrhea. 

There  is  no  other  single  disease  which 
forms  so  large  a part  of  our  mortality 
for  any  given  season  as  infantile  diar- 
rhea. It  also  ranks  among  the  first  three 
diseases  in  the  point  of  total  mortality 
in  the  state.  In  fact  in  1900,  it  was  the 
cause  of  more  'deaths  in  the  state  than 
any  other  one  disease — the  exact  figures 
for  that  year  being  as  follows : 
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Infantile  diarrhoea 2,503 

Organic  heart  disease 2,472 

Pneumonia  2,035 

Tuberculosis  of  lungs 2,018 

Cancer  1,460 


In  other  years,  either  tuberculosis  or 
pneumonia  commonly  heads  the  list,  but 
they  with  organic  heart 'disease  occur  at 
all  seasons  of  the  year  more  or  less  uni- 
formly and  at  all  ages,  whereas  infantile 
diarrhea  as  shown  in  these  figures  comes 
from  one  year  of  life  and  largely  from 
one  season  of  the  year. 

The  mortality  under  one  year  of  age 
in  the  city  of  Detroit  for  the  year  1900, 
then,  was  about  fifteen  times  as  great  as 
the  general  mortality  at  all  ages  for  the 
city.  The  infant  death-rate  in  both  the 
city  and  the  state  of  Michigan  has  been 
ten  times  as  great  as  the  general  mortality 
rate  as  far  back  as  we  have  any  reliable 
statistics.  This  excessively  high  rate 
has  been  regarded  with  complacency  in 
general.  Comment  on  the  subject  is  apt 
to  be  met  by  both  the  profession  and  the 
laity  with  the  remark  that  a large  num- 
ber of  deaths  among  the  new-born  is  to 
be  expected.  The  reasons  given  may  be 
included  in  the  conditions  recorded  or- 
dinarily among  the  causes  of  death  as 
congenital  debility,  hereditary  disease, 
and  malformations.  In  the  table  follow- 
ing— which  probably  represents  a fair 
average,  malformations,  congenital  de- 
bility and  premature  birth,  caused  1,596 
deaths  in  a total  number  of  deaths  un- 
der one  year  of  6,866  or  23.2  per  cent. 
The  comment  above  mentioned  is,  then, 
true  in  a limited  degree.  The  causes 
mentioned  do  bring  about  a large  num- 
ber of  deaths  during  the  first  year  of 
life,  while  they  are  largely  eliminated 
from  later  death  reports.  Statistics  of 


the  causes  of  death,  however,  quickly 
show  one  that  these  causes  do  not  at  all 
account  for  the  prevailing  high  rate  of 
infantile  mortality;  on  the  contrary,  the 
rate  is  at  once  seen  to  be  unnecessarily 
high  because  of  the  large  proportion  of 
the  deaths  of  infants  which  occur  from 
preventable  diseases. 

In  recognition  of  these  facts,  the  au- 
thor has  attempted  to  formulate  as 
nearly  as  may  be,  a normal  infant  mor- 
tality. In  order  to  do  this,  deaths  should 
be  included  in  such  a mortality  only 
from  those  diseases  which  are  now  con-  , 
sidered  by  the  profession  to  be  non-pre-  i 
ventable.  That  is,  to  subtract  from  re- 
cent mortality  statistics  those  deaths  oc- 
curring in  children  from  preventable 
diseases  and  to  call  the  remainder  a nor- 
mal, an  unpreventable,  mortality. 

In  order  to  determine  which  diseases 
should  be  considered  preventable,  the  fol- 
lowing question  was  addressed  to  a num- 
ber of  well-known  physicians  represent- 
ing different  parts  of  the  country  and 
mostly  prominent  in  pediatrics,  “Will 
you  kindly  m^rk  on  the  enclosed  sheets 
those  diseases  of  children  which  you  re- 
gard as  preventable  by  proper  sanitary 
regulations  and  efficient  medical  attend- 
ance, leaving  those  unmarked  which  you 
regard  as  still  unpreventable?”  The  en- 
closed sheet  contained  the  list  of  dis- 
eases of  the  condensed  Bertillon  system 
of  international  classificatioxi  of  diseases 
for  statistical  purposes.  Replies  were  re- 
ceived from  the  following  physicians : 

Dr.  L.  Emmet  Holt,  New  York;  Dr.  J. 

P.  Crozer-Griffith,  of  Philadelphia ; Dr. 

F.  Forchheimer,  of  Cincinnati;  Dr.  C. 

G.  Jennings,  of  Detroit;  Dr.  George 
Dock,  of  Ann  Arbor;  Dr.  H.  B.  Baker, 
of  Lansing,  and  Dr.  John  Lovett  iMorse, 
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of  Boston.  The  substance  of  their  re- 
plies is  shown  in  the  following  table : 


EI5T  OF 
DISEASES 

Holt 

Dock 

Jennings 

Baker 

Forchheimer 

Crozer  G. 

Morse  ' 

Number  of 
deaths  in  Mich, 
in  1900 

Under  i year 

I to  2 years 

Under  5 years 

I 

Typhoid  fever 

/ 

/] 

/ 

/ 

/ 

/ 

/ 

5 

13 

39 

2 

Measles 

/ 

/ 

/ 

/ 

/ 

X 

87 

69 

229 

3 

Scarlet  fever 

/ 

/ 

’/ 

/ 

/ 

/ 

X 

21 

27 

'51 

4 

Whooping  cough 

7 

/ 

/ 

/ 

/ 

X 

135 

37 

199 

5 

Diphtheria 

/ 

/ 

7 

/ 

/ 

/ 

X 

49 

256 

274 

t> 

Influenza 

/ 

/ 

/ 

/ 

36 

7 

52 

7 

Other  epidemic 

diseases  

/ 

0 

/ 

0 

/ 

8 

3 

13 

8 

Malaria 

/ 

/ 

/ 

/ 

7 

7 

4 

23 

9 

Tuberculosis 

/ 

/ 

7 

/ 

/ 

/ 

76 

40 

158 

lO 

Rheumatism 

/ 

2 

A 

II 

Diabetes 

I 

‘A- 

5 

12 

Other  general  diseases. 

. .1. . 

88 

10 

III 

13 

Simple  meningitis 

I 

/ 

71 

14 

Cerebro  - spinal  menin- 

1 

•*^00 

gitis  

1 

X 

15 

Cerebral  congestion  and 

1 

hemorrhage 

..1 

X 

X 

12 

77 

16 

Paralysis 

..i 

04' 

7 

2 

I X 

17 

Convulsions  of  infants. 

X 

/ 

X 

X 

458 

43 

519 

18 

Other  nervous  diseases. 

Q'l 

28 

1 'IQ 

19 

Organic  heart  disease.. 

X 

0 

yo 

153 

10 

^ ^y 

169 

20 

Other  circulatory  dis- 

eases   

X 

0 

13 

7 

26 

21 

Bronchitis 

X 

/ 

0 

2Q2 

77 

A 12 

22 

Pneumonia 

X 

/ 

/ 

X 

0 

547 

208 

916 

23 

Pleurisy 

X 

X 

0 

C 

I 

10 

24 

Other  respiratory  dis- 

1 

0 

eases 

X 

17 

^5 

Stomach  diseases 

X 

/ 

/ 

/l  ^ 

203 

23 

239 

26 

Infantile  diarrhoea.... 

X 

/ 

: 7 

/ 

/|X 

1933 

404 

2502 

27 

Dysentery 

’/ 

' / 

/ 

/,  -V 

60 

2^ 

107 

28 

Diver  diseases 

1. 

21 

■^0 

4 

32 

29 

Peritonitis 

X 

: 0 

16 

10 

30 

Iliac  abscess 

2 

00 

10 

31 

Other  digestive  diseases 

;.Tx 

106 

19 

144 

32 

Bright’s  disease 

X 

/ 

8 

33 

Other  g.  u.  diseases. . . . 

X 

/ 

0 

20 

10 

CO 

34 

Skin  diseases.  — 

X 

X 

X 

54 

Q 

70 

35 

Docomotor  disease 

X 

17 

y 

5 

23 

36 

Malformations 

183 

17 

204 

37 

Diseases  of  infancy  ... 

1413 

21 

1441 

(a)  Congenital  debility 

(b)  Premature  birth 

0 

0 

fc)  Neglect 

/ 

/ 

/ 

/ 

/ 

/ 

' / 

"18  Accidents . 

113 

46 

2'^! 

Total 

6866 

1366 

044'^ 

Preventable 

3078 

751 

V440 

4605 

44-8^ 

: 54-9^ 

j 48.7^ 

KEY:  / Preventable 

X Eargely  preventable 
o Partially  preventable 


On  the  whole  there  is  fairly  good 
agreement  in  the  answers;  a few  have 
qualified  the  word  “preventable”  by  “al- 
most entirely,”  “largely”  or  “partly”  in 
the  case  of  a few  diseases.  Curiously 
enough  the  only  disease  which  was  ab- 
solutely and  unqualifiedly  agreed  to  be 
preventable  was  typhoid  fever;  and  in 
May,  this  disease  was  present  in  117  dif- 
ferent places  in  the  state  of  Michigan. 


Small-pox  was  not  directly  checked  in 
this  list,  as  it  is  included  under  the  head 
of  “other  epidemic  diseases.” 

Following  the  concensus  of  opinion, 
typhoid  fever,  measles,  scarlet  fever, 
diphtheria  and  croup,  whooping  cough, 
influenza,  other  epidemic  diseases,  ma- 
laria and  tuberculosis  would  be  regarded 
as  preventable.  Convulsions  of  infants 
are  regarded  as  largely  preventable  and 
there  is  substantial  agreement  that 
stomach  diseases,  infantile  diarrhea,  and 
dysentery,  are  preventable.  These  dis- 
eases then,  and  they  only,  will  be  consid- 
erd  preventable  for  the  purposes  of  this 
paper.  It  will  be  noticed  that  only  three 
of  the  single  diseases  (exclusive  of  con- 
genital anomalies)  failed  to  be  held  by 
at  least  one  correspondent  “largely  pre- 
ventable.” These  three  are  diabetes, 
cerebro-spinal  meningitis  and  iliac  ab- 
scess. Four  of  the  gentlemen  quoted 
consider  bronchitis,  pleurisy  and  pneu- 
monia to  be  at  least  “largely  prevent- 
able.” It  is  of  interest  also,  to  note  the 
long  list  of  diseases  to  which  Dr.  Holt 
applies  this  term.  Dr.  Griffith  and  Dr. 
Forchheimer  insist  that  accidents  should 
be  considered  preventable ; and  indeed 
when  one  compares  the  number  of  acci- 
dental deaths  in  any  American  city  with 
that  in  any  English,  French  or  German 
city  of  the  same  size  and  considers  the 
customs  of  these  cities  it  is  difficult  to 
escape  the  conclusion  that  many  of  our 
accidental  deaths  are  due  to  poor  police 
regulations  and  enforcement. 

On  this  same  chart  is  shown  the  num- 
ber of  deaths  in  the  state  of  Michigan 
for  the  year  1900  from  each  of  the  causes 
on  the  list  for  the  ages  named.  Of  6,866 
deaths  under  one  year  of  age,  3,078  or 
44.8  per  cent,  were  caused  by  the  pre- 
ventable diseases.  Of  1,366  deaths  be- 
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tween  the  ages  of  one  and  two,  751  or 
54:. 9 per  cent.,  were  preventable.  The 
mortality  for  Michigan  for  1900  having 
been  126.8  (under  one  year)  if  44:.8  per 
cent,  of  this  was  unnecessary,  the  normal 
number  of  deaths  for  that  year  would 
have  given  a rate  of  70  deaths  per  1,000 
of  living  infants.  If  this  saving  of  life 
could  have  been  carried  out  in  Detroit 
last  year,  that  city  would  have  had  the 
lowest  general  mortality  of  any  large 
city  in  the  country. 

It  may  be  said  that  this  rate  of  70 
per  1,000  of  living  infants  is  still  too 
high  to  be  called  a normal  infant  mor- 
tality,— certainly  nothing  higher  could  be 
termed  a reasonable  one.  In  the  calcula- 
tion only  that  part  of  the  present  high 
mortality  has  been  taken  away  which  is 
generally  conceded  to  be  preventable.  As 
a matter  of  fact,  infant  mortality  among 
the  better  classes  of  Americans  can  to- 
day be  kept  at  about  one-half  the  figures 
quoted  above.  Dr.  Holt  in  his  presi- 
dential address  before  the  American 
Pediatric  Society  in  1898  said:  “Of  151 
children  who  have  been  in  my  care  dur- 
ing practically  their  whole  infancy  dur- 
ing the  last  eight  years,  not  one  died  be- 
fore reaching  the  age  of  two  years, — only 
thirty  of  this  number  being  entirely 
breast-fed,  and  in  the  last  eight  years 
practicing  almost  exclusively  among 
children,  I have  had  among  my  own  pa- 
tients but  six  deaths  under  two  years.” 
Dr.  Holt  continues  that  he  has  person- 
ally inquired  of  six  of  his  colleagues  in 
pediatrics  in  New  York  and  finds  that 
their  mortality  in  private  practice  varied 
but  little  from  his  own ; and  he  con- 
cludes: “From  the  facts  thus  obtained, 

I judge  that  in  the  well-to-do  classes, 
with  the  best  care,  the  mortality  from  all 
causes  during  infancy  does  not  exceed 


2-3  per  cent.  These  are  hopeful  signs 
and  show  the  possibility  of  very  great 
reduction  in  infant  mortality  everywhere 
with  a better  understanding  of  all  the 
conditions  but  especially  of  infant  feed- 
ing.” 

The  following  conclusions  may  be 
drawn  : 

(1)  Infant  mortality  and  the  care  of 
children  are  in  a general  way  a measure 
of  the  civilization  and  enlightenment  of 
a state  or  community. 

(2)  The  state  of  Michigan  and  the 
city  of  Detroit  while  corresponding  very 
closely  in  their  general  mortality  rates, 
differ  markedly  in  the  relative  rates  of 
their  infant  mortality. 

(3)  The  state  of  Michigan  presents 
the  lowest  infant  mortality  rate  of  any 
state  in  the  registration  area  of  this 
country. 

(4)  The  infant  death-rate  in  Detroit 
exceeds  that  of  any  other  city  in  the 
north  equally  large  with  the  single  ex- 
ception of  Philadelphia  and  is  unneces- 
sarily high. 

(5)  There  is  general  misapprehen- 
sion of  the  real  cause  of  this  excessive 
mortality. 

(6)  The  chief  item  in  this  high  in- 
fant mortality  is  diarrheal  disease. 

(7)  Infantile  diarrhea  is  constantly  one 
of  three  most  frequent  causes  of  death  in 
the  state.  Being  confined  to  one  year  of 
life  and  largely  to  one  season  of  the  year, 
it  constitutes  the  most  concentrated  body 
of  mortality  which  we  have  and  in  that 
respect  affords  a good  mark  toward 
which  we  may  direct  sanitary  measures. 

(8)  Since  infantile  diarrhea  and  the 
contagious  diseases  are  largely  prevent- 
able, this  mortality  is  unnecessarily  high. 

(9)  Contrary  to  the  conditions  in 
the  country  at  large  and  in  many  of  our 
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large  cities,  infant  mortality  in  Detroit 
is  not  decreasing. 

(10)  Our  present  sanitary  laws  do 
not  efficiently  protect  our  infant  popula- 
tion from  the  diarrheal  diseases. 

(11)  There  was  substantial  agree-, 
ment  among  the  correspondents  named 
that  the  following  diseases  of  in- 
fants were  preventable, — typhoid  fever, 
measles,  whooping-cough,  scarlet-fever, 
diphtheria  and  croup,  influenza,  other 
epidemic  diseases,  malaria  and  tubercu- 
losis, stomach  diseases,  infantile  diar- 
rhea and  dysentery. 

(12)  a.  44.89  per  cent,  of  the  deaths 
under  one  year  in  the  state  of  Michigan 
in  the  year  1900  were  from  preventable 
diseases.  This  means  that  there  were 
3,078  unnecessary  deaths  at  this  age. 

b.  54  per  cent,  of  the  deaths  in  the 
second  year  of  life  were  from  prevent- 
able diseases. 

c.  Congenital  conditions  accounted 
for  less  than  one-fourth  the  deaths  un- 
der one  year. 

(13)  On  this  basis  a reasonable  in- 


fant mortality  for  the  state  of  Michigan, 
should  not  exceed  70  per  1,000  living 
infants. 

(14)  A normal  infant  mortality  as 
shown  by  the  experience  of  Dr.  Holt  and 
his  colleagues  in  New  York  City,  would 
be  between  20  and  30  per  1,000  living 
infants,  about  one-tenth  of  the  present 
rate  of  infantile  mortality  of  Detroit. 
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TECHNIQUE  OF  LABOR.* 

W.  H.  SAWYER, 
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The  large  per  cent,  of  child  bearing 
women  who  are  subjects  for  the  gyne- 
cologist impresses  forcibly  the  extent  of 
the  disabilities  resulting  from  the  par- 
turient period.  It  is  of  course  impossible 
to  determine  just  what  proportion  of 
these  postpartum  lesions  are  necessary 
and  what  avoidable.  That  the  reason 
for  a large  per  cent,  of  them  antidates 
the  pregnancy  and  is  inherent  in  the  race 
and  individual  is  unquestionable  and 


*Read  before  the  Michigan  State  Medical  So- 
ciety at  its  annual  meeting  at  Petoskey,  1905. 


they  are  consequently  beyond  the  reach 
and  avoidance  of  the  most  skilled 
accoucheur.  Many  of  them,  however, 
are  due  to  faulty  management  of  the  sec- 
ond stage  of  labor  and  are  within  the 
range  of  prevention. 

The  correction  of  the  first  cause  or  in- 
herent weakness,  with  which  so  many 
women  are  affected,  is  a matter  of  evo- 
lution which  many  generations  of  better 
living  only  can  favorably  influence  to  a 
marked  degree.  The  tendency  of  modern 
civilization  and  living  is  not  toward  im- 
provement but  tends  to  more  defective 
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and  artificial  habits  of  life  with  less 
symmetrical  development  and  impaired 
resistance.  The  profession  has  striven 
to  better  conditions  for  posterity  and  to 
make  art  compensate  as  far  as  possible 
for  existing  defects  and  thus  reduce  to 
the  minimum  the  results  of  inherited 
frailties. 

Puerperal  diseases,  because  of  better 
management  during  pregnancy  and  the 
lying  in  period,  have  become  much  less 
frequent  and  formidable.  Postpartum 
sepsis  is  rare  to-day  in  the  practice  of 
well  trained  and  careful  men.  While 
there  are  still  many  careless  practitioners 
who  do  not  observe  established  rules  of 
asepsis,  their  number  grows  less  year  by 
year,  and  the  demand  for  higher 
standards  of  education  both  by  the  pro- 
fession and  the  laity,  enforced  through 
legal  channels,  will  soon  reduce  to  the 
minimum  the  per  cent,  of  the  incom- 
petent. The  best  schools  are  furnishing 
practical  training  in  obstetrics  which, 
until  the  last  few  years,  Avas  not  given 
or  demanded.  The  student  was  taught 
by  precept,  and  experience  was  his  only 
instructor  in  the  practice  of  his  art.  Un- 
der these  circumstances  it  was  a question 
of  individual  adaptibility  and  self-educa- 
tion with  skill,  slowly,  if  ever,  acquired. 
Any  school  which  does  not  now  furnish 
an  obstetric  clinic  is  handicapped  in  its 
standing  and  reputation  for  thorough 
training  of  its  graduates  and  must  lose 
in  competition  with  its  more  progressive 
rivals. 

Thorough  preparation  of  the  patient, 
the  operator,  and  the  environment,  which 
are  now  deemed  so  essential,  have  super- 
ceded  the  former  unpreparedness  Avith 
Avhich  this  A'itally  important  business 
Avas  undertaken.  A bag  filled  Avith 
sterile  toAvels,  gauze,  ligatures,  and  in- 


struments for  any  emergency  of  delivery 
or  repair  is  ahvays  at  hand.  The  toilet 
of  the  hands  is  as  carefully  made  as  for 
an  abdominal  section.  A good  antiseptic 
is  included  in  the  equipment  for  the  de- 
struction of  germs  Avhich  cleanliness  has 
not  banished  from  the  field  of  infection. 
Abdominal  palpation  reveals  much  to  the 
Avell  trained  hand  and  thus  makes  the 
necessity  for  vaginal  exploration  less  fre- 
quent. The  instruments  are  boiled  and 
protected  ready  for  use  if  needed.  In 
short,  the  patient  is  protected  by  every 
safeguard  of  a major  operation.  Sur- 
gical cleanliness  is  an  art  and  only  edu-. 
cation,  painstaking  and  persistent,  Avill 
bring  proficiency.  No  man  Avho  is  in- 
capable of  a certain  degre  of  perfection 
in  this  art  should  be  permitted  to  prac- 
tice obstetrics.  The  old  superstitions  of 
the  lying  in  room  are  rapidly  disappear- 
ing and,  in  common,  Avith  every  other  de- 
partment of  medicine,  scientific  research 
has  removed,  to  a large  extent,  the  uncer- 
tainty of  cause  and  effect. 

The  large  number  of  postpartum  dis- 
abilities, immediate  or  remote,  are  due 
to  lacerations  of  the  uterine  neck  and 
perineum.  In  all  labors  at  full  term  there 
is  a lesion  of  the  cervix  of  some  degree, 
many  of  Avhich  heal  Avithout  interfer- 
ence and  are  not  recognized.  Only  veiy 
rarely  is  this  defect  attributable  in  any 
Avay  to  mismanagement  but  is  an  inevit- 
able result. 

It  is  to  lacerations  of  the  perineum  to 
Avhich  attention  especially  is  called.  This 
injury  is  estimated  to  occur  in  30  per 
cent,  of  all  first,  and  in  10  per  cent,  of 
subsequent  labors,  and  that  one-half  of 
all  are  aA’oidable.  If  this  is  true  it  is  a 
matter  of  serious  concern  and  a revieAv 
of  the  subject  is  not  out  of  place.  In  the 
primipara  the  frenulum  is  usually  torn 
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and  this  slight  injury  requires  no  treat- 
ment. It  is  those  lacerations  of  a degree 
demanding  surgical  intervention  to 
which  the  estimates  refer.  While  there 
is  no  difference  of  opinion  as  to  the 
policy  of  immediate  repair  of  a lacera- 
tion or  that  the  results  under  favorable 
circumstances  are  satisfactory,  the  pos- 
sibility of  non-union  and  the  increased 
danger  of  sepsis  together  with  the  dis- 
tress and  inconvenience  to  the  patient, 
make  it  incumbent  upon  the  attendant  to 
use  every  means  at  command  to  prevent 
such  an  accident.  Then  too,  the  fact  that 
so  many  old  lacerations  are  found  argues 
that  either  immediate  repair  was  not  un- 
dertaken or  union  did  not  take  place. 

A certain  proportion  of  subcutaneous 
tears  also  occur  but  are  obscured  by  the 
condition  of  the  parts  following  labor. 
Numerous  plans  have  been  proposed  for 
the  prevention  of  these  injuries,  and  any 
means  for  prevention  must  be  directed  to 
the  increase  of  the  distensibility  and  re- 
laxation of  the  vaginal  outlet  and  to  re- 
duce the  diameter  which  it  must  com- 
pass. The  first  condition  must  be  met 
by  so  controlling  the  expulsion  as  to  fa- 
vor a steady  and  slow  movement  of  the 
presenting  part,  giving  the  tissues  time 
to  relax,  under  pressure  and  tension,  to 
the  necessary  degree.  This  rate  of  pro- 
press is  largely  within  the  control  of  the 
obstetrician  through  regulating  the 
forces  of  labor  by  anaesthetics,  position, 
and  manipulation,  thereby  retarding  a 
precipitate  expulsion  before  complete  re- 
laxation has  been  obtained.  Chloroform 
carefully  administered  is  most  valuable 
at  this  stage  of  labor.  It  lessens  the  di- 
rect drive  of  the  presenting  part  in  the 
axis  of  the  body  and  permits  it  to  follow 
the  axis  of  the  canal,  at  the  same  time 
favoring  a 'relaxation  of  the  tissues  gen- 


erally. Only  the  judgment  gained  by  ex- 
perience will  be  a guide  to  its  use. 

It  is  sometimes  possible  by  more  or 
less  prolonged  and  careful  traction  and 
massage  of  the  perineum  in  the  plane  of 
the  pelvic  outlet  to  assist  relaxation. 
The  disadvantages  of  this  procedure  are 
the  increased  dangers  of  infection  and 
the  possible  use  of  too  much  force.  In 
skilled  hands  it  may  be  a valuable  ad- 
juvant. 

To  at  all  times  control  the  smallest 
possible  diameter  within  the  restricting 
girdle  is  the  serious  care  of  the  operator, 
and  lack  of  intelligent  manipulation  at 
this  juncture  is  responsible  for  the  major 
portion  of  avoidable  injuries.  The  pre- 
senting part  should  be  kept  close  in  un- 
der the  pubic  arch  and  extension  main- 
tained without  being  forced.  The  bring- 
ing forward  of  the  perineum  out  of  the 
normal  plane,  or  pressure  upon  the  ex- 
panded tissues,  can  do  nothing  but  harm. 

The  operation  of  episiotomy,  if  used 
with  good  judgment,  is  a very  valuable 
means  of  saving  injury  to  the  pelvic 
floor.  This  consists  in  dividing  the  re- 
sisting ring  midway  between  the  an- 
terior and  posterior  commissures.  The 
structures  involved  in  the  iiicissions 
which  extend  for  one  inch  laterally  and 
in  the  long  axis  of  the  body,  and  to  one- 
fourth  inch  in  depth,  are  the  skin  fascia 
and  bulbo-cavernosus  muscle.  The 
wounds  should  be  united  by  suture  im- 
mediately following  labor  and  they  usu- 
ally heal  kindly  leaving  the  vulva  intact. 
It  is  good  practice  in  every  case  of  per- 
sistant occipito-posterior  position  to  re- 
sort to  the  lateral  incisions  as  laceration 
of  considerable  extent  is  the  rule.  It  has 
been  argued  that  this  operation  will  not 
save  the  pelvic  floor  in  every  case  but 
only  adds  to  the  vulvar  injury.  While 
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this  may  be  the  occasional  result,  yet  the 
number  of  extensive  lacerations  it  will 
prevent  makes  it  advisable  under  proper 
conditions. 

It  is  very  important  that  the  parts  be 
exposed  for  careful  inspection  at  the  par- 
turient crisis,  as  following  this  practice 
soon  trains  the  operator  to  determine 
more  positively  the  probable  degree  of 
distensibility  of  which  the  parts  are  cap- 
able and  when  to  take  prophylactic  mea- 
sures. An  examination  after  the  passage 
of  the  head  will  many  times  reveal  a 
perineum  intact  which,  after  the  advent 
of  the  shoulders,  is  found  torn.  This 
most  often  occurs  because  of  hurrying 
the  expulsion  of  the  body  by  traction  out 
of  the  normal  parobolic  axis. 

Unless  some  emergency  arises  calling 
for  prompt  deliver}',  the  head  should  be 
supported  and  the  expulsive  forces  al- 
lowed to  complete  the  birth.  The  pos- 
terior shoulder  should  present  first  and 
the  arm  be  brought  forward  so  lessening 
the  diameter  which  falls  within  the  vul- 


var ring.  The  application  of  forceps  to 
the  after  coming  head  in  breach  presenta- 
tions by  maintaining  flexion  will  save  in- 
jury to  the  perineum.  It  has  been  dem- 
onstrated that  forceps  rightly  applied 
and  used  do  not  increase  the  risks  to  the 
perineum. 

The  general  practitioner  must  exer- 
cise a degree  of  ingenuity  and  resource 
for  which  he  should  have  full  credit.  In 
a var\'ing  and  often  large  percent,  of  his 
cases  he  is  precipitated  into  a labor  with- 
out having  had  previous  knowledge  or 
direction  and  must  contend  on  the  spur 
of  the  moment  with  the  most  unfavor- 
able surrounding,  and  his  skill  in  adapt- 
ing himself  to  the  conditions  is  taxed  to 
the  utmost.  Painstaking  and  conscien- 
tious work  under  these  circumstances 
will  be  the  measure  of  his  standing  as  an 
obstetrician  and  physician. 

"While  this  is  only  a brief  synopsis  of 
well  established  rules  of  conduct,  yet  in 
experience  they  are  so  often  disregarded 
that  it  does  not  seem  out  of  order  to 
review  the  subject  at  this  time. 
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Ditterent  methods  of  treatment,  both 
medicinal  and  surgical  have  been  sug- 
gested and  recommended  for  hemorrhoids. 
Few  cases  of  hemorrhoids  respond  to 
medicinal  treatment — such  as  cathartics, 
diet,  and  local  applications.  The  ma- 
jority of  these  patients  seek  surgical  re- 
lief later  in  the  course  of  their  trouble. 
Several  dilterent  methods,  such  as  sim- 
ple excision,  ligation,  cautery,  clamp, 
clamp  and  cauterv*,  etc.,  have  been  prac- 
ticed. The  simplest  method,  and  most 
satisfactory'  to  me,  has  been  that  of  clamp- 
ing the  pile  and  stitching  the  margins  of 


the  mucosa  together,  as  one  would  in  a 
wound  of  the  integument. 

For  this  purpose  I had  a clamp  made, 
which  I have  used  for  the  past  two  years 
and  the  cut  of  which  is  here  shown.  The 
body  of  the  instrument  is  not  unlike  some 
clamps  already  in  use.  The  blades  are 
curved  longitudinally,  with  one  inner 
margin  grooved  and  the  other  ridged.  On 
the  concave  surface  towards  the  inner 
margin  of  each  blade  is  a number  of 
grooves  sloping  from  without  inwards, 
the  deepest  portion  of  the  groove  dipping 
down  two-thirds  of  the  thickness  of  the 
blade.  M'hen  the  instrument  is  closed  the 
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grooves  of  opposite  blades  come  together 
so  as  to  form  a continuous  depression. 
These  grooves  are  about  one-eighth  of  an 
inch  apart  and  one-eighth  of  an  inch  in 
width. 


through  each  groove.  This  suture  may  be 
continuous  or  interrupted.  If  but  a few 
stitches  are  required  the  ends  of  the  con- 
tinuous suture  can  be  brought  together 
and  tied  as  soon  as  the  clamp  is  removed. 


The  hemorrhoid  is  drawn  into  prom- 
inence by  forceps  or  tenacula  and  the 
clamp  placed  at  the  desired  portion  of  its 
base  and  closed.  The  pile  is  then  re- 


These  stitches  control  all  hemorrhage, 
and  bring  the  margins  of  the  wound  in 
close  apposition.  There  is  a very  small 
margin  of  tissue  compressed  by  the  clamp 
and  little  sloughing  follows.  There  is 
much  less  pain  following  this  method  than 
when  the  ligature  or  cautery  is  used.  The 
results  is  ideal,  as  it  leaves  the  tissues 


Clamp  in  position,  hemorrhoid  removed, 
showing  continuous  suture  of  margins  of 
wounds. 


The  margins  of  mucous  membrane  are 
now  stitched  together  by  passing  a well 
curved  needle,  with  catgut  ligature, 
moved  with  curved  scissors  or  knife,  fol- 
lowing the  concave  surface  of  the  clamp. 


in  their  normal  position,  without  any  fear 
of  hemorrhage  following,  or  of  cicatrices 
forming  later  on. 

This  instrument  can  be  used  satisfac- 
torily for  the  ligation  of  any  pedicle. 
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NEW  MEDICAL  LEGISLATION. 

The  last  session  of  the  Michigan  Leg- 
islature enacted  the  following  important 
amendment  to  our  medical  law  of  1899 : 

“The  people  of  the  State  of  iNIichigan 
enact : 

Section  1.  Section  seven  of  act  num- 
ber two  hundred  thirty-seven  of  the  pub- 
lic acts  of  eighteen  hundred  ninety-nine, 
entitled  “An  act  to  provide  for  the  exam- 
ination, regulation,  licensing  and  regis- 
tration of  physicians  and  surgeons,  and 
for  the  punishment  of  offenders  against 
this  act,  and  to  repeal  acts  and  parts  of 
acts  in  conflict  therewith,”  as  amended 
by  act  number  one  hundred  ninety-one  of 
the  public  acts  of  nineteen  hundred  three, 
is  hereby  amended  so  as  to  read  as  fol- 
lows : 

Sec.  7.  Any  person  who  shall  prac- 
tice medicine  or  surgery  in  this  State, 
who  is  not  the  lawful  possessor  of  a cer- 
tificate of  registration  issued  under  and 
pursuant  to  act  number  two  hundred 
thirty-seven  of  the  public  acts  of  eighteen 
hundred  ninety-nine,  or  the  acts  amenda- 
tory thereof,  or  without  first  complying 
with  the  provisions  of  this  act,  except  as 
heretofore  provided  in  section  three  of 
this  act,  shall  be  deemed  guilty  of  a mis- 
demeanor, and  upon  conviction  thereof 
shall  be  punished  by  a fine  of  not  more 


than  two  hundred  dollars,  or  by  impris- 
onment in  the  county  jail  for  a period  of 
not  more  than  six  months,  or  by  such  fine 
and  imprisonment,  for  each  offense.  It 
shall  be  the  duty  of  the  prosecuting  at- 
torneys of  the  counties  of  this  State  to 
prosecute  violations  of  the  provisions  of 
this  act. 

This  act  is  ordered  to  take  immediate 
effect. 

Approved  June  13,  1905. 

The  increase  of  penalty  is  of  real  im- 
portance because  the  prosecution  of  of- 
fenders may  now  be  commenced  in  the 
Circuit  Court  instead  of  in  Justice  Courts 
as  formerly.  Heretofore  it  has  been  ex- 
tremely difficult  to  get  the  case  of  one  of 
these  offenders  into  the  Circuit  Court  at 
all  because  of  the  fact  that  if  no  convic- 
tion is  obtained  in  the  Justice  Court  the 
people,  being  the  plaintiff,  cannot  appeal, 
and  the  defendant  cannot  again  be  re- 
quired to  answer  for  the  same  offense. 
Juries  in  Justice  Courts  have  almost  un- 
limited powers,  being  not  only  judges  of 
the  fact  but  of  the  law  as  well.  Thus  the 
lower  court  juries  can  give  greater  lati- 
tude to  personal  sympathies,  prejudices 
or  friendships.  That  these  elements 
sometimes  have  weight  with  the  juries 
was  beautifully  illustrated  in  the  cases  of 
Lucas  and  Griswold  tried  in  Battle  Creek 
in  January,  1905.  In  neither  of  these 
cases  were  the  people  able  to  secure  a 
conviction  and  in  both  the  strongest  pres- 
sure was  brought  to  bear  on  the  personal 
sympathies  of  the  jurymen  by  the  attor- 
neys for  the  defense. 

Upon  the  trial  of  Griswold,  the  defen- 
dant admitted  that  he  had  not  complied 
with  the  law  as  to  registration,  but 
claimed  that  since  he  had  been  practicing 
prior  to  the  amendment  of  1903  he  was 
not  amenable  to  the  law  and  was  not  re- 
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quired  to  register.  On  this  theory  he  was 
acquitted.  The  prosecuting  attorney, 
after  waiting  a few  days  in  order  to  allow 
Griswold  to  further  violate  the  law,  drew 
up  a complaint  against  him  and  presented 
it  to  Justice  Batdorff,  thus  raising  the 
point  in  the  pleadings  which  Griswold 
relied  upon  for  his  defense.  The  justice 
refused  to  file  the  complaint,  contending 
that  Griswold’s  position  was  proper  and 
legal.  The  prosecutor  at  once  asked  the 
circuit  judge  for  a writ  of  mandamus  to 
compel  the  justice  to  act.  This  was  de- 
nied and  the  prosecutor  took  the  matter 
to  the  Supreme  Court  on  a writ  of  cer- 
tiorari. The  Supreme  Court  reversed  the 
ruling  of  the  circuit  judge  and  granted 
the  writ,  fully  sustaining  the  position  of 
the  people  and  the  physicians  in  the  fol- 
lowing words: 

“Attention  is  called  to  the  fact  that  the 
act  of  1899  requires  all  persons  engaged 
in,  or  who  wish  to  begin  the  practice,  to 
make  application,  etc.,  while  the  amenda- 
tory act  omits  the  former  clause,  thus  ap- 
parently limiting  the  law  to  cases  of  be- 
ginners in  practice.  We  think  this  incon- 
sistent with  the  legislation  upon  the  sub- 
ject which  began  as  early  as  1883. 

Act  167,  Public  Acts,  1883. 

Act  216,  Public  Acts,  1883. 

Considering  these  several  acts  it  is 
reasonable  to  believe  that  in  1899  the 
Legislature  took  it  for  granted  that  prac- 
titioners then  engaged  in  business  had 
complied  with  the  law  of  1899,  and  that 
it  was  not  the  design  to  compel  them  to 
again  make  application.  We  can  not  be- 
lieve that  they  deliberately  intended  to 
offer  a premium  to  law  breakers,  which 
is  the  effect  of  respondent’s  contention. 
It  is  more  reasonable  to  say  that  such  a 
man  is  a beginner  for  the  purpose  of 


making  such  an  application,  not  being 
already  a lawful  practitioner. 

The  order  of  the  Circuit  Court  is  re- 
versed and  writ  will  issue  as  prayed. 

The  same  Legislature  passed  an  act 
(No.  330),  “To  provide  for  the  imme- 
diate registrations  of  births  and  the  re- 
quiring of  certificates  of  births.” 

This  act  provides  that  “Local  regis- 
trars for  deaths  shall  also  be  the  local 
registrars  for  births,  and  the  Secretary  of 
State  shall  be  the  state  registrar  for 
births,  as  for  deaths.”  It  requires  certifi- 
cates to  be  filed  within  ten  days  after 
birth.  Each  certificate  will  contain  twen- 
ty-one items,  as  follows : 

Sec.  2.  The  certificate  of  birth  shall 
contain  the  following  items: 

1.  Place  of  birth,  including  state, 
county,  township,  village  or  city.  If  in  a 
city,  the  ward,  street  and  house  number. 
If  in  a hospital  or  other  institution,  the 
name  of  the  same  to  be  given  instead  of 
the  street  and  house  number; 

2.  Full  name  of  child.  If  the  child 
dies  without  a name  before  the  certificate 
is  filed,  then  the  words  ‘died  unnamed’ 
shall  be  entered.  If  the  living  child  has 
not  been  named  at  the  date  of  filing  the 
certificate  of  birth,  the  space  for  ‘full 
name  of  child’  is  to  be  left  blank,  to  be 
filled  out  subsequently  by  a special  return 
of  given  name  of  child  as  hereinafter 
provided : 

3.  Sex  of  child; 

4.  Whether  a twin,  triplet  or  other 
plural  birth.  A separate  certificate  shall 
be  required  for  each  child  in  a case  of 
plural  birth; 

5.  Whether  legitimate  or  illegiti- 
mate; 

6.  Full  name  of  father; 

7.  Residence  of  father; 

8.  Color  or  race  of  father; 
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9.  Birthplace  of  father; 

10.  Age  of  father  at  last  birthday,  in 
years ; 

11.  Occupation  of  father; 

12.  }^Iaiden  name  of  mother,  in  full; 

13.  Residence  of  mother; 

14.  Color  or  race  of  mother; 

15.  Birthplace  of  mother; 

10.  Age  of  mother  at  last  birthday, 
in  years: 

17.  Occupation  of  mother: 

IS.  Xumber  of  child  of  this  mother; 

19.  Xumber  of  children  of  this 
mother  now  living; 

20.  Certificate  of  physician  attending 
or  midwife  as  to  attendance  at  birth,  in- 
cluding statement  of  year,  month,  day 
and  hour  of  birth.  This  certificate  shall 
be  signed  by  the  attending  physician  or 
midwife,  with  date  of  signature  and  ad- 
dress. If  there  was  no  physician  or  mid- 
wife in  attendance,  then  the  father, 
householder,  manager  or  superintendent 
of  public  or  private  institution,  or  other 
competent  person  whose  duty  it  shall  be- 
come to  file  the  certificate  of  birth  as  pro- 
vided in  section  one  of  this  act,  shall  draw 
a line  through  the  words,  T hereby  cer- 
tify that  I attended  the  birth  of  above 
child,'  and  shall  write  in  lieu  thereof  the 
words,  ‘X”o  physician  or  midwife,’  filling- 
out  the  remainder  of  the  certificate  in 
regard  to  the  year,  month,  day  and  hour 
of  birth,  and  signing  the  certificate  as 
father,  householder,  owner  of  premises, 
manager  or  superintendent  of  institu- 
tion, as  the  case  may  be,  with  the  address ; 

21.  Exact  date  of  filing  in  office  of 
local  registrar,  attested  by  his  official  sig- 
nature, and  registered  number  of  birth 
as  hereinafter  provided. 

The  certificate  shall  be  written  legibly 
in  permanent  black  ink,  and  no  certificate 
shall  be  held  to  be  complete  and  correct 


that  does  not  supply  all  of  the  items  of 
information  specified  above,  if  possible 
to  obtain  them,  or  satisfactorily  account 
for  the  omission  of  any  of  said  items.” 

Provision  is  made  for  making  neces- 
sary changes  in  certificates  in  case  facts 
have  not  been  correctly  stated  at  first,  also 
providing  fees  for  registrars  and  penal- 
ties for  neglect  or  refusal  to  file  certificate 
by  physician  or  midwife  or  other  person 
in  attendance,  and  for  altering  any  cer- 
tificate of  birth. 

The  act  was  approved  June  20,  1905, 
and  goes  into  eft'ect  Jan.  1,  1906. 

Amendments  were  also  passed  giving 
the  state  board  of  registration  power  to 
revoke  certificates  issued  through  error 
or  mistake  or  for  circulating  advertise- 
ments relative  to  venereal  diseases  or 
other  matter  of  any  obscene  or  offensive 
nature  derogatory  to  good  morals:  for 
employing  solicitors,  cappers,  or  drum- 
mers, subsidizing  hotels  or  boarding 
houses,  or  for  paying  or  presenting  to 
any  person  money  or  other  valuable  gift 
for  bringing  patients  to  him ; and  making 
it  the  duty  of  the  board  to  refuse  to  issue 
certificate  to  any  person  guilty  of  grossly 
improfessional  and  dishonest  conduct  of 
a character  likely  to  deceive  the  public. 

These  amendments  take  immediate 
effect. 

Approved  June  1,  1905. 

W.  H.  Haughey. 


THE  XORMAL  STHIULUS  OE  IX- 
TESTIXAL  PERISTALSIS. 

It  seems  to  be  accepted  by  the  majority 
of  physiologists  and  clinicians  that  the 
natural  stimulus  inducing  peristalsis  in 
the  colon  is  mechanical,  and  further  that 
the  essential  feature  of  this  stimulus  is 
distention.  In  other  words  fecal  material 
collects  in  the  colon  in  sufficient  quantity 
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to  cause  stretching  of  the  bowel  wall  and 
as  a result  peristalsis  is  produced.  Under 
normal  conditions  the  important  feature 
is  the  quantity,  not  the  quality  of  the  col- 
onic contents.  While  it  is  a common  clin- 
ical experience  to  observe  a small  amount 
of  irritating  material  producing  violent 
peristalsis  the  process  differs  essentially 
from  the  normal.  In  health,  under  nor- 
mal conditions  the  chemical  character  of 
the  feces  is  of  no  importance  as  far  as 
the  production  of  peristalsis  is  concerned. 
An  inert  substance,  without  chemical 
affinity  for  any  substance  in  the  intestine 
is  a perfect  agent  as  a stimulus  for  peris- 
talsis if  its  consistency  is  suitable  and  its 
quantity  sufficient.  !Many  clinical  ob- 
servations strongly  favor  this  view,  but 
in  order  to  gain  additional  proof  I experi- 
mented on  dogs  to  observe  the  effects  of 
different  agents  upon  peristalsis.  To  de- 
termine the  effect  of  distention  of  the 
colon,  the  dog  was  anesthetized  with 
chloroform,  and  the  abdominal  visera 
well  exposed  by  long  longitudinal  and 
transverse  incisions.  The  colon  was 
emersed  in  normal  saline  solution  at  about 
100  degrees  Fah.  A collapsed  thin  rub- 
ber bag  was  then  inserted  through  the 
anus  and  made  to  rest  in  the  rectum  or 
colon.  This  bag  had  a tube  attached  for 
the  purpose  of  inflation.  By  these  means 
any  degree  of  distention  of  the  rectum 
or  colon  can  be  obtained  readily.  The 
presence  of  the  uninflated  bag  in  the  rec- 
tum produced  no  contraction.  ^Moderate 
distention  was  followed  after  a length  of 
time,  varying  in  different  dogs,  and  at 
different  parts  of  the  bowel,  by  waves  of 
contraction.  Usually  the  contraction  was 
seen  to  begin  immediately  above  the  bag 
but  occasionally  it  was  first  obser\^ed  at 


some  distance.  As  distention  was  in- 
creased the  peristaltic  contraction  fol- 
lowed more  promptly  and  wave  after 
svave  propelled  the  bag  along.  These 
contractions  continued  even  after  the  dis- 
tention had  ruptured  the  bowel.  In  most 
cases  contractions  of  the  abdominal  mus- 
cles accompanied  the  peristalsis  when  it 
had  reached  a certain  strength.  These 
experiments  seem  to  demonstrate  that  dis- 
tention of  the  bowel  induces  normal  peris- 
talsis. 

It  has  been  contended  by  some  phys- 
iologists that  stretching  increases  and 
contraction  diminishes  the  volume  of  a 
muscle  fibre,  and  further  that  this  increase 
and  decrease  in  volume  promotes  the  ab- 
sorption of  nutrition  and  the  elimination 
of  waste  respectively.  Whether  this 
theory  is  correct  or  not  it  can  be  readily 
understood  that  the  change  of  form 
caused  by  the  stretching  stimulates  meta- 
bolism in  the  muscle  fibre.  Herbert  Spen- 
cer writing  on  the  phylogenesis  of  the  ali- 
mentary^ track,  states  that  “the  evolution 
of  the  gastrointestinal  muscle  is  made  in- 
telligible only  when  stretching  is  recog- 
nized as  the  stimulus  of  peristalsis.’’ 

This  view  of  intestinal  stimuli  gives  a 
physiological  and  rational  explanation  of 
the  newer  mechanical  methods  of  treat- 
ing atony  of  the  rectum  and  colon. 

^lost  of  the  non-medicinal  agents  that 
have  proven  efficacious  in  the  treatment 
of  chronic  constipation  involve  and  de- 
pend upon  two  facts : 1.  Cathartic  and 

other  chemical  irritants  are  discontinued. 
2.  Periodic  stretching  of  some  portion  of 
the  intestinal  musculature  is  practiced. 

J.  A.  MacMillan, 
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COUNTY  SOCIETIES. 


Count?  Societ?  IRewe. 


FOR  THE  INFORMATION  OF  THE 
COUNTY  SECRETARIES. 

The  following  letter  has  been  recently  sent  to  each 
County  Secretary,  with  the  report  blank  published  below; 

Dear  Doctor — As  we  are  approaching  the  end 
of  the  fiscal  year  of  the  ^Michigan  State  Medical 
Societ}',  and,  as  the  Council  meets  early  in  Jan- 
uary for  the  purpose  of  reviewing  the  work  of 
the  past  and  laying  out  the  work  for  the  next 
}-ear,  it  is  necessary  that  the  members  of  the 
same  be  fully  informed  of  the  condition  of 
every  County  Medical  Society.  I would,  there- 
fore, appreciate  it  very  much  if  the  dues  of  every 
member  be  collected  as  soon  as  possible  after  the 
annual  meeting  of  the  County  ^Medical  Society 
and  forwarded  at  once  to  this  office,  with  the  list 
of  the  new  officers  and  new  members,  that  a 
good  showing  may  be  made. 

There  has  been  recently  sent  }'OU  a blank  to 
fill  out  for  the  information  of  the  Council.  Every 
Secretary  should  give  his  careful  attention  to 
the  details  of  the  information  requested,  as  the 
Council  must  form  its  judgment  upon  these  re- 
ports. Respectfully, 

A.  P.  Biddle, 

General  Secretary. 

NOTICE. — The  Secretary  of  the  County  Medical  Soci- 
ety will  please  forward  this  Report  to  the  General  Secre- 
tary as  soon  as  possible,  not  later  than  JANUARY  3RD. 
The  General  Secretary  will  tabulate  the  same  for  the  in- 
formation of  the  Council. 

COUNTY  SECRETARY’S  ANNUAL  REPORT. 

The County  Medical 

Society,  Councilor  District  No 

Dated  190 

General  Secretary, 

Michigan  State  Medical  Society, 

, Mich. 

Sir; — I herewith  submit  my  Report  of  the 

County  Medical  Society  for  the  year  ending  December 
31,  190 ; 

Number  of  Active  ^Members. 

Number  of  Honorary  Members. 

Number  admitted  during  year. 

Number  lost  by  death. 

Number  dropped  b\’  non-payment  of  dues. 

Number  resigned. 

Number  of  Transfer  Cards  issued. 

Number  of  Transfer  Cards  received. 

Number  of  Meetings  held. 

Number  of  Papers  read. 

Number  of  Clinical  Cases  presented. 

Average  Number  of  Members  in  attendance  at  the  Meet- 
ings. 

Number  of  places  in  the  County  where  Meetings  were 
held. 

Number  of  Resident  Physicians  (members)  at  each  place 
where  Meetings  were  held. 
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Number  and  Names  of  Physicians  outside  of  the  County 
who  read  papers. 

Facilities  for  reaching  places  of  Meeting — (a)  By  Rail, 
(b)  By  Drives. 

Names  of  Councilors  and  other  Officers  of  the  State  So- 
ciety who  attended  the  Meetings. 

Number  of  Members  at  the  close  of  the  preceding  j'ear 
— Active  and  Honorary. 

Estimated  Number  of  Physicians  in  the  County  eligible 
to  Membership  (to  include  Members). 

REMARKS. — Here  please  note  what  efforts  are  being 
made  to  maintain  and  to  increase  membership  and  inter- 
est in  the  County  Medical  Society,  especially  as  to  those 
who  have  been  dropped  for  non-payment  of  dues. 

Names  and  address  of  Members  who  have  failed  to  re- 
ceive The  Journal  of  the  Michigan  State  Medical  So- 
ciety regularly. 

(Signed) 

Secretary County  Medical  Society. 


HURON  COUNTY. 

M hereas.  Knowing  the  injurious  nature  and 
the  more  injurious  effects  of  certain  patent  medi- 
cines now  upon  the  market,  several  periodicals  of 
the  highest  standing  in  our  nation,  notably  The 
Ladies’  Home  Journal,  Collier’s  Weekly,  and 
others,  have  commenced  a systematic  campaign 
against  the  manufacture,  sale  and  use  of  these 
nostrums,  publishing  for  that  purpose  analyses  of 
the  various  medicines  and  facts  that  have  come 
to  the  knowledge  of  the  editors  of  these  papers; 
and 

Whereas,  Ihe  press  of  Huron  County  is  an  in- 
strument for  the  dissemination  of  ideas,  which 
reaches  the  people  in  all  walks  of  life;  and  hence 
is  capable  of  incalculable  good;  therefore. 

Be  it  Resolved,  by  the  Huron  County  IMedical 
Society  in  convention  assembled,  pledging  our- 
selves collectively  and  individually  to  the  further- 
ance of  this  great  work,  that  we  invite  the  co- 
operation and  assistance  of  the  Huron  County 
Press  Club  in  carrying  out  the  campaign  begun 
by  the  great  national  periodicals. 

B.  Friedlaexder, 

President. 

D.  J.  ^IcCall, 

Secretary. 


LAPEER  COUNTY. 

The  election  of  officers  at  the  Annual  Meeting 
of  the  Lapeer  County  IMedical  Society,  October 
11th,  resulted  as  follows: 

President — Geo.  W.  Jones,  Imlay  City. 
Vice-President — W.  J.  Kay,  Lapeer. 

Secretarj^ — H.  E.  Randall,  Lapeer.  . 

Treasurer — I.  E.  Parker,  Dryden. 

Delegate — Geo.  W.  Jones,  Imlav  City. 

Alternate — Adam  Price,  Almont. 

Dr.  Adam  Price,  of  Almont,  read  a paper  on 
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“The  Control  of  the  More  Common  Contagious 
Diseases,”  in  which  he  advocates  uniform  meth- 
ods and  time  of  quarantine  for  all  townships  alike. 
He  blames  physicians  in  protecting  their  pet  pa- 
tients from  the  full  requirements  of  the  law. 

Dr.  J.  S.  Caulkins  reviewed  the  field  of  science, 
diplomacy,  war  and  literature,  showing  what  men 
over  forty  years  of  age  have  accomplished.  This 
paper  is  to  be  continued  at  our  next  meeting. 

Dr.  Reuben  Peterson  of  Ann  Arbor  read  a pa- 
per on  “The  Indication  for  Operation  in  Pelvic 
Disease.” 

Abstract: 

If  we  always  knew  when  to  operate  or  ad- 
vise operation  in  cases  of  pelvic  disease,  a large 
part  of  our  difficulties  would  be  solved.  A good 
surgeon  is  not  only  a skillful  operator,  but  he  must 
possess  all  that  is  implied  in  the  way  of  diagnos- 
tic skill  and  judgment. 

Diseases  of  the  Pelvis  are  divided  under  four 
heads:  1.  Diseases  or  disabilities  resulting  from 

childbirth.  2.  Inflammatory  affections.  3.  Benign 
new  growths.  4.  Malignant  disease,  including 
tuberculosis. 

A laceration  of  the  cervix  requiring  operation 
is  accompanied  almost  always  by  other  pelvic 
lesions,  and  as  an  adjunct  to  dilatation,  curretage, 
perineorrhaphy  and  removal  of  diseased  appen- 
dages the  operation  is  done.  The  cases  are  rare 
that  simply  need  a trachelorrhaphy.  If  there  be  a 
bad  laceration  with  erosion  and  eversion  of  the 
cervical  lips,  he  would  advise  operation,  even  if 
there  were  no  resulting  symptoms. 

Ruptured  perineum  is  also  usually  associated 
with  other  forms  of  pelvic  pathology,  hence  at 
the  same  time  a perineorrhaphy  is  performed, 
the  uterus  is  dilated  and  curretted,  the  cervix  re- 
paired and  lesions  of  the  tubes  or  ovaries  at- 
tended to  if  necessary. 

Inflammatory  pelvic  affections  are  of  two 
groups,  acute  and  chronic.  The  great  majority 
of  acute  non-puerperal  cases  are  due  to  gonococ- 
cus. 

Nature  protects  the  healthy  peritoneum  by 
throwing  out  around  the  inflammatory  region  vast 
quantities  of  plastic  lymph.  This  gives  us  the 
clue  as  to  the  correct  treatment.  Open  and  drain 
the  pus  collection,  so  as  to  leave  the  protective 
lymph  wall  intact,  by  a vaginal  incision  and  drain- 
age. 

The  same  is  true  of  acute  puerperal  infection 
in  a greater  degree  because  of  great  virulence. 
The  septic  symptoms  are  due  more  to  the 
absorption  from  the  endometrium  of  the  uterus 
and  if  symptoms  become  alarming  these  septic  foci 


should  be  removed  from  the  interior  of  the 
uterus.  A laparotomy  in  this  condition  does  not 
fulfill  conditions  of  treatment  as  well  as  the  less 
radical  procedures.  A failure  to  recognize  this 
fact  has  been  responsible  for  many  deaths.  These 
cases  are  not  in  the  same  class  as  pus  tubes  or 
ovarian  abscess,  as  in  the  later  case  the  pus  is 
usually  sterile. 

Benign  New-Growths. — Ovarian  cysts  should 
be  removed  as  soon  as  the  nature  of  the  growth  is 
determined.  Much  may  be  lost  by  delay.  Care- 
ful microscopic  examination  shows  that  a greater 
percentage  of  ovarian  growths  is  malignant  than 
formerly  supposed. 

Fibroids. — His  personal  opinion  gained  from  an 
experience  of  a number  of  hundreds  of  cases 
is  that  they  are  a source  of  danger  to  the  patient 
and  that  they  should  be  removed  whenever  they 
produce  symptoms. 

The  only  hope  in  malignant  cases  is  in  opera- 
tion. So  always  operate  as  long  as  the  disease 
exists  and  can  be  ameliorated  by  such  a procedure. 
Where  the  disease  has  advanced  beyond  the  lim- 
its of  the  uterus,  -remove  all  the  disease  one  can 
with  the  curette  and  follow  up  such  treatment 
with  powerful  caustics  or  the  actual  cautery. 

In  tuberculosis  of  the  pelvic  organs  the  opera- 
tion should  be  as  radical  as  possible  and  as  early. 
He  does  not  advocate  an  abdominal  incision  where 
the  abdomen  is  filled  with  tubercular  masses 
without  an  ascitic  accumulation.  Operation  does 
little  for  these  dry  cases. 

Epilepsy  and  insanity  will  not  be  benefitted  by 
the  removal  of  normal  ovaries  even  if  the  con- 
vulsions occur  at  the  menstrual  periods. 

Sterility. — Here  again  the  indications  for  op- 
eration are  clear.  If  there  be  disease  operate  for 
its  cure  in  the  hope  of  overcoming  the  sterility. 

H.  E.  Randall,  Sec. 


LENAWEE  COUNTY. 


INJURIES  OF  THE  HEAD. 

HAL  C.  WYMAN,  DETROIT. 

(Remarks  before  the  Lenawee  Co.  Medical  So- 
ciety at  Tecumseh,  Oct.  10th,  1905.) 

There  are  so  many  men  of  wide  experience  and 
great  skill  members  of  the  Lenawee  County  Med- 
ical Society,  that  it  looks  much  like  “carrying 
coals  to  Newcastle”  to  ask  me  to  come  here  with 
my  comparatively  meager  knowledge  and  address 
you  on  the  injuries  of  the  head. 

The  external  injuries  of  the  head  include  the 
bruises,  cuts  and  tears  of  the  scalp,  ears  and 
eye-brows,  and  deserve  your  attention  now  ac- 
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cording  to  the  degree  of  damage  these  important 
organs  have  sustained  and  the  kind  of  infection 
if  any  has  occurred. 

Sometimes  the  whole  scalp  is  torn  away  and 
the  surgeon  confronts  the  need  for  a new  one. 
There  are  four  methods  of  dealing  with  this 
problem.  When  the  denuded  surface  is  in  a fairly 
aseptic  state  of  granulation,  snip  out  pieces  of 
sound  skin  am-where,  bits  of  skin  about  the  size 
of  a grain  of  flax,  and  transfer  them  to  the  raw 
scalp  b}'  simply  imbedding  them  in  the  granula- 
tion. 

These  little  grafts  may  be  taken  from  almost 
any  one  who  is  healthy  and  has  more  skin  than 
he  actually  needs.  Dressing  them  with  light  par- 
affin paper  and  deluging  the  surface  of  grafts 
while  covered  with  paper  with  warm  salt  solu- 
tion is  quite  essential  to  the  growth  of  the  new 
scalp  tissue.  Hair  bulbs  may  be  transplanted 
from  the  head  of  one  person  to  another  by  this 
method.  Large  grafts  an  inch  in  diameter  may  be 
shaved  with  a sharp  razor  cutting  into  the  sound 
tissue  and  may  be  made  to  grow  on  the  granu- 
lating head.  Dressings  must  be  provided  that 
will  not  macerate  the  grafts  or  loosen  them.  I 
have  turned  long  flaps  of  skin  from  each  shoulder, 
two  inches  wide  and  reaching  from  acromion  to 
hair  line  on  back  of  neck,  over  the  exposed  peri- 
cranium and  fastened  them  in  position  in  con- 
tact with  stump  of  frontal  scalp  near  coronal 
suture.  Then  the  long  wound  on  each  shoulder 
was  closed  with  sutures  approximating  its  long 
margins.  One  might  in  some  cases  secure  enough 
skin  to  All  in  the  absent  scalp  b}^  fastening  the 
patient  alongside  of  a sound  person  with  plaster 
of  Paris  and  adhesive  dressings — a child  to  its 
mother  for  example  and  then  making  a huge  flap 
free  on  three  borders  and  suturing  each  border 
to  the  injured  head.  Then  where  the  flap  had 
begun  to  grow  the  nutrient  border  it  must  be 
separated  from  its  donor,  and  all  devices  which 
bind  them  to  the  patient  be  relieved.  Animals 
lower  in  the  scale  than  man  have  been  used  in 
this  way  in  attempts  to  restore  the  scalp.  I have 
not  known  any  of  them  to  be  successful. 

You  can  see  how  attractive  the  scheme  of  grow- 
ing the  hairy  skin  of  a dog  or  goat  on  the  peeled 
head  of  your  patient  would  be.  Such  a project  in- 
volves problems  and  consideration  of  drainage 
and  nutrition  as  serious  as  those  confronted  in 
building  the  Panama  canal,  and  the  dangers  from 
infection  would  be  as  threatening  and  grave  as 
the  malaria  and  yellow  fever  at  the  Isthmus. 

Cuts  of  the  scalp  should  be  carefully  sutured  as 
soon  after  the}'  occur  as  possible.  Xo  time  should 
be  lost  in  a vain  endeavor  to  clean  the  wound  un- 


less it  be  filled  with  filfth,  cinders  or  other  rough 
bodies.  The  flow  of  the  bleeding  surface  is  the 
best  antiseptic  you  can  have  but  the  good  it 
might  do  if  often  perverted  by  the  surgeon  tieing 
his  suture  so  tight  that  he  causes  tissue  necrosis. 
Put  the  stitches  in  just  thick  enough  and  tight 
enough  to  make  the  wound  margins  touch  and 
not  crowd  each  other.  Then  if  the  scalp  and  hair 
are  soiled  and  matted  they  can  be  washed  with 
soap,  water  and  gasoline  until  clean  and  bright 
as  may  be. 

Dry  dressings  and  few  changes  give  best  re- 
sults. Bruises  and  abrasions  should  be  gently 
freed  of  hairs  driven  into  them  and  they  should 
be  protected  by  a dressing  of. 


Tr.  Benzoni  Co Jss. 

Glycerin  5i 

Powd.  soap Ji. 


M.  Add  water  enough  to  make  paste. 

This  application  will  not  hurt  the  new  cells 
necessary  for  the  repair  of  the  injury  and  it  is 
easily  washed  out  of  the  hair  with  warm  water, 
no  matter  how  long  it  may  have  been  there. 

A man  was  brought  to  Emergency  Hospital 
some  years  ago  who  had  been  in  a dog  fight.  It 
had  been  his  custom  on  occasions  to  fight  bull 
dogs  on  their  own  terms,  getting  down  on  hands 
and  knees  and  using  teeth  and  nails  as  dogs  do. 
A bull  terrier  had  caught  him  by  the  ear  and 
torn  it  to  bits  and  shreds.  There  w^as  little  more 
than  a bunch  of  pulp  left.  The  cartilage  was  in 
pieces  and  some  gone.  I saved  all  shreds  of  ear 
tissue  that  I could  and  sutured  them  together  and 
laid  them  on  a gauze  pad  covered  with  paraffin 
paper  and  laid  behind  the  auditory  meatus.  Every 
bit  was  sewed  or  adjusted  to  the  stump  and  the 
whole  mass  covered  lightly  with  the  dressing 
above  mentioned.  Healing  and  granulation  of  tis- 
sue took  place  rapidly.  To  look  at  that  ear  now 
you  would  not  think  it  had  been  so  badly  injured. 
If  the  ear  is  torn  entirely  off  it  should  be  re- 
placed. If  it  cannot  be  found  new  ears  must  be 
made  by  erecting  a long  flap  from  the  neck  below 
the  auditory  meatus  over  the  upper  and  posterior 
walls  of  the  opening.  My  practice  includes  one 
case  treated  this  way  with  satisfactory  results. 

When  eye  brows  are  cut  or  torn  or  bruised  the 
injury  is  often  complicated  by  damage  to  frontal 
sinus,  contents  of  orbit  or  frontal  lobe  of  brain. 
The  complications  will  present  the  most  serious 
features  of  the  case.  The  mucosa  lining  the 
sinus  must  be  treated  with  good  drainage  and 
caution  that  shreds  of  it  are  not  permitted  to 
become  fastened  between  the  fragments  of  bone 
else  your  patient  will  develop  annoying  fistula  of 
the  frontal  sinus.  Be  careful  in  receiving  wounds 
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of  eye  brows  to  have  the  sharp  stiff  hairs  all 
point  the  right  way  and  that  the  knots  be  not  to 
tight  for  reasons  already  named. 

Internal  injuries  of  the  head  on  the  other  hand 
concern  the  functions  of  brain  and  ear.  Such  in- 
juries may  be  transient,  brief  and  fleeting,  when 
we  say  our  patient  has  been  stunned  or  sustained 
a concussion  of  the  brain.  Or,  they  may  be  deep 
and  lasting  when  we  say  he  has  suffered  a com- 
pression of  the  brain.  Questions  of  diagnosis 
are  sometimes  quite  hard  to  decide  when  the  or- 
gans inside  the  head  are  concerned.  I have  found 
it  a good  idea  to  have  a sort  of  working  diagnosis 
for  all  such  cases — if  my  patient  has  only  dis- 
turbance of  a sensory  character,  for  example,  if 
he  is  word  blind  and  does  not  know  a word 
when  he  sees  it,  or  word  deaf,  does  not  know  a 
word  when  he  hears  it,  I say  that  he  has  an  in- 
jury in  the  sensory  region  behind  the  fissure  of 
Rolando.  If  he  cannot  speak  certain  words,  has 
aphrasia  or  has  enfeebled  movements  of  fingers 
or  hands  then  we  find  the  lesion  in  brain  tissue  in 
front  of  the  fissure  of  Rolando. 

To  demonstrate  the  accuracy  of  this  working 
hypothesis  we  open  the  skull  with  an  inch 
trephine  anywhere  between  the  external,  audi- 
tory meatus  and  the  vertex  of  the  skull.  Then 
from  that  opening  work  up  or  down  forward  or 
backward  with  a bone  gnawer  in  the  direction  in 
which  the  impaired  functions  leads  us  to  think  the 
lesions  most  likely  is.  If  our  patient  has 
homonymous  hemianopia  of  course  we  would 
look  for  the  injury  in  the  occipital  lobe  cunei  and 
in  that  case  we  would  open  the  skull  over  the 
cunei  through  the  occipital  bone.  Practically  all 
the  other  intracranum  palpable  can  be  searched 
through  the  channels  mentioned.  But  one  fact  we 
must  make  sure  to  understand  before  we  can  do 
our  whole  duty  to  our  case  of  intracranial  injury 
and  that  is,  there  may  be  an  intracranial  injury 
demanding  operation  presenting  no  focalizing  or 
localizing  symptoms.  Such  a case  would  present 
no  one  sided  paralysis  or  paresis,  no  one  sided  sen- 
sory impairment,  no  squint,  ptosis  or  facial  palsy, 
but  there  would  be  coma  and  more  or  less  general 
loss  of  ability  to  direct  and  control  the  forces  of 
the  body.  The  working  hypothesis  I have  laid 
down  embraces  all  such  cases.  The  opening  in 
the  skull  just  in  front  of  the  auditory  meatus  will 
expose  the  middle  meningeal  artery  which  is  the 
source  of  the  trouble  nearly  always.  Violence 
applied  to  almost  any  part  of  head  is  liable  to 
rupture  that  artery.  It  will  bleed  slowly  usually 
and  its  clot  will  compress  the  brain  gradually. 
Your  patient  will  almost  always  have  a sense 
interval  between  the  concussion  S3^mptoms  inci- 


dent to  the  reception  of  the  violence  and  the  de- 
velopment of  coma  and  other  s^miptoms  of  cere- 
bral compression. 

Preparatory  to  opening  the  skull  there  should 
be  careful  cleansing  of  scalp.  The  field  of  op- 
eration, that  is  the  side  of  the  head  from 
sagittal  to  mastoid  ought  to  be  clipped  or  shaved 
and  the  skin  thoroughly  washed  with  soap  and 
alcohol. 

Then  make  a horse  shoe  shaped  incision  and 
turn  down  the  flap  over  the  ear,  apply  the  crown 
of  trephine  to  smoothest  place  you  can  find  and 
proceed  with  great  caution  to  twist  out  a button 
of  bone.  This  may  be  the  thinnest  skull  ever  and 
the  crown  of  your  trephine  go  crashing  irre- 
parably into  the  brain  if  you  are  not  careful  to  lift 
the  instrument  after  every  turn  or  two.  I test 
the  depth  and  resistance  of  the  cranium  to  my  in- 
strument by  inserting  an  elevator  into  the  groove 
and  using  it  as  a lever  to  pry  out  the  button. 
Some  surgeons  pound  or  knock  the  button  loose 
after  it  is  sawed  sufficient,  but  I think  that  bad 
practice,  for  the  brain  does  not  tolerate  concus- 
sion well  always.  I have  plugged  the  middle 
meningeal  artery  with  a sterile  piece  of  cork  and 
have  tied  it  to  control  the  haemorrhage  from  it. 
It  is  the  vessel  that  gives  you  most  concern  in 
gaining  access  to  skull  cavity  and  should  receive 
your  respectful  consideration.  In  the  main  all  in- 
juries of  internal  organs  of  head  should  have  the 
benefit  of  cranial  drainage  as  above  described. 


MONTCALM  COUNTY. 

The  annual  meeting  of  the  Montcalm  County 
Medical  Society  held  at  Greenville  on  the  12th  of 
October  was  one  of  the  largest  and  most  in- 
teresting in  the  history  of  the  society.  Nearly 
every  one  on  the  program  responded  and  five 
new  names  were  added  to  the  membership. 

The  officers  elected  for  the  ensuing  year  are  as 
follows : 

President — John  Avery,  Greenville. 

First  Vice-President — F.  R.  Blanchard,  Lake- 
view. 

Second  Vice-President — W.  R.  Gamber,  Stan- 
ton. 

Third  Vice-President — Jay  O.  Nelson,  Howard 
City. 

Fourth  Vice-President — R.  H.  Blaisdell,  Sheri- 
dan. 

Secretar^^-Treasurer — H.  L.  Bower,  Greenville. 

Dr.  F.  R.  Blanchard  read  a paper  on  “Anaesthe- 
tics” and  Jay  O.  Nelson  read  one  on“  Medical 
Treatment  of  Appendicitis.” 

H.  L.  Bower,  Sec. 
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MEDICAL  TREATMENT  OF  APPENDI- 
CITIS. 

JAY  O.  XELSOX^ 

Howard  City. 

Having  become  somewhat  hardened  to  sur- 
prises through  long  years  of  practical  experi- 
ence stands  me  in  good  stead,  when  I receive 
an  invitation  to  attend  the  Montcalm  Co.  IMedical 
Society  and  find  therein  my  name  in  very 
prominent  tj'pe,  promising  to  tell  the  assem- 
bled disciples  of  Escalapius  something  about 
some  bodily  ailment,  which  has  been  thrashed 
through  the  machinery  of  the  medical  and 
surgical  journals,  societies  innumerable,  and 
which  subject  would  seem  to  have  received 
the  attention  deserved,  and  conclusions  ar- 
rived at  which  would  settle  for  all  the  vexed 
question.  But  so  long  as  human  beings  have 
a wholesome  disregard  and  horror  of  having 
the  abdominal  cavity  tampered  with,  just  so 
long  will  the  operation  in  all  cases  of  appendi- 
citis not  become  popular.  iVnd  it  is  ver}"  grati- 
f3'ing  to  see  such  men  as  Robert  T.  Morris 
modifying  their  views  upon  the  subject  of  in- 
terval operation  in  this  disease,  and  onh'  ad- 
vising it  in  those  cases  where  the  tumor  can 
be  palpated.  And  he  even  makes  the  startling 
assertion  that  unless  the  surgical  service  is 
verj”  competent,  the  cases  of  acute  appendicitis 
are  safer  under  the  ice,  opium  and  starvation 
treatment.  Surgeons  are  not  alwaj's  wholl>" 
consistent,  and  I recall  a surgeon  friend  of 
mine  in  the  early  90’s,  and  who  was  very 
prone  to  operate  upon  all  cases  of  appendicitis, 
himself  resisting  operation  when  competent 
service  was  at  hand  until  ten  inches  of  the 
gut  was  gangrenous,  and  general  septic  peri- 
tonitis fullj^  established.  Allow  me  to  place 
m3’self  in  the  right  light  before  m3’-  fellow 
practitioners.  I certainE  do  not  wish  to  put 
m3'self  upon  record  as  not  favoring  appendi- 
citis operations.  My  hospital  training  was 
distincth'  surgical,  and  my  ambition  lay  in 
that  direction.  I onh^  speak  for  conservative 
work.  It  is  m3'  opinion  that  since  Drs.  Henry 
Sands  and  Chas.  ]\IcBurne3^  took  up  the  sub- 
ject, and  made  it  an  especial  operation,  that 
it  has  saved  more  lives  than  any,  other  one 
surgical  procedure.  It  has  done  something 
else.  It  has  made  accurate  diagnosis  an  im- 
perative necessit3',  and  thereby  raising  the 
standard  of  ph3'sicians  from  the  old  empirical 
pill  and  drop  giver  to  a scientific  diagnosti- 
cian. 

As  I look  back  upon  the  3'ears  of  my  child- 
hood spent  in  a small  countr3'  village  in  Ohio, 


it  is  hard  to  recall  what  the  inhabitants  died 
of.  It  was  general^'  conceded  to  be  “inflam- 
mation of  the  bowels,”  “peritonitis,”  a “rua 
of  fever,”  and  my  conclusion  is  that  if  those 
earl3'-  countr3'  doctors  had  insisted  upon  autop- 
sies,, they  would  have  found  conditions  exist- 
ing inside  the  abdominal  cavity  that  the3' 
“wot  no  of.” 

General  Pathogenesis. — The  vermiform  ap- 
pendix is  a glandular  organ  presenting  a cer- 
tain analog3'  to  the  tonsils,  and  liable  as  well 
to  follicular,  mucous,  submucous,  infectious, 
exudative,  and  ulcerative  disorders.  And  as 
some  people  are  more  liable  than  others  to 
have  follicular  inflammations,  so  some  people 
are  somewhat  predisposed  to  have  follicular 
and  catarrhal  inflammations  of  the  appendix. 

Etiology. — I am  fulh’-  convinced  that  the 
basis  of  nine-tenths  of  the  cases  arise  from 
over-eating,  insufficient  mastication,  and  over- 
indulgence  in  alcoholics,  the  first  two  causing 
constipation,  and  the  latter  congestion,  poor 
digestion,  and  parab'zes  the  muscular  coat  of 
the  bowel.  The  fact  that  this  condition  fur- 
nishes an  excellent  culture  medium  for  the 
bacilli  coli  communis  often  completes  the  C3'- 
cle  of  causes  which  set  up  an  acute  inflam- 
matory condition  in  the  appendix.  I am  not 
a believer  in  concoctions  and  foreign  bodies 
being  the  primary  cause,  but  after  a catarrhal 
congestion  should  there  be  a concretion  in 
the  distal  end,  it  is  held  there  by  the  swelling 
of  the  mucous  coats,  acts  as  a foreign  body. 
The  catarrhal  condition  goes  on  to  ulceration, 
perforation.  Those  which  do  not  perforate 
have  a strictural  condition  with  the  foreign 
body  as  a constant  irritant,  preventing  invo- 
lution, and  consequent  safety  from  recurring 
attacks.  The  fulminating  cases  we  need  men- 
tion but  not  discuss. 

Medical  Treatment — Is  only  of  value  with- 
in a few  hours  of  the  initial  pain;  the  sooner 
the  better.  I would  sa3'  not  later  than  6 to  10 
hours,  and  certainly  not  after  any  signs  of  ab- 
cess  formation  are  present.  M3^  method  of 
procedure  is  to  order  calomel,  gr.  j ; sodii. 
bicarb,  gr.  j,  every  hour  for  four  doses;  a low 
large  enema  of  warm  soap-suds  at  once.  Ex- 
ternal applications  of  wet  hot  cloths  repeated 
ever3'  10  or  15  minutes.  Should  the  low  ene- 
ma not  be  satisfactor3',  a high  enema  of  hot 
soap-suds  is  given.  Should  these  measures 
not  show  conclusive  definite  results  in  from 
6 to  8 hours,  that,  is  the  acute  pain  subsiding, 
point  of  tenderness  diminishing  or  disappear- 
ing, with  pulse  and  temperature  showing  im- 
proved condition,  then  a radical  change  in  the 
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treatment  must  be  instituted,  substitution  of 
ice  bag  or  leiter  coil  to  the  abdomen,  starva- 
tion treatment,  enemas  for  bowel  action,  nor- 
mal saline  solution  by  rectum  for  thirst,  and 
a general  and  expectant  line  of  treatment, 
and  careful  watch  for  any  abscess  formation 
when,  of  course,  surgical  measures  must  be 
instituted. 

In  regard  to  the  use  of  an  opiate  it  is  an  ab- 
solute necessity  in  some  cases,  but  should  be 
withheld  until  the  last  dose  of  calomel  given 
if  possible.  I feel  that  it  is  safer  to  dull  the 
pain  than  it  is  to  allow  the  patient  to  throw 
him  or  herself  about  in  agony.  So  long  as  the 
attending  physician  does  not  allow  his  own 
diagnostic  abilities  to  become  dulled  at  the 
same  time,  the  danger  is  not  added  to.  I cer- 
tainly believe  that  by  quieting  the  muscular 
spasm,  we  put  the  part  in  the  best  condition 
possible  for  improvement.  One  thing  I do 
insist  upon,  that  is  hypodermic  medication, 
never  leave  morphine  or  opium  to  be  given  at 
the  discretion  of  friends  of  the  patient.  They 
are  most  apt  to  allow  their  sympathies  to  lead 
them  into  error,  and  create  conditions  which 
the  physician  finds  very  hard  to  correct. 


ANAESTHETICS. 

F.  R.  BLANCHARD,  LAKEVIEW. 

From  the  earliest  ages  attempts  have  been 
made  to  relieve  pain  by  the  induction  of  insensi- 
bility. Homer  records  the  use  of  cataplasms. 
The  Egyptians  were  acquainted  with  the  sooth- 
ing effects  of  Nepenthe.  The  Chinese  were  also 
accustomed  as  early  as  the  third  century  to  pro- 
duce insensibility  during  surgical  operations  by 
the  use  of  Indian  Hemp. 

The  most  potent  anaesthetic  known  to  the 
ancients  was  mandragora,  a half  ounce  of  an 
infusion  in  wine  would  render  one  insensible  to 
die  pain  of  an  amputation.  The  sleep  thus  pro- 
duced might  continue  for  several  hours,  hence, 
no  doubt  the  origin  of  the  story  of  the  sleep 
of  Juliet  as  recorded  by  Shakespeare. 

The  Jewish  women  were  in  the  habit  of  giv- 
ing this  anaesthetic  to  the  victims  of  crucifixion, 
hence  the  origin  of  the  ‘'wine  mingled  with 
myrrh”  as  recorded  by  St.  Mark. 

While  Dante  was  writing  the  Inferno,  Theo- 
doric,  a surgeon  of  Bologna,  taught  the  art  of 
producing  insensibility  by  inhalation  of  the  vapor 
wielded  by  a medicated  sponge  that  had  been 
steeped  in  a decoction  of  opium,  belladonna, 
hyoscyamus,  mandragora,  hemlock,  ivy  and  let- 
tuce. 

It  is  probable  that  the  alchemists  knew  of  the 


anaesthetics  properties  of  ether  and  alcohol.  The 
closing  years  of  the  last  century  were  marked  by 
a remarkable  apathy  regarding  the  use  of  anaes- 
thetics. 

As  early  as  1785,  Dr.  Pearson  of  Birmingham 
had  inhaled  the  vapor  of  sulphuric  ether  but  with- 
out practical  results. 

In  1799,  Humphrey  Dav}%  laboratory  assistant 
of  Dr.  Beddoes,  in  the  Pneumatic  Institution  at 
Clifton  near  Bristol  discovered  the  exhilerating 
properties  of  nitrous  oxide  gas.  He  recorded  his 
experience  with  this  comment,  “as  nitrous  oxide 
in  its  extensive  operation  seems  capable  of  de- 
stroying physical  pain,  it  may  probably  be  used 
with  advantage  in  surgical  operations,  in  which 
no  great  effusion  of  blood  takes  place.”  Though 
widely  circulated  this  seems  to  have  produced  no 
practical  results. 

During  this  long  period  of  time,  no  systematic 
research  had  been  undertaken  with  a view  to  the 
discovery  of  a method  for  the  production  of  arti- 
ficial anaesthesis. 

Dr.  Warren,  of  Boston,  had  used  sulphuric 
ether  for  the  relief  of  asthma  in  1805. 

In  the  year  1839,  Dr.  Long,  of  Jefferson, 
Georgia,  administered  it  to  a patient  for  the  re- 
moval of  a tumor  of  the  neck,  and  during  1842 
and  1843  he  administered  it  several  times,  but  as 
he  lived  in  a remote  part  of  the  country  and  pub- 
lished no  statement,  his  discovery  was  of  no  use 
to  the  scientific  world. 

About  this  time  a young  dentist  of  Boston,  Dr. 
T.  G.  Mortonj  had  been  experimenting  with  ether, 
and  on  Oct.  16,  1846,  he  administered  it  to  a 
patient  from  whom  Dr.  Warren  removed  a tumor 
of  the  neck  at  the  Massachusetts  General  Hos- 
pital. The  experiment  was  a success,  and  was 
again  and  again  repeated.  Intelligence  of  the 
great  discovery  soon  reached  England  and  was 
speedily  diffused  throughout  the  civilized  world. 
In  the  following  year,  the  celebrated  physiologist 
Flourens  described  the  effects  of  chloroform  on 
the  lower  animals.  About  the  same  time  a med- 
ical student  in  London,  Furnell,  discovered  its 
anaesthetic  properties,  and  at  his  suggestion  it 
was  emplo3^ed  several  times  at  St.  Bartholemew’s 
Hospital.  The  agreeable  qualities  of  the  new 
anaesthetic  soon  led  to  its  adoption  in  preference 
to  ether. 

Since  that  time  many  new  substances,  used  as 
anaesthetics  have  been  discovered,  such  as,  co- 
caine, eucaine,  ethyl  chloride,  methyl  chloride, 
ethyl  bromide,  Schleich’s  solution,  etc.,  but  ether 
and  chloroform  seem  to  be  the  only  two  which 
have  stood  the  test  of  time  and  of  these  two  the 
preponderence  of  evidence  seems  to  be  that  ether 
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is  the  safest.  In  certain  conditions  chloroform 
is  preferable,  as  in  nephritis,  in  children  under 
6 3^ears  of  age,  in  cases  of  an  emergency  where 
the  patient  has  recently  ingested  solid  food,  or 
where  ether  has  been  administered  before  and 
some  serious  symptoms  developed. 

Until  science  brings  forth  some  new  substance 
which  answers  every  purpose  of  an  ideal  anaes- 
thetic, these  two,  ether  and  chloroform  will  con- 
tinue to  hold  first  place  in  the  surgical  world. 


OTTAWA  COUNTY. 

At  the  regular  annual  meeting  of  the  Ottawa 
County  Medical  Society,  the  following  officers 
were  elected : 

President — Dr.  B.  B.  Godfrey. 

First  Vice-President — Dr.  R.  J.  Walker. 

Second  Vice-President — Dr.  E.  De  Spelder. 
Secretary — Dr.  E.  D.  Kremers. 

Treasurer — Dr.  J.  J.  Mersen. 

Delegate — Dr.  H.  Kremers. 

Alternate — Dr.  D.  G.  Cook. 

Board  of  Directors — Drs.  T.  G.  Huizenga,  E. 
De  Spelder,  J.  A.  Mabbs,  B.  B.  Godfrey,  J.  W. 
Van  Den  Berg. 

A very  interesting  symposium  on  obstetrics  was 
given  and  a large  and  enthusiastic  meeting  was 
held. 

E.  D.  Kremers,  Sec. 


PRESQUE  ISLE  COUNTY. 

The  annual  meeting  of  the  Presque  Isle  County 
Medical  Society  was  held  at  Onaw*ay,  Wednes- 
day, Oct.  4th,  at  which  time  the  following  officers 
were  elected : 

President — DeWitt  C.  Howell,  Onaway. 

Vice-President — John  Young,  Onaway. 

Secretary-Treasurer — Wm.  W.  Arscott,  Rog- 
ers City. 

Delegate — DeWitt  C.  Howell. 

Alternate — John  Young. 

Resolutions  of  condolence  were  adopted  re- 
gretting the  loss  of  our  beloved  friend  and  asso- 
ciate, Dr.  Edward  Erskine,  of  Rogers  City,  who 
died  suddenly  August  10th. 

Wm.  W.  Arscott,  Sec. 


SAGINAW  COUNTY. 

The  annual  meeting  of  the  Saginaw  County 
Medical  Society  was  held  in  the  City  Hall,  Sag- 
inaw, Mich.,  Oct.  3rd,  1905.  The  following  offi- 
cers were  elected ; 

President — B.  B.  Rowe,  Saginaw. 
Vice-President — E.  E.  Curtis,  Saginaw. 


Secretary-Treasurer — P.  S.  Windham,  Saginaw. 

Directors — W.  L.  Dickinson,  Fletcher  S. 
Smith,  and  J.  W.  McMeckin. 

Delegate  to  State  Society — W.  L.  Dickinson. 

Alternate — B.  B.  Rowe. 

The  report  of  the  secretary  showed  a member- 
ship of  thirty-eight,  and  a balance  of  $11.02  in  the 
treasury. 

The  retiring  president,  W.  L.  Dickinson,  gave 
a short  address  on  “Good  and  Welfare  of  the 
Society.”  Dr.  O.  P.  Barber  read  a paper  on 
“Pure  Water  and  How  to  Obtain  it  for  Sagi- 
naw.” 

AbsU'act: 

“I  am  satisfied  that  the  way  is  at  least  open, 
whereby  we  can  practically  and  economically  ob- 
tain what  we  have  so  long  needed  in  Saginaw, 
absolutely  pure  water. 

“The  method  consists  in  brief  of  placing  in  a 
proper  chute  electrodes  standing  close  together 
through  which  the  water  runs.  These  electrodes 
are  surrounded  by  a magnetic  field.  A direct  cur- 
rent is  brought  in  contact  with  the  electrode,  and 
an  alternating  current  with  the  magnets. 

“It  electrocutes,  then,  so  to  speak.  This  can  be 
readily  understood  beyond  a doubt,  when  one  wit- 
nesses the  combined  action  of  the  two  currents 
generating  in  enormous  quantities  nascent  oxygen 
and  hydrogen,  which  destroys  then  and  there  all 
bacteria,  leaving  the  water  surgically  sterile. 

“In  fact,  the  product  is  the  acme  of  steriliza- 
tion, producing  the  purest  water  known  as  soft 
as  pure  rain  water,  and  the  most  palatable  water 
ever  tasted.  Spring  water  in  comparison  is  raw 
water. 

“You  will  excuse  me  if  I seem  to  be  extra  en- 
thusiastic over  this  electromagnetic  method  of 
producing  pure  water,  but,  it  certainly  is  pardon- 
able when  you  think  that  water  taken  at  any 
time  directly  from  our  river  can  be  furnished  to 
our  citizens  as  soft  as  the  softest  rain  water,  and 
absolutely  clean  and  clear  and  palatable,  and 
free  from  any  chemicals  or  bacteria.  And  then 
so  surgically  sterile  that  it  can  be  used  for  any 
surgical  work,  and  all  this,  too,  at  a more  econ- 
omical price,  (as  has  been  many  times  demon- 
strated), than  by  any  other  process. 

“This  process  is  not  experimental ; it  has  been 
demonstrated  in  various  places,  notably  New 
York,  on  all  classes  of  water,  namely  sewage,  fac- 
tory waste  and  all  kinds  of  pollution.  It  has 
now  reached  the  practical  and  economical  stage 
and  the  cost  to  place  a plant  in  a city  of  this  size 
will  be  but  little  more,  including  filtration,  than 
would  be  charged  for  an  ordinary  so-called  fil- 
tration plant.  When  installed,  it  has  this  addi- 
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tional  advantage,  that  there  are  no  chemicals  to 
continue  buying  for  coagulating  purposes. 

“In  discussing  the  chemical  question  with  me, 
a layman  actually  argued  that  the  chemicals 
would  destroy  all  germs,  but  you  medical  men 
must  know  how  preposterous  such  a contention 
is.  Further  no  filtrate  completely  removes  the 
chemicals  from  the  water,  and  the  use  of  it  would 
in  time  work  injury  to  the  health  of  a community. 

“In  fact,  the  strength  of  this  solution  would 
be  deadly,  its  cost  prohibitive,  and  I only  speak 
of  it  here  to  show  you  how  little  knowledge  is 
held  by  the  public  generally  on  this  subject,  and 
how  necessary  it  is  that  we  medical  men  realize 
that  we  owe  it  to  the  public  to  educate  them  on 
this  subject. 

“As  to  the  cost,  a plant  with  a million-gallon 
capacity  would  cost  this  city  between  $15,000  and 
$20,000,  with  no  further  expense  except  that  of 
maintenance.  Further,  the  company  owning  the 
patent  makes  the  proposition  that  they  will  in- 
stall a trial  plant  of  250,000-gallon  capacity,  which 
would  demonstrate  their  work,  at  a cost  of  $5,000 
and  guarantee  to  produce  the  following  result: 
Absolutely  pure  water,  free  from  all  kinds  of 
biological  and  bacteriological  impurities,  with  the 
understanding  that  when  they  have  accomplished 
and  demonstrated  this  result  the  city  would  con- 
tract for  a plant  to  treat  their  entire  supply,  the 
price  of  this  initial  plant  to  apply  to  the  complete 
plant  to  treat  the  entire  supply.” 

P.  S.  Windham,  Sec. 


SCHOOLCRAFT  COUNTY. 

The  Schoolcraft  County  Medical  Society,  at  its 
annual  meeting,  passed  resolutions  condemning 
the  practice  of  druggists  in  refilling  prescriptions 
without  the  physician’s  written  order.  It  was  also 
decided  that  on  and  after  January  1st,  1906,  no 
members  of  the  county  society  will  -make  insur- 
ance examinations  for  fraternal  or  other  societies 
for  less  than  the  sum  of  $2  for  each  examination. 

G.  M.  Livingston,  Sec. 

ST.  JOSEPH  COUNTY. 

The  following  paper  was  read  before  St. 
Joseph  County  Medical  Society  Oct.  10,  1905: 

UTERINE  FIBROMA,  WITH  REPORT  OF 
A CASE. 

Blanche  M.  Haines,  Three  Rivers. 

Fibroid  tumors,  although  classed  as  benign 
growths,  occupy,  when  they  develop  in  the 
uterus,  a borderland  between  benign  and 
maliginant  tumors.  Complications  of  pain. 


serious  hemorrhage,  sarcomatous  or  other 
malignant  degeneration,  and  pregnancy  ren- 
der these  tumors  of  the  uterus  a menace  to 
the  lives  of  one-third  of  all  women  who  pos- 
sess them. 

The  etiology  of  fibroid  tumors  is,  like  the 
causes  of  other  tumors,  both  malignant  and 
benign,  a sti\l  undiscovered  country,  a fruitful 
field  for  pathological  research  in  the  future 
as  in  the  past. 

Fibroid  tumors  conform  to  the  rule  of  all 
tumors,  and  are  made  up  of  the  same  histolog- 
ical elements  that  the  mother  tissue  is,  or  the 
tissue  from  which  they  spring,  namely,  mus- 
cle, connective  fibrous  tissue  and  blood  ves- 
sels in  varying  proportions. 

Whether  we  accept  as  the  cause  of  tumors, 
the  embryonal  cell  theory  of  Cohnheim, 
which  originates  them  in  foetal  life  with  a 
quiescent  period  until  their  growth  begins,  or 
the  parasitic  theory  of  a later  day,  speculating 
on  the  protozoa  as  a cause,  or  the  autotoxic 
hypothesis,  which  finds  in  a faulty  metabolism 
an  origin.  Whether  we  accept  or  not  any  of 
these  theories,  the  following  law  applies  to 
tumors  as  to  many  other  pathological  pro- 
cesses, namely,  that  a diminished  resistance  is 
an  etiological  factor  in  their  development, 
consequently,  certain  pathological  processes 
in  the  uterus  diminishing  resistance,  may  be 
contributory  causes  in  the  development  of 
uterine  fibroids. 

William  H.  Byford  said,  more  than  twenty 
years  ago,  that  “Great  hyperemia  of  the  uterus 
predisposes  to  fibrous  tumors  of  that  organ, 
and  they  are  associated  with  sterility,  dysmen- 
orrhoea,  menorrhagia,  and  mal-positions  of  the 
uterus.” 

These  symptoms,  we  know,  are  in  turn  as- 
sociated with  uterine  inflammations.  Uterine 
displacement  is  preceded  by  uterine  inflam- 
mation. We  have  yet  to  see  a case  of  mal- 
position of  the  uterus  which  is  not  accom- 
panied or  preceded  by  inflammation  of  the 
organ.  Old  versions  and  flexions  show,  in- 
variably, hyperplasia  of  uterine  tissue. 

Mary  Dixon  Jones  asserts  that  “when  there 
is  a myofribroma  not  only  is  the  uterus  dis- 
eased, but  it  is  the  disease  of  the  uterus  that 
produces  the  fibroid  growth.”  “Inflammations 
elsewhere  in  the  body  are  followed  by  fibrous 
connective  tissue,”  as  we  observe  in  scars  in 
fibrous  bands  after  appendicitis,  pleuritis,  in- 
juries and  other  inflammations.  Fibrous  tis- 
sue is,  then,  the  aftermath  of  an  inflammation. 

Race  is  a predisposing  cause.  Fibroids  are 
more  common  in  the  black  than  in  the  white 
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race.  In  a very  limited  practice  among  negro 
women  we  have  to  report  three  g3'necological 
cases  in  private  practice,  two  of  which  had 
fibroid  tumors  of  the  uterus.  The  third  pa- 
tient was  onh'  one-quarter  negro.  The  nulli- 
parous  woman  is  more  apt  to  have  fibroids, 
than  the  woman  who  has  borne  children;  like- 
wise the  nulliparous  woman  is  "more  apt  to 
have  a pathological  uterus  to  .which  the  ster- 
ilit>'  ma>'  be  due.  The  active  menstrual  life 
of  the  nulliparous  woman,  without  the  normal 
breaks  and  rests  of  pregnancy’-  and  lactation, 
predispose  to  pathological  conditions  of  the 
uterus. 

We  have  this  sequence  in  fibroids  of  the 
uterus,  an  inflammation  or  hj^peremia  or  mal- 
position of  the  organ  followed  by  a fibroid 
growth,  and  enlargement  accompanying  the 
growth  of  the  tumor,  an  increase  in  the  size 
and  depth  of  the  uterine  cavit>%  with  a corre- 
sponding increase  in  the  endometrium  giving 
that  much  hemorrhagic  surface  and  account- 
ing in  a measure  for  the  hemorrhages  of  these 
tumors.  Although  the  increased  growth  of 
the  blood  vessels  in  the  tumor  is  a factor  in 
the  hemorrhages,  the  soft  or  myomatous  tu- 
mors are  more  apt  to  be  accompanied  by 
bleeding.  Thej"  grow  faster,  have  less  con- 
nective tissue  to  support  the  walls  of  the 
blood  vessels  and  yield  to  variations  in  blood 
pressure  easier.  The  submucous  tumor  for 
the  same  reason  is  more  frequently’-  associa- 
ated  with  hemorrhage. 

The  sy^mptom  of  pain  is  due  to  the  increase 
in  size,  and  the  pressure  from  that  cause  and 
the  contractions  of  the  uterus  similar  to  that 
in  dy^smenorrhea  or  labor  pains. 

Prognosis. — John  G.  Clark,  of  Philadelphia, 
estimates  2 per  cent,  of  all  fibroid  tumors  as 
associated  with  malignant  processes.  While 
Penrose  estimates  IS  per  cent,  of  changes  and 
degenerations  which  threaten  life,  and  Noble, 
of  Philadelphia,  estimates  a mortality^  of  over 
one-third  of  all  unoperated  cases.  ^Multiple 
tumors  are  more  likely  to  become  malignant. 

Pregnancy  is  a grave  complication  occur- 
ring in  these  cases.  The  gravity  depending 
on  the  situation  and  type  of  growth.  Preg- 
nancy does  not  occur  so  frequently  in  these 
cases,  owing  to  the  coexisting  diseased  en- 
dometrium, but  an  amelioration  of  the  endo- 
metritis may  be  followed,  as  in  uncomplicated 
endometritis,  by  pregnancy'. 

The  ty'pe  of  tumor  which  is  most  apt  to  be 
so  complicated  is  the  interstitial  variety,  sit- 
uated in  the  middle  third  of  the  uterus  and 


which  is  fortunate  for  the  prognosis.  This 
type  giving  fewer  complications  at  delivery. 

Fibroids  predispose  to  abortion,  but  if  a 
case  goes  to  term  the  delivery  may  be  entirely 
normal.  Post  partum  hemorrhage  or  rupture 
of  uterine  wall  may  be  possible  complications. 

A tumor  in  the  lower  segment  of  the  uterus 
or  the  submucous  variety  may  cause  mechani- 
cal obstruction  to  labor,  and  these  are  most 
apt  to  be  attended  by”-  hemorrhage  because  of 
interference  with  uterine  contractions. 

Another  feature  of  these  cases  is  that  the 
tumor  grows  with  the  growth  of  the  pregnant 
uterus,  so  that  we  have  a larger  tumor  mass 
at  term  than  we  started  with.  Fibroid  tumors 
develop  as  a rule  during  the  menstrual  life 
of  a woman  and  undergo  involution  at  the 
time  of  the  menopause  along  with  the  involu- 
tion of  the  uterus.  There  are  exceptions  to 
this  rule,  and  we  find  them  persisting  and 
growing  after  the  change.  But  occasionally 
we  find  a uterus  which  does  not  atrophy  after 
the  menopause.  The  menopause  is  frequently 
retarded  by  the  tumor. 

A similar  involution  of  tumor  and  uterus 
may  follow  labor.  Howitz,  of  Copenhagen, 
observed  the  involution  of  fibroid  tumors  af- 
ter labor,  and  advised  prolonged  nursing  as  a 
factor,  and  even  advised  artificial  stimulation 
by  means  of  aspiration  of  nipples.  W.  H. 
Byford  reports  three  cases  of  disappearance 
of  tumors  after  parturition.. 

L.  H.  Burning,  of  Indiana,  reports  a fibroid 
the  size  of  a lemon  in  the  anterior  wall  of 
uterus,  which  after  a miscarriage  of  seven 
months  diminished  in  four  months  to  the  size 
of  a walnut. 

The  case  we  have  to  report  is  as  follows: 
Mrs.  yi.  White,  American,  age  29,  came  to  me 
for  treatment  in  the  summer  of  1894.  She 
had  been  married  about  one  year.  She  gave 
a history  of  dy'smenorrhea  and  profuse  men- 
struation from  the  establishment  of  the  men- 
strual function.  She  had  a chronic  constipa- 
pation  and  had  been  frail  in  her  early  girl- 
hood. A few  months  prior  to  the  time  she 
became  my  patient  the  dysmenorrhea  had  in- 
creased and  pelvic  pains  were  present  more  or 
less  at  all  times.  I found  on  examination  a 
retroflexion  of  the  uterus,  a metritis  and  en- 
dometritis with  enlargement  of  the  uterus,  a 
cervical  erosion  and  a purulent  discharge. 
Under  local  and  general  treatment  the  inflam- 
matory symptoms  subsided.  The  retroflexion 
remained,  but,  save  for  the  dsy^menorrhea,  did 
not  cause  trouble. 

The  four  consecutive  autumns  of  ’95,  ’96,  ’97 
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and  ’98  she  had  attacks  of  dysentery  with 
bloody  discharges  and  fever.  We  saw  no  rela- 
tion in  these  to  the  pelvic  conditions,  but  give 
them  as  they  occurred.  Her  condition  re- 
mained unchanged  until  the  summer  of  1898. 

I met  her  on  the  street  after  an  absence  of  . 
seven  months,  her  pallor  and  emaciation  were 
extreme.  In  a few  days  she  presented  herself 
for  examination,  and  I found  a fibroid  tumor 
in  the  right  anterior  middle  third  of  the  uterus. 
The  tumor  was  as  large  as  an  orange.  She 
complained  of  pain  in  the  right  iliac  region, 
and  constant  hemorrhage  with  excessive  hem- 
orrhage at  the  menstrual  period.  FI.  Ext. 
Ergot  (Squibbs)  was  prescribed  with  instruc- 
tions to  take  15  gtts.  every  four  hours,  in- 
creasing the  dose  a few  drops  each  day  until 
30  gtts.  or  possibly  dram  doses  were  reached. 
Rest  in  bed  was  ordered  during  the  menstrual 
period,  and  the  patient  was  watched  for  ergot- 
ism. It  developed  in  October;  a severe  and 
alarming  gastritis  occurred  on  the  30  gtt. 
doses  of  ergot,  and  it  was  withdrawn.  The 
hemorrhage  ceased  during  the  rest  in  bed, 
necessitated  by  the  gastritis.  Hysterectomy 
was  not  advised  at  this  or  any  subsequent 
time,  but  was  considered.  Fluid  Hydrastis 
(Merrill’s)  was  now  substituted  for  the  ergot 
in  half  dram  to  dram  doses  t.  i.  d.  The  gen- 
eral improvement  was  marked.  No  more  in- 
termenstrual  hemorrhages  occurred,  although 
the  menstrual  flow  was  profuse 'for  several 
months,  but  gradually  lessened  and  the  pains 
also.  When  the  pain  was  present,  equal  parts 
of  Liquor  Sedans  (P.  D.  & Co.)  and  Hydrastis 
were  prescribed. 

The  Hydrastis  was  continued  a year  and  a 
half,  until  she  gave  a history  of  no  dysmenor- 
rhea. Examination  at  this  time,  1899,  revealed 
an  absence  of  retno-flexion,  but  a tumor  the 
size  of  a foetal  head  at  term. 

June,  1900,  found  her  again  in  bed  with 
nausea  and  vomiting,  which  was  excessive, 
tongue  red,  and  suppression  of  menses.  A 
diagnosis  of  pregnancy  was  made.  She  was 
bedfast  six  weeks  with  the  nausea  and  vomit- 
ing, but  slowly  improved,  and  her  pregnancy 
was,  henceforward,  normal  except  for  a severe 
attack  of  hemorrhoids  in  the  last  month  of  it. 
These  she  had  never  had  before,  and  has  never 
had  since.  We  ascribe  them  to  the  pressure 
of  the  tumor  and  foetal  mass  and  the  resulting 
interference  with  pelvic  circulation. 

On  the  evening  of  Feb.  18,  1901,  she  entered 
on  her  labor  as  a primipara,  age  36,  with  a 
fibroid  tumor  the  size  of  a head  filling  one 
side  of  the  abdomen.  The  pains  were  strong 


and  dilating  until  dilatation  was  complete  at 
3 p.  m.  on  the  following  day,  Feb.  19.  The 
expulsive  pains  were  not  so  effective,  and 
were  more  wearing  in  character  and  fearing 
possible  rupture  of  the  uterus,  I sent  for  Dr. 
T.  J.  Haines.  He  immediately  administered 
chloroform,  and  at  5 p.  m.  I delivered,  with 
forceps,  a 9-pound  girl.  A laceration  of  the 
perineum  was  repaired  immediately.  Imme- 
diately following  the  birth  of  the  child,  while 
busy  resuscitating  it,  I directed  Dr.  Haines  to 
see  that  the  uterus  was  contracting.  He,  un- 
acquainted with  the  size  of  the  tumor,  an- 
nounced that  we  had  yet  another  foetus  to  de- 
liver. And  following  the  outlines  of  the 
uterus  through  the  abdominal  walls,  we  found 
it  reaching  almost  to  the  sternum.  After  the 
delivery  of  the  placenta,  the  fundus  was  found, 
midway  above  the  umbilicus,  between  it  and 
the  ensiform  cartilage.  The  mass  was  uterus 
and  tumor.  No  unusual  hemorrhage  followed 
the  delivery.  Theorizing  that  the  increased 
blood  supply  of  pregnancy  would  cause  an 
increase  in  the  size  of  the  uterus,  I directed  a 
long  convalescence  in  order  that  the  involution 
of  the  uterus  in  the  lying-in  period  should  be 
favored  in  every  way,  hoping  for  a simul- 
taneous involution  or  reduction  of  the  fibroid 
tumor.  In  addition  a position  in  bed  on  sides 
and  face,  instead  of  back,  was  directed  to 
counteract  any  tendency  to  retroversion  and 
flexion. 

The  involution  theory  worked  out  nicely. 
A year  later,  no  medicine  or  treatment  having 
been  given  in  the  interim,  an  examination  re- 
vealed a normally  placed  uterus,  free  from 
inflammation,  with  a small  fibrous  mass  to 
the  right  no  larger  than  an  egg.  The  pain  in 
the  right  iliac  region  had  ceased. 

She  was  again  pregnant  in  1903,  and  aborted 
at  the  third  month  with  considerable  hemor- 
rhage. No  distinct  tumor  could  be  distin- 
guished at  that  time.  At  this  date.  Sept.,  1905, 
she  assures  me  she  is  well,  free  from  dysmen- 
orrhea, has  a normal  menstrual  flow,  and  is 
sure  she  has  no  tumor  and  that  she  is  a nor- 
mal healthy  woman. 

Treatment: — An  operation  was  never  ad- 
vised in  this  case.  First,  because  this  woman 
was  an  important  and  necessary  individual  in 
her  home,  another  invalid  depending  on  her. 

Secondly,  palliative  and  medicinal  measures 
removed  the  complications  of  hemorrhage 
and  pain.  The  indications  for  operation  in 
fibroids  are  hemorrhage,  pain,  a rapidly  grow- 
ing tumor  or  multiple  tumors,  one  in  the  low- 
er segment  of  the  uterus  or  a submucous  one. 
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Subserous  or  intramural  tumors  of  small  size, 
not  complicated,  are  not  always  material  for 
the  surgeon. 

The  early  history  of  operations  on  fibroids 
was  bloody  and  fatal.  The  first  case  operated 
upon  in  1S29  by  Granville  died.  Emmet  gave 
in  1SS4  a death  rate  of  47  per  cent,  in  359 
hysterectomies  for  fibroids.  Even  at  late  as 
1904  Xoble,  of  Philadelphia,  while  giving  a 
mortality  or  2 per  cent,  for  the  operation  in 
uncomplicated  cases,  gives  a mortality  of  30 
per  cent,  in  graver  complications,  and  admits 
that  he  does  not  advise  immediate  operation 
in  small  subserous  and  intramural  tumors. 
Howard  Kelly  urges  the  conservative  opera- 
tion of  myomectomy  in  suitable  cases,  as  it 
conserves  the  uterus.  The  uterine  hyper- 
throphy  undergoes  involution  in  the  conval- 
escence from  the  operation.  This  operation 
is  frequently  complicated  with  hemorrhage. 

The  history  of  the  case  reported  coincides 
in  many  respects  with  the  observation  of  other 
observers.  The  pre-existing  inflammation 
predisposed  to  the  fibroid  growth.  A unique 
feature  of  this  case,  which  we  have  not  seen 
paralleled,  was  the  mechanical  effect  of  the 
tumor  in  the  anterior  wall,  lifting  up  the 
fundus  of  the  uterus  as  it  increased  in  size, 
and  correcting  the  retro-flexion. 

The  hydrastis  given  for  its  special  action 
on  unstriped  muscular  fibre  with  a view  to  its 
hemostatic  effect,  by  virtue  of  its  effect  in 
stimulating  glandular  activity  improved  the 
endometritis.  The  endometritis  and  retro- 
flexion removed  pregnancy  occurred,  and  the 
involution  of  the  tumor  resulted,  as  Byford, 
Howitz  and  Dunning  had  observed  in  other 
parturient  cases,  and  our  fibroid  disappeared 
in  consequence  of  the  pregnancy. 

WAYNE  COUNTY. 

Annual  Address  of  Retiring  President. 

Guy  L.  Kiefer,  Detroit. 

You  have  just  listened  to  a most  interesting 
report  of  the  Petoskey  meeting  of  the  State 
Medical  Society  by  one  of  your  delegates.  Dr. 
Hitchcock,  and  you  have  been  treated  to  a 
most  delightful  trip  to  Portland  and  return, 
together  with  an  account  of  the  meeting  of 
the  American  Association  by  Dr.  Robbins.  I 
do  not  believe  that  you  are  in  a mood  to  listen 
to  a lengthy  and  more  or  less  scholarly  ad- 
dress on  some  far  off  subject  by  the  retiring 
president. 

Under  these  circumstances  I have  decided 
to  exercise  my  presidential  prerogative  for 
the  last  time  and  rule  that  the  address  as  an- 


nounced by  the  program  is  out  of  order.  In 
its  place,  however,  I deem  it  proper  to  give 
you  a brief  report  of  the  work  of  the  Wayne 
County  Aledical  Society  during  the  past  year. 

The  plan  of  holding  meetings  as  prescribed 
by  the  new  constitution  was  inaugurated  with 
the  first  meeting  last  September.  The  general 
meetings  were  accordingly  held  on  the  first 
and  third  Mondays  of  each  month  and  the 
section  meetings  on  the  second  and  fourth 
Mondays  respectively.  This  innovation  was  a 
decided  success,  the  average  attendance  at 
our  meetings  during  the  year  being  74,  as 
compared  with  56  the  year  previous. 

The  papers  presented  during  the  year  were 
very  instructive  and  enjoyable,  and  they  were 
made  particularly  interesting  by  the  careful 
arrangement  given  them  by  the  program  com- 
mittee. The  work  was  arranged  in  such  a 
manner  that  papers  on  certain  subjects  would 
follow  each  other  systematically,  so  that  for 
example  one  month  would  be  devoted  to  a 
study  of  diseases  of  the  kidney,  another  to 
acute  infectious  diseases,  and  so  on. 

The  society  was  fortunate  in  securing  pa- 
pers from  noted  men  from  outside  of  the  city, 
among  them  being  Dr.  Robert  T.  Morris,  of 
New  York,  Dr.  H.  P.  Anderson,  of  Toronto, 
Dr.  Elliott,  of  Muskoka,  and  Drs.  McMurrich 
and  Huber,  of  the  University  of  Michigan. 

The  social  feature  of  our  meetings  received 
more  than  usual  attention.  A number  of  the 
regular  meetings  were  followed  by  an  enjo}^- 
able  buffet  luncheon,  and  it  is  more  than  pos- 
sible that  this  social  feature  has  something  to 
do  with  the  increased  attendance  at  meetings. 

In  spite  of  the  fact  that  your  program  com- 
mittee expended  considerable  money  for  mid- 
night lunches,  served  after  meeting  to  its  mem- 
bers, the  report  of  the  treasurer  will  show 
that  there  is  a balance  of  $325.00  in  the  treas- 
ury to-day,^  as  compared  with  $250.00  a year 
ago,  and  when  you  consider  that  $100.00  was 
voted  by  the  Board  of  Directors  to  the  De- 
fense League,  the  difference  becomes  all  the 
greater. 

The  membership  has  been  considerably  in- 
creased during  the  year,  sixty  new  members 
having  been  admitted,  bringing  our  total  mem- 
bership at  present  up  to  nearly  400.  This  state- 
ment brings  to  mind  the  fact  that  there  are 
still  remaining  in  Wayne  County  over  three 
hundred  regularly  registered  physicians  who 
would  make  desirable  members  and  it  may 
not  be  out  of  place  for  me  to  suggest  that  a 
special  effort  be  made  during  the  coming  year 
to  secure  as  many  of  them  as  possible.  I 
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would  recommend,  if  you  please,  that  a mem- 
bership committee  be  appointed  whose  special 
duty  it  shall  be  to  look  after  new  members. 
In  making  this  suggestion  I wish  to  repeat 
what  I said  a year  ago,  that  each‘  member 
should  endeavor  to  get  his  neighbors  and 
friends  who  are  not  members  of  the  society, 
to  join  at  once. 

Besides  the  regular  routine  work  of  the  so- 
ciety several  innovations  were  introduced  dur- 
ing the  year.  At  the  suggestion  of  Dr.  Tib- 
bals  the  Defense  League  of  the  Wayne  County 
Medical  Society  was  organized.  Although  the 
league  has  done  quite  well  in  securing  mem- 
bers, there  are  still  a number  of  members  of 
the  society  who  have  not  joined  the  Defense 
League.  All  who  have  not  done  so,  should 
do  so  at  once,  as  the  league,  which  is  officered 
and  managed  by  members  of  this  society, 
offers  to  its  members  as  safe  and  good  pro- 
tection for  five  dollars  a year  as  they  can  ob- 
tain from  the  various  private  corporations 
throughout  the  country  for  four  or  five  times 
that  amount. 

Another  new  feature  of  the  work  was  the 
First  District  Councilor  Meeting,  which  was 
held  upon  the  suggestion  of  Dr.  Leartus  Con- 
nor. A meeting  of  the  county  societies  com- 
prising the  first  councilor  district,  viz.;  Ma- 
comb, Lenawee,  Monroe,  Oakland,  Washte- 
naw and  Wayne,  was  held  in  Detroit  on  Feb- 
ruary 20th  of  this  year.  There  were  155  phy- 
sicians in  attendance.  During  the  morning 
session  there  was  a very  interesting  symposi- 
um on  “Croupous  Pneumonia,”  and  the  after- 
noon session  was  made  lively  by  a symposium 
on  “Appendicitis,”  which  brought  out  a most 
instructive  discussion.  In  the  evening  a din- 
ner was  served  which  was  attended  by  nearly 
IGO,  and  during  the  feast  of  reason  which  fol- 
lowed, every  county  was  heard  from  by  some 
representative  present.  It  was  decided  to 
make  the  Councilor  meetings  an  annual  event 
and  Ann  Arbor,  Michigan,  the  home  of  the 
Washtenaw  County  Society,  was  decided  on 
as  the  place  of  meeting  for  next  year. 

The  Board  of  Directors  have  given  the  mat- 
ters of  the  society  their  earnest  thought  and 
attention  during  the  year. 

On  the  whole  the  year  has  been  a successful 
one,  and  I believe  that  much  of  the  success  is 
due  to  the  untiring  work  of  the  program  com- 
mittee and  particularly  to  its  energetic  chair- 
man, Dr.  Hirschman. 

The  president  has  endeavored  to  do  his 
share  of  the  work  by  attending  the  meetings 
of  the  society,  and  also  those  of  the  board  of 


directors  regularly,  and  by  carrying  out  such 
suggestions  as  presented  themselves  from 
time  to  time.  It  was  my  pleasure  to  be  pres- 
ent at  all  of  the  meetings  and  I feel  that  I 
profited  much  by  this  privilege. 

I now  take  pleasure  in  calling  to  the  chair 
as  my  successor  in  office.  Dr.  A.  E.  Carrier. 


THIRD  COUNCILOR  DISTRICT. 

The  Third  Councilor  District  Medical  Meet- 
ing held  at  the  Sanitarium  in  Battle  Creek, 
October  18,  was  in  every  particular  an  unquali- 
fied success.  More  than  two  hundred  doctors 
were  in  attendance,  coming  not  only  from  the 
district  itself,  which  was  well  represented,  but 
from  all  parts  of  the  state  as  well. 

The  program,  consisting  largely  of  clinics, 
was  well  carried  out.  Alany  important  cases 
were  presented.  Dr.  J.  H.  Kellogg  threw 
open  his  perfectly  appointed  operating  rooms 
and  did  several  surgical  operations,  demon- 
strating his  new  method  of  round  ligament 
shortening,  showing  how  easy  it  is  to  locate 
the  ligaments,  also  demonstrating  his  method 
of  uterine  curettage,  followed  by  cauterizing 
with  live  steam,  his  practical  perinorrhaphy, 
cholecystotomy,  etc.  Dr.  J.  F.  Boynton  re- 
moved the  nasal  septal  cartilage  by  submucus 
resection — local  anesthesia.  Dr.  R.  D.  Sleight 
did  a strabismus  operation  and  a very  beauti- 
ful one  for  transplanting  pterygium.  Dr.  W. 
H.  Haughey  demonstrated  the  use  of  his 
Eureka  suture  by  showing  results  in  a recently 
operated  hernia  closed  with  it,  and  a case  of 
serious  cut  from  point  of  chin  to  angle  of  jaw 
with  suture  in  sito,  after  which  by  the  cour- 
tesy of  Dr.  Kellogg  he  closed  a laparotomy 
incision,  thus  demonstrating  his  method  of 
introducing  the  suture. 

The  above  surgical  work,  together  with  the 
large,  varied  and  interesting  clinic  presented 
by  Drs.  Kingsley,  of  Centerville,  Doyle,  of 
Augusta,  et  ah,  completely  filled  the  entire 
time  of  the  morning  session. 

At  3:00  p.  m.  the  following  scientific  pro- 
gram was  carried  out: 

“The  Significance  of  Itching  and  an  Analysis  of 
Methods  Suggested  for  its  Relief,”  Dr.  A.  P. 
Biddle,  Detroit. 

Calhoun  County — 

“Reflex  Convulsions  of  Children,  and  the  Duty 
of  Physicians  to  Prevent  Occurrence  as 
Well  as  Treat,”  Dr.  A.  H.  Burleson,  Tekon- 
sha. 
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Cass  Count}’ — 

“A  Case  of  Intestinal  Obstruction,”  Dr.  W. 
M.  McCutcheon,  Cassopolis;  “Conservative 
Surgery,”  Dr.  M.  P.  White,  Dowagiac. 
Eaton  County — 

“Pregnancy,  Diagnosis;  Hygiene  of  Preg- 
nancy; Delivery  and  After-Treatment,”  Dr. 
F.  H.  Weaver,  Charlotte. 

St.  Joseph  County — 

“Differential  Diagnosis  of  Common  Abdomi- 
nal Diseases,”  Dr.  L.  K.  Slote,  Constantine. 
Each  paper  was  a triumph  in  its  line  and 
received  well  merited  discussion.  After  the 
scientific  work  was  finished,  guides  were  pro- 
vided, and  all  who  wished  to  do  so  formed 
parties,  and  were  conducted  around  the  won- 
derful Battle  Creek  Sanitarium,  where  many 
saw  for  the  first  time  the  immensity  of  the 
institution,  the  comprehensive  nature  of  its 
work,  and  the  perfection  of  its  appointments. 

At  7:00  p.  m.  all  were  taken  to  the  beautiful 
dining-room  on  the  sixth  floor,  where  a sump- 
tuous vegetarian  banquet  was  enjoyed.  Some 
very  thoughtful  and  exceedingly  appropriate 
remarks  were  here  made  by  Dr.  David  Inglis, 
president  of  the  Michigan  State  Medical  Soci- 
ety. He  called  attention  to  many  things  doc- 
tors should  do,  not  failing  to  give  credit  where 
credit  was  due  for  what  already  had  been 
done.  These  remarks  brought  out  others 
from  Dr.  J.  H.  Kellogg  and  Dr.  Eugene  Miller, 
of  Battle  Creek,  and  Drs.  M.  Willson,  of  Port 
Huron;  W.  T.  Dodge,  of  Big  Rapids;  B.  H. 
McMullen,  of  Cadillac;  A.  E.  Bulson,  of  Jack- 
son;  A.  H.  Rockwell,  of  Kalamazoo;  A.  P. 
Biddle,  of  Detroit,  and  R.  H.  Spencer,  of  Grand 
Rapids. 

After  which,  amid  a general  hand-shaking 
and  well  wishes,  the  exercises  came  to  a close, 
^lany  were  the  compliments  received  by  the 
promoters  of  this  meeting,  all  declaring  that 
the  first  meeting  of  the  Third  District  was  an 
unqualified  success,  comparing  favorably  with 
any  yet  held  in  the  state. 


PATENT  NOSTRUMS. 

The  following  resolution,  proposed  by 
Dr.  A.  S.  Kimball,  of  Battle  Creek,  were 
adopted  at  the  meeting  of  the  Third 
Councilor  District,  Oct.  18,  at  Battle 
Creek. 

Whereas,  The  American  people  are 
being  daily  humbugged,  robbed  and 
poisoned  by  venders  of  patent  nostrums 


Jour.  M.  S.  M.  S. 

and  that,  largely  through  the  medium  of 
the  press;  and 

Whereas,  Through  their  fearless, 
scathing  and  denunciatory  editorials, 
their  concise  analyses  and  clever  expo- 
sures by  their  contributors,  Collier’s 
Weekly  and  The  Ladies’  Home  Journal 
are  doing  immeasurable  good  in  their 
praiseworthy  campaign  against  this 
“American  Fraud,”  be  it 

Resolved,  That  this  meeting  of  the  j 

Third  Councilor  District  of  the  Michigan  ; 

State  ^ledical  Society  extend  its  hearti-  ‘ 

est  thanks  and  most  earnest  commenda- 
tions to  P.  F.  Collier  & Son  and  Curtis 
Publishing  Co.  for  this  splendid  work;  ' 
and  be  it  further 

Resolved,  That  copies  of  these  resolu- 
tions be  furnished  the  editors  of  Collier’s  ; 
Weekly,  The  Ladies  Home  Journal,  The  \ 
Journal  of  the  American  Medical  Asso- 
ciation and  The  Journal  of  the  Michigan 
State  Medical  Society.  ! 


ITDe&ical  IRcvos. 

Charles  Bowman  Morden,  M.  D.,  of  Pigeon, 
was  married  to  IMiss  Jessie  Louise  Strong  at 
Adrian,  Mich.,  Oct.  10.  1905. 

Patience  S.  Bordeau,  M.  D.,  was  married  to 
Henry  N.  Sisco  at  Grand  Rapids,  Sept.  6,  1905. 


Geo.  Monroe  Livingston,  M.  D.,  was  married 
to  IMiss  Mabel  Augusta  Joy  at  Albion,  Mich., 
June  28,  1905.  Address  Manistique.  Fred  Hop- 
kins Harris,  M.  D.,  of  Kinderhook,  Mich.,  was 
best  man. 

W.  H.  Hutchings,  M.  D.,  of  Ann  Arbor,  has 
removed  to  50  Lafayette  ave.,  Detroit. 

Augusta  Rosenthal  Thompson,  M.  D.,  of 
Traverse  City,  has  opened  offices  at  26  Bagg  st., 
Detroit. 


Warren  P.  Elmer,  M.  D.,  who  was  assistant 
in  Internal  Medicine  at  the  University  of 
Michigan,  has  this  fall  been  appointed  instructor 
in  medicine  in  the  University  of  St.  Louis. 
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Allen  Roy  Cooper,  M.  D.,  Banfield,  was  mar- 
ried Oct.  3,  1905,  at  Battle  Creek  to  Miss  Verna 
Davis. 

Lewis  O.  Ludlum,  M.  D.,  of  West  Branch, 
Mich.,  died  at  Ann  Arbor,  Oct.  9,  aged  70. 


Cholera  is  reported  in  Warsaw,  Lodz  and 
Lomsha,  three  districts  of  Russia.  There  were 
27  cases  and  17  deaths  between  Sept.  1-10. 

One  hundred  monkeys  have  been  shipped  to 
Breslau  for  Prof.  Neissler’s  experiments  on 
syphilis. 

During  the  week  ending  Sept.  2 there  were  fO 
cases  of  cholera  in  Manila  with  56  deaths.  In 
the  following  week  there  were  78  cases  and  69 
deaths.  Up  to  Oct.  14  there  had  been  713  cases 
in  the  Philippines  with  553  deaths. 

Twelve  milk  dealers  irt  Boston  and  one  vinegar 
manufacturer  were  recently  fined  $10  each  for 
adulterating  their  produce. 

Edward  Erskine,  M.  D.,  of  Rogers  City,  died 
Aug.  10,  1905. 

Dr.  Frank  K.  Owen,  of  Ypsilanti,  died  Oct.  14, 
1905. 

Dr.  Minta  Proctor  Kemp  has  removed  from 
Sault  Ste.  Marie,  Mich.,  to  26  Bagg  street,  De- 
troit, where  she  will  continue  general  practice. 
Dr.  Kemp  was  a member  of  the  staff  of  the 
Northern  Michigan  Asylum  for  several  years  be- 
fore taking  up  practice  at  Sault  Ste.  Marie. 

Dr.  R.  J.  Conroy,  of  Battle  Creek,  recently  re- 
turned from  Ireland  and  London. 


Drs.  Nelson  McArthur,  Robt.  A.  Jamison  and 
W.  E.  Wells,  all  of  Detroit,  sailed  recently  for 
Europe  where  they  expect  to  take  post-graduate 
work. 

Dr.  Ray  E.  Stone,  of  Detroit,  has  gone  to 
Chechuahua,  Mexico,  to  take  charge  of  the  hos- 
pital of  the  DeLoies  Gold  Mining  Co. 


Dr.  W.  K.  West,  Michigan  delegate  to  the 
American  Medical  Association,  has  resigned  his 
position  .on  the  Calumet  & Hecla  medical  staff  and 
accepted  the  position  of  Chief  Surgeon  of  the 
Copper  Range  Mining  Company,  and  has  removed 
to  Painesdale,  Mich.,  their  headquarters. 


Professor  Charles  B.  Nancrede,  of  the  depart- 


ment of  medicine  and  surgery  in  the  University 
of  Michigan,  read  a paper,  by  request,  before  the 
meeting  of  the  White  River  and  White  Mountains 
Medical  Associations,  held  Sept.  13th,  1905,  at  the 
Dartmouth  Medical  College  Hospital  (the  Hitch- 
cock Memorial  Hospital).  Dr.  Nancrede  holds 
the  chair  of  surgery  in  that  school,  as  well  as  the 
same  one  in  the  University  of  Michigan.  The  sub- 
ject was  “Eight  Cases  Illustrating  the  Chief  Points 
in  the  Surgery  of  the  Large  Bowel.” 


flDiscellaneous. 


CHANGES  IN  MEMBERSHIP. 
Sept.  15  to  Nov.  1. 

NEW  MEMBERS. 
Lindgreen,  Umar,  Neguanee. 
Bonnerville,  A.  E.,  Alpena. 

Goodman,  N.  A.,  Harvard. 

Jacobson,  L.  C.,  Sheridan. 

Fratic,  F.  J.,  Greenville. 

Lewis,  Geo.  H.,  Greenville. 

Fogleson,  ]\I.  P.,  Harvard. 

English,  Wm.,  Saginaw. 

Monfort,  I.  N.,  Ithaca. 

Monfort,  Willard,  Ithaca. 

Gleason,  J.  F.,  Detroit. 

Downing,  D.,  Detroit. 

Buesser,  F.  J.,  Detroit. 

Layton,  M.  A.,  Woodmere. 

Lawrence,  H.  P.,  Detroit. 

Cummings,  R.  B.,  Detroit. 

Humber,  A.  M.,  Detroit. 

Nester,  Martin  H.,  Metz. 

Cudworth,  Linn  M.,  Perry. 

McKnight,  E.  E.,  Alpena. 

Bell,  S.  J.,  Alpena. 

Burnam,  D.,  Freemont. 

Lininger,  J.  W.,  Gladwin. 

Morse,  J.  F.,  Battle  Creek. 

Ladd,  L.  F.,  Martin. 

Jones,  B.  W.,  Vulcan. 

Cruise,  S.  E.,  Iron  Mountain. 
Carpenter,  W.  T.,  Iron  Mountain. 
Cameron,  J.  D.,  Iron  Mountain. 
Hebert,  Per.,  Iron  Mountain. 

LeBaron,  R.,  Pontiac. 

Clarke,  Homer,  Pontiac. 

Case,  James  S.,  Battle  Creek. 

Loust,  E.  H.,  Marshall. 

Morris,  Harry,  Sebewaing. 

Johnston,  Henry,  Caseville. 

Lyman,  M.  D.,  Bad  Axe. 

Shaver,  F.  A.,  Grindstone. 

Change  of  Address. 

Eaton,  R.  R.,  Grand  Rapids. 
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Cooley,  T.  B.,  Detroit. 

Maddox,  W.  H.,  Wauseon,  Ohio. 

While,  Julia  A.,  Loma  Linda,  Cal. 

Vaughan,  J.  W.,  Detroit. 

Vaughan,  V.  C.,  Jr.,  Detroit. 
Rosenthal-Thompson,  Augusta  L.,  Detroit. 
Smith,  Virgina  T.,  Los  Angeles,  Cal. 
Graun,  Frank  A.,  Duluth,  Minn. 

Gleason,  S.  M.,  Greenville. 

Hutchings,  W.  H.,  Detroit. 

Gillett,  Jesse,  Wixom. 

Smith,  j\I.  B.,  Fenton. 

Best,  H.  M.,  Edmondton,  N.  W.  T. 

Gibson,  E.  B.,  Ann  Arbor. 

Keeler,  C.  E.,  Ann  Arbor. 


IN  MEMORIAM. 

FRANK  K.  OWEN,  M.  D., 

Ypsilanti,  Mich. 


Frank  K.  Owen  was  born  in  Sweetwater,  Tenn., 
Sept.  26,  1843.  His  family  moved  to  Missouri 
early  during  the  Civil  War,  and  the  young  man 
enlisted  in  the  43rd  Missouri  Volunteer  Infantry, 
and  saw  service  in  those  days  when  neighbor 
and  friend  fought  each  other.  He  was  several 
times  wounded,  but  not  seriously ; however,  in 
after  years,  he  felt  the  results  of  the  exposure. 

At  the  close  of  the  war  he  read  in  the  office 
of  a local  physician  for  some  time,  and  then 
entered  the  University  of  Michigan,  where  he 
graduated  in  1871 ; married  Miss  Georgiana 
Webb,  daughter  of  a well-known  physician  of 
Eastern  Michigan,  and  settled  in  Ypsilanti. 

His  rise  was  rapid,  owing  to  his  thorough 
knowledge  of  his  profession  and  to  his  genial 
ways  and  hearty  sympathy.  He  had  in  a re- 
markable degree  that  intuitive  genius  of  the  suc- 
cessful surgeon ; the  accuracy,  the  coolness  and 
the  quick  perception  so  necessary  in  an  emer- 
gency; and  won  the  respect  and  confidence  of  his 
fellow  practitioners,  which  he  held  until  the  last 
day  of  the  thirty-four  years  of  his  practice. 

At  the  outbreak  of  the  Spanish-American  war, 
May,  1898,  he  was  commissioned  lieutenant  and 
assistant  surgeon  of  the  31st  Michigan  Volunteer 
Infantry ; was  promoted  to  captain  and  assistant 
surgeon  in  the  fall  of  1898,  and  served  with  his 
regiment  during  the  war. 

During  the  last  year  of  his  life  he  attended  to 
his  practice  as  usual,  but  pain  and  illness  were 
fast  undermining  his  constitution.  In  June  he 
took  an  extended  trip  of  about  two  months  in 
the  mountains  of  Western  Canada,  returning  in 
August  with  the  hope  of  relief,  but  after  a few 
weeks  of  active  practice,  which  he  kept  up  until 
within  four  days  of  the  end,  he  breathed  his  last 
in  St.  Mary’s  Hospital,  Detroit. 

His  was  a life  of  mercy  and  of  usefulness,  of 
which  his  widow  and  two  sons  may  well  be 
proud. 


EDWARD  ERSKINE,  M.  D. 

Rogers  City,  Mich. 

The  death  of  Dr.  Edward  Erskine,  which  oc- 
curred at  Rogers  City  on  Friday,  Aug.  11,  was 
almost  tragic  in  its  nature,  and  has  cast  a gloom 
over  the  whole  county  of  Presque  Isle,  where  the 
doctor  had  resided  for  the  past  twenty-six  years, 
and  where  his  face  was  familiar  in  every  home. 

While  conducting  the  teachers’  examination  at 
about  2 p.  m.  he  was  observed  to  go  to  an  open 
window.  A minute  afterwards  he  left  the  room 
without  saying  a word  as  to  being  ill,  went  home, 
administered  some  remedy  to  himself,  and  ap- 
parently recovered ; however,  in  about  an  hour 
he  was  seized  with  another  attack,  this  time  com- 
plaining of  a sharp  pain  across  the  chest;  became 
unconscious,  and  when  medical  aid  reached  him 
life  was  extinct. 

Dr.  Erskine  was  born  at  Port  Sanilac,  Nov. 
18,  1854,  was  a graduate  of  Hillsdale  College, 
and  in  early  life  enlisted  in  the  United  States 
Army,  shortly  afterwards  receiving  injuries 
which  necessitated  his  discharge,  and  for  which 
he  was  granted  a pension.  He  married  Miss 
Mary  Suzula,  of  Paris,  Michigan,  in  1877,  and 
she  survives  him. 

In  1879  he  moved  to  Rogers  City,  where  he 
taught  in  the  Union  school  for  some  years.  He 
then  took  up  the  study  of  medicine  and  graduated 
in  the  Michigan  College  of  Medicine,  in  1891, 
since  which  time  he  has  kept  in  the  advance  of 
his  profession,  having  taken  several  post-gradu- 
ate courses  in  Chicago. 

Dr.  Erskine  has  been  County  School  Commis- 
sioner of  Presque  Isle  County  for  eight  years 
and  County  Physician  for  a like  time,  and  it 
would  be  difficult  indeed  for  anyone  to  obtain 
the  confidence  the  people  reposed  in  him. 

Never  before  in  the  history  of  Presque  Isle 
County  has  there  been  presented  at  any  funeral 
such  beautiful  and  costly  floral  wreaths,  shields 
and  other  emblematic  designs  as  were  literally 
piled  on  the  casket  of  the  late  Dr.  Edward  Er- 
skine by  the  various  fraternal  orders,  the  Presque 
Isle  County  Medical  Society,  the  teachers  of  the 
county  and  friends  of  the  departed  and  much 
beloved  doctor. 

Corre6pon&ence. 


ASSOCIATION  OF  STATE  MEDI- 
CAL JOURNALS. 

CIRCULAR  NO.  1. 

San  Francisco,  Cal.,  Nov.  10,  1905. 
Editor:  The  Proprietary  Association 

of  America,  having  a very  strong  or- 
ganization, has  established  a Press 
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Bureau  and  is  now  fighting  the  American 
Medical  Association  and  the  medical  pro- 
fession. Collier’s  Weekly  for  November 
4th  publishes  information  showing  that 
every  newspaper  in  the  country  is  muz- 
zled by  this  Proprietary  Association. 

Undoubtedly  the  nostrum  interests, 
which  will  be  hurt  by  the  investigations 
of  the  Council  of  Pharmacy  and  Chem- 
istry of  the  A.  M.  A.,  will  align  them- 
selves with  the  “Proprietary  Associa- 
tion,” and  will  endeavor  to  hurt  the  med- 
ical profession  and  particularly  the 
American  Medical  Association,  if  they 
possibly  can.  It,  therefore,  seems  to  me 
that  it  is  imperative  that  we,  represent- 
ing state  medical  organizations,  should 
make  known  the  principal  facts  disclosed 
by  Collier’s  Weekly.  All  of  our  mem- 
bers will  not  see  Collier’s ; the  news- 
papers will  either  be  silent  or  will  attack 
us  and  our  association;  our  members,  or 
certainly  most  of  them,  will  not  be  aware 
of  the  actual  facts  unless  the  informa- 
tion is  disseminated  through  our  jour- 
nals. 

The  fight  promises  to  be  an  exceed- 
ingly bitter  one,  and  it  seems  to  me  that 
we  will  fail  in  our  duty  if  we  do  not 
actively  support  the  A.  M.  A.  and  its 
Council  on  Pharmacy  and  Chemistry, 
and  Collier’s  Weekly,  and  do  not  place 
before  our  members  the  essential  facts. 
Sympathy  will  not  win  this  fight,  but 
publicity  may. 

Respectfully, 

Philip  Mills  Jones, 

President  A.  S.  M.  J. 


INTERNATIONAL  MEDICAL  CONGRESS. 

I am  pleased  to  announce  that  final  arrange- 
ments have  been  perfected  for  the  tour  of  the 
American  party  to  the  International  Medical  Con- 
gress at  Lisbon,  April,  1906. 

The  party  will  sail  on  Saturday,  April  7,  on 


the  North  German  Lloyd  steamer  “Koenig  Al- 
bert” for  Gibraltar,  visiting  Algerciras,  Seville, 
Cordova,  etc.,  spend  a week  in  Lisbon  during  tne 
Congress  and  returning  to  New  York  on  Wed- 
nesday, May  9.  This  trip  may  be  made  comfort- 
ably in  a first-class  steamer  both  ways,  all  ex- 
penses paid,  including  board  and  lodging  while 
in  Lisbon,  and  entertainment  at  other  points,  for 
$300.00. 

A number  of  side  trips  are  being  added  and 
tickets  will  be  good  returning  through  Europe  if 
desired  at  a slightly  increased  cost. 

Following  is  a list  of  those  who  have  joined  the 
party : 

Lewis  S.  McMurtry,  M.  D.,  Louisville. 

Nicholas  Senn,  M.  D.,  Chicago. 

J.  D.  Griffith,  M.  D.,  Kansas  City,  Mo. 

W.  F.  Southard,  M.  D.,  San  Francisco. 

Frank  P.  Norbury,  M.  D.,  Jacksonville,  111. 

W.  T.  Corlett,  M.  D.,  Cleveland,  O. 

C.  H.  Hughes,  M.  D.,  St.  Louis,  Mo. 

R.  T.  Morris,  M.  D.,  New  York  City. 

A.  Vander  Veer,  M.  D.,  Albany,  N.  Y. 

Jos.  M.  Mathews,  M.  D.,  Louisville. 

J.  B.  Murphv,  M.  D.,  Chicago. 

Fenton  B.  Turck,  Chicago. 

Jas.  E.  Moore,  M.  D.,  Minneapolis,  Minn. 

Ramon  Guiteras,  New  York  City. 

Dr.  John  H.  Musser  (Philadelphia)  is  chair- 
man of  the  National  American  Committee,  and 
Dr.  Ramon  Guiteras  (75  West  55th  street.  New 
York  City)  is  the  secretary,  to  whom  all  applica- 
tions for  membership  and  communications  in  re- 
gard to  the  presentation  of  papers  should  be  ad- 
dressed. 

All  those  who  contemplate  the  trip  are  cor- 
dially urged  to  make  reservation  with  the  writer 
at  once  in  order  to  secure  desirable  berth  on  the 
steamer  and  good  hotel  accommodations.  Pro- 
gram of  the  itinerary  upon  request. 

. Chas.  Wood  Fassett,  St.  Joseph,  Mo. 


THE  LADIES’  HOME  JOURNAL  PHILA- 
DELPHIA. 

A.  S.  KIMBALL,  M.  D.,  BATTLE  CREEK. 

Dear  Sir — Your  letter  enclosing  a preamble  and 
resolutions  adopted  by  the  Third  Councilor  Dis- 
trict of  the  Michigan  State  Medical  Society  has 
been  received,  and  I thank  you  sincerely  for  send- 
ing it.  It  is  very  gratifying  to  Mr.  Bok  to  Know 
that  his  attempt  to  expose  some  of  the  “patent- 
medicine”  evils  is  approved  of  so  generally 
throughout  the  country. 

Very  truy  yours, 

WM.  V.  ALEXANDER, 
Managing  Editor. 
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Manual  of  Chemistry,.  Third  Edition.  Revised 
throughout.  For  the  use  of  students  of  niedicine.  ±Jy 
Arthur  P.  Duff,  B.  Sc.  (London),  F.  R.  C.  D.,  F.  I. 

C.  Physician  to  St.  Mary’s  Hospital  and  Lecturer  on 
;Medical  Jurisprudence  in  the  Medical  School,  and 
Frederic  James  M.  Page,  B.  Sc.  (London),  F.  I.  C., 
Lecturer  on  Chemistry  and  Physics  to  the  Londori 
Hospital  Medical  College,  Examiner  on  Chemistry  and 
Physics  to  the  Society  of  Apothecaries,  London,  etc. 
Illustrated.  W.  T.  Keener  & Co.,  Chicago,  190o. 
Cloth,  $1.75. 


A very  compact  little  volume,  intended  as  a 
guide  to  the  study  of  chemistry.  It  is  arranged 
especially  for  the  medical  student— leaving  out  all 
the  many  details  contained  in  the  larger  works. 
The  things  that  it  is  important  for  a well  read 
physician  to  know  are  set  forth  in  a pleasant  and 
clear  manner.  The  book  is  thoroughly  revised 
and  illustrated.  Part  one  is  introductory.  Part 
two  takes  up  the  non-metallic  elements  individu- 
ally and  part  three  the  metallic  ones  and  their 
principal  compounds.  Part  four  is  organic  chem- 
istry—and  treats  this  difficult  subject  very 
thoroughly,  going  into  the  physical  part  of  this 
work.  The  methods  of  determining  the  boiling 
and  melting  points  and  stereo-isomerism  have 
been  taken  up  in  this  edition.  A chapter  has  also 
been  added  giving  the  composition  of  various  re- 
cent drugs — as  aspirin,  heroin,  mesotan,  etc.  The 
volume  is  very  neat,  attractive  and  useful. 


Physicians’  Pocket  Account  Book.  By  J.  J.  Taylor, 
M D.,  Editor  of  the  iMedical  Council.  $1.00.  Pub- 
lished by  The  Medical  Council,  Philadelphia,  1905. 
This  is  a very  convenient  pocket  account  book 
with  an  alphabetical  index  in  the  front  and  200 
pages  for  accounts.  It  is  simple,  plain  and  econ- 
omical in  the  matter  of  space.  There  are  many 
useful  rules  and  hints  embodied  in  the  front  and 
back  of  the  book,  tending  to  make  bookkeeping 
accurate  and  simple. 

Hygiene  and  Public  He.\lth.  New  Revised  Edition.  By 
B.  Arthur  Whiteligge,  C.  B.,  M.  D.,  B.  Sc.  (London), 
F.  R.  C.  P.,  D.  P.  H.,  and  Geo.  Newman,  M.  D., 

D.  P.  H.,  F.  R.  S.  £.  Illustrated.  W.  T.  Keener 
& Co.,  Chicago,  1905.  Cloth,  $1.75. 

This  little  book  goes  quite  minutely  into  the 
subject  of  public  health  and  hygiene.  It  in- 
cludes a general  treatise  on  all  those  important 
things  which  so  much  determines  the  public 
health  of  a place — air,  meterology,  water,  taking 
up  in  detail  the  question  of  good  pure  water  and 
discussing  the  various  methods  of  obtaining  it, 
and  the  action  of  the  mineral  salts  in  water.  The 
food  question  is  thoroughly  discussed— including 
remarks  upon  tubercular  meat  and  preservation 
of  milk.  Soil,  ventilation,  and  sewage  are  con- 
sidered at  length — then  follows  the  disposal  of  the 
dead  and  measures  to  be  taken  in  fighting  animal 


and  vegetable  parasites.  The  different  infec- 
tion diseases  are  dealt  with  separately  and  at 
length.  The  book  closes  with  several  chapters 
on  health  laws — old  and  new,  and  is  a credit  to 
its  author,  showing  a large  amount  of  study  and 
observation. 

Clinical  Treatises  on  the  Pathology  and  Therapy  of 
Met.a.bolism  and  Nutrition.  By  Dr.  Carl  von  Noor- 
den,  Physician-in-Chief  to  the  City  Hospital,  Frank- 
furt-on-Main.  Part  VII.  Diabetes  Mellitus.  Author- 
ized American  Translation.  Edited  by  Boordman 
Reed,  M.  D.  Translated  by  Florence  Buchanan,  D. 
Sc.  and  I.  Walker  Hall,  M.  D.  New  York.  E.  B. 
Treat  & Co.,  1905.  Cloth,  $1.50. 

Dr.  Von  Noorden  needs  no  introduction  to  the 
profession  in  America.  He  is  recognized  as  being 
the  foremost  investigator  along  the  lines  of  dis- 
orders of  metabolism.  He  has  added  immensely 
to  our  field  of  knowledge  and  especially  is  this 
true  with  regard  to  diabetes  mellitus.  Recently 
he  delivered  a course  of  lectures  in  Bellevue  Hos- 
pital Medical  College  and  chose  for  his  subject 
diabetes  mellitus.  Comparatively  few  could  at- 
tend those  lectures,  but  they  are  now  presented 
to  us  in  this  little  book.  Thus  every  physician 
is  able  to  procure  for  himself  those  masterful 
lectures  at  a nominal  cost.  Von  Noorden  is  a 
forceful  writer — and  a master  hand — and  the 
translators  have  succeeded  in  giving  us  a very 
readable  rendering  of  this  work. 

Neurotic  Disorders  of  Childhood.  By  B.  K.  Rachford, 
M.  D.,  Professor  of  Diseases  of  Children,  Medical 
College  of  Ohio,  Univ.  of  Cincinnati,  etc.  New  York, 

E.  B.  Treat  & Company,  1905.  Cloth,  $2.75. 

This  book  contains  papers  published  by  Dr, 
Rachford  for  several  years  in  the  Archives  of 
Pediatrics  entitled  “Some  Physiological  Factors 
of  the  Neuroses  of  Children.”  To  these  have  been 
added  chapters  on  Gastro-Intestinal  Toxaemias, 
Auto-Intoxication  and  Chronic  Systemic  Bac- 
terial Toxaemias. 

Part  two  deals  with  the  individual  nervous  dis- 
orders, fevers,  eclampsia,  lar}'ngitis,  striditus, 
tetany,  enuresis,  migrane,  recurrent  vomiting, 
epilepsy,  chorea,  hysteria,  asthma,  habit,  etc. 
Each  subject  is  taken  up  separately  and  discussed 
with  regard  to  etiology,  symptomatology  and 
treatment.  The  book  is  a well  written  one  and 
fills  an  important  place  in  the  range  of  medical 
books. 

Practical  Therapeutics.  Eleventh  revised  edition.  By 
Hobert  A.  Hare,  M.  D.,  B.  Sc.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson  Medical 
College  of  Philadelphia.  Member  of  the  Committee 
of  Revision  of  the  United  States  Pharmacoepia  of 
1905.  Lea  Brothers  & Co.,  Philadelphia  and  New 
York,  1905.  Cloth,  $4.00. 

This  text  book  is  admitted  by  all  to  be  a stand- 
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dard.  It  is  intended  primarily  for  medical  stu- 
dents, to  fill  the  gap  left  by  the  other  text  books 
on  materia  medica  and  therapeutics.  Before  the 
advent  of  this  book  the  student  was  left  in  ignor- 
ance, more  or  less,  as  to  the  indications  for  the 
use  of  drugs.  That  is  all  changed  now,  for  this 
book  deals  mostly  with  the  indications  for  the 
use  of  different  remedial  agents.  It  gives  a gen- 
eral consideration  of  therapeutic  measures,  of 
the  different  pharmacopoeial  remedies  and  many 
of  the  newer  ones  not  yet  given  a place  in  the 
U.  S.  Pharmacopoeia,  such  as  adrenalin,  thymus 
gland,  and  thyroid  extract  which  are  very  care- 
fully described.  Then  comes  a general  consider- 
ation of  remedial  ageijts  other  than  drugs,  and 
lastly  the  treatment  of  the  different  diseased  con- 
ditions arranged  in  alphabetical  order.  The  pres- 
ent edition  is  certainly  a valuable  improvement 
over  the  older  ones. 

International  Clinics.  A quarterly  of  illustrated  clin- 
ical lectures  and  especially  prepared  original  articles. 
Edited  by  A.  O.  J.  Kelley,  A.  M.,  M.  D.,  Philadel- 
phia. Volume  III,  Fifteenth  Series.  Philadelphia 
and  London,  J.  B.  Lippincott  Company,  1905. 

The  third  volume  of  International  Clinics  is 
well  up  to  the  standard  set  by  the  previous  vol- 
umes. It  is  well  illustrated  and  contains  articles 
on  such  subjects  as  Radiotherapy,  Action  of  Me- 
tallic Ferments  of  Metabolism,  Serumtherapy, 
Mucous  Colic,  Ulcer  of  the  Stomach,  Addison’s 
Disease,  Parafine  Injections,  Poliomyelitis,  Par- 
alysis Agitans,  Hemiplegia,  Locomotor  Ataxia, 
Syphilitic  Necrosis,  Hay  Fever,  etc.  These  arti- 
cles represent  the  observation  of  some  of  the  best 
men  in  the  profession  both  here  in  America  and 
abroad.  The  book  is  published  in  the  form  of  a 
collaboration  of  papers  of  unusual  strength  and 
force. 

Clinical  Methods.  Ninth  Edition,  seventeenth  thou- 
sand. By  Robert  Hutchinson,  M.  D.,  F.  R.  C.  P., 
Assistant  Physician  to  the  London  General  Hospital, 
and  Harry  Rainy,  M.  A.,  F.  R.  C.  P.,  Ed.,  F.  R.  S. 
E.,  Examiner  in  Medicine  and  Clinical  Medicine,  St. 
Andrew’s  University.  Chicago,  W.  T.  Keener  & Co., 
Publishers,  1905.  Cloth,  $2.50. 

This  volume  of  634  pages  is  a very  complete 
treatise  on  clinical  methods,  both  laboratory  and 
bedside.  It  gives  a simple  system  of  case  taking, 
including  history,  physical  examination,  etc.  The 
chapter  dealing  with  the  general  appearances  of 
the  patients  is  a valuable  one  and  arranged  in  a 
way  to  get  an  excellent  general  impression  of  the 
patient.  In  the  chapter  on  auscultation  of  the 
chest  are  numerous  useful  diagrams  explanatory 
of  the  different  sounds,  tending  to  make  this 
phase  of  physical  examination  very  clear  indeed. 
The  book  contains  also  a chapter  on  the  physical 
examination  of  children  which  anyone  who  has 
much  work  with  them  will  appreciate.  The  last 
chapter  is  devoted  to  the  composition  and  pre- 


paration of  the  various  clinical  reagents  and  will 
be  useful  for  the  simple  reason  that  the  informa- 
tion contained  in  this  chapter  is  usually  difficult 
to  find  off-hand. 

Biographical  Clinics,  Vol.  III.  The  Influence  of  Visual 

Function  upon  Health.  By  George  M.  Gould,  M.  D. 

P.  Blakiston’s  Sons  & Co.  Philadelphia.  1905. 

This  is  volume  3 of  Gould’s  interesting  study 
of  the  probable  effect  of  visual  defects  upon  the 
lives  and  works  of  great  men  who  have  gone  be- 
fore. In  this  volume  he  studies  the  pathological 
manifestations  in  the  lives  of  John  Addington  Sy- 
monds  and  of  Taine.  He  draws  very  interesting 
clinical  and  pathological  pictures  and  attributes 
the  manifestations  to  various  forms  of  eye  de- 
fects. Other  chapters  are  devoted  to  a considera- 
tion of  migraine,  scoliosis  in  ^school  children. 
Slanted  hand  writing  and  its  effects.  Right  and 
left  predominence  of  either  eye  and  its  effects. 
Accommodation  in  Presbyopia,  and  other  more 
or  less  interesting  subjects  bearing  upon  the  ef- 
fect of  various  ocular  anomalies  upon  the  general 
health.  There  are  also  two  interesting  chapters 
by  other  writers.  Chapter  4 by  Simeon  Snell,  F. 
R.  C.  S.  (Edin.)  is  entitled,  “Eye  Strain  as  a 
Cause  of  Headache  and  other  Neuroses.”  Chap- 
ter 5,  Slight  Errors  of  Refraction  and  Their  In- 
fluence on  the  Nervous  Symptom,  is  written  by 
C.  Ernest  Pronger,  F.  R.  C.  S.  These  are  both 
very  interesting  and  instructive  dissertations. 
Taken  all  in  all  one  can  truly  say  that  while  one 
cannot  agree  with  the  extreme  views  held  by  the 
author  the  books  contain  a vast  amount  of  infor- 
mation which  is  interesting  to  the  medical  man 
and  much  that  is  instructive.  The  book  is  well 
bound  and  clearly  printed  with  good-sized  type 
on  a paper  of  excellent  quality.  The  illustrations 
are  interesting  and  well  executed. 
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Modern  Problems  of  Nutrition. — Prof.  Von 

Noorden,  German}^  {Journal  A.  M.  A.,  October 
28),  reviews  the  history  of  several  of  the  prob- 
lems of  metabolism  in  recent  3^ears.  He  states 
that  a number  of  problems,  of  interest  alike  to 
the  physician  and  to  the  pathologist  were  left  un- 
solved during  the  earlier  periods  of  quantitative 
investigation,  and  that  it  is  only  now  that,  thanks 
to  the  better  technic  of  recent  times,  exact  meth- 
ods are  available  for  their  estimation.  He  takes 
up  the  metabolism  of  energy-  and  states  that  the 
daily  food  must  have  certain  caloric  values  if  the 
weight  of  the  body  shall  neither  increase  nor 
diminish.  With  the  increase  of  muscular  work  the 
amount  of  energy  consumed  increases  in  propor- 
tion. Children  require  a relatively  high,  and  old 
people  a relatively  low,  exchange  of  energy.  Von 
Noorden  emphasizes  the  necessity  for  further  ex- 
tended observations  of  the  personal  equation  in 
this  matter  in  order  to  provide  a clear  “mathe- 
matical” insight  into  the  condition  now  designated 
by  the  term  individuality.  He  referred  to  the  ex- 
periments of  Rubner  and  Pflueger,  which  tend  to 
show  that  when  the  food  contains  an  excessive 
quantity  of  proteids  the  energy  exchange  rises 
considerably  above  the  average.  He  mentions 
briefly  several  experiments  made  by  himself  and 
his  assistants,  and  states  that  among  other  things 
one  important  fact  has  been  established,  viz.,  that 
increase  in  energy  exchange  follows  the  adminis- 
tration of  thyroid  gland  substance.  He  discusses 
metabolism  energy  in  people  who  are  run  down 
by  chronic  disease  or  by  insufficient  nourishment 
and  the  energy  exchange  in  fevers  and  in  diabetes 
mellitus.  He  says  that  the  exact  form  in  which 
nitrogen  is  retained  in  the  body  is  still  entirely 
unknown  and  that  a knowledge  of  this  would 
throw  some  light  on  the  changes  which  molecules 
of  albumin  undergo  in  the  body.  He  reviews 
some  of  the  work  which  has  been  done  recently 
in  physiologic  chemistry,  referring  especially  to 
the  amino  acids  and  to  glycocol.  He  concludes  by 
stating  that  great  problems  still  await  solution  and 
that  medical  science  looks  to  America  for  many 
enthusiastic  workers  in  this  field. 

Convalescents;  Their  Care  from  the  Medi- 
cal Standpoint. — Lee  K.  Frankel  says  that  not- 
* withstanding  the  strides  that  have  been  made 
within  the  past  two  decades,  in  sanitary  science, 
in  the  practice  of  medicine  and  surgery,  in  the 
betterment  of  living  conditions,  and  in  the  gen- 
eral improvement  in  the  physical  status  of  all 
classes  of  the  population,  it  is  nevertheless  a fact 


that  in  only  a few  diseases  has  the  death  rate 
been  lowered.  A study  of  the  census  reports 
shows  that  while  deaths  from  cholera  infantum, 
diphtheria  and  consumption  were  less  in  1900  than 
in  1890,  the  reverse  was  the  case  for  nearly  all 
other  diseases.  This  state  of  affairs  the  author 
attributes  largely  to  the  fact  that  in  hospital  work 
and  in  private  practice  among  the  lower  classes 
it  is  impossible  for  economic  reasons  to  keep  the 
patients  under  treatment  until  they  are  fully  re- 
stored to  health  and  strength,  and  in  this  way  a 
large  class  of  “half-cured”  people  is  developed. 
These  are  in  a condition  of  lowered  vital  re-  | 
sistance  so  that  they  easily  fall  a prey  to  serious  | 
illnesses.  The  remedy  lies  in  the  establishment  of 
suitable  convalescent  homes,  which  shall  not  be 
like  hospitals  but  shall  resemble  as  nearly  as  pos- 
sible the  normal  home.  . For  this  purpose  the 
country  is  most  suitable,  and  where  land  is  cheap 
such  institutions  should  be  built  on  the  cottage 
plan.  At  the  same  time,  the  patient’s  family 
must  be  provided  for  in  his  absence,  and  in  this 
connection  the  author  speaks  of  the  Winifred 
Masterson  Burke  Relief  Foundation  and  the  Loeb 
Memorial  Home  for  Convalescents.  He  urges 
that  the  benevolent  work  of  these  private  insti- 
tutions be  taken  ujp  by  the  State,  and  states  that 
this  would  be  the  best  prophylactic  against  dis- 
ease of  all  sorts. — Medical  Record,  October  28, 
1905. 

A Philippine  Fever. — Two  cases  of  a some- 
what temporary  febrile  affection  suggesting 
typhoid  or  malaria  and  the  discovery  of  a peculiar 
organism  associated  with  it  are  reported  by  H. 

D.  Bloombergh  and  J.  Morgan  Coffin,  assistant 
surgeons  U.  S.  A.  {Journal  A.  M.  A.,  October 
28).  The  fever  was  accompanied  with  general 
malaise  and  in  one  of  the  cases  with  marked 
muscular  pains.  It  started  with  chills,  but  sweats 
were  lacking.  The  organism  was  found  in  the 
red  blood  cells.  It  is  a motile  hemocytozoon,  ap- 
proximately 2.5  microns  long,  1 micron  broad,un- 
pigmented,  and  refractive  like  the  malarial  para- 
site. Its  movements  are  of  two  kinds,  the  first 
depending  on  its  rotation  on  one  or  other  of  its 
two  axes  and  the  other  an  independent  movement 
from  one  position  to  another  within  the  cell.  The 
motion  ceased  after  several  hours  observation  and 
in  specimens  kept  over  night  a few  narrow  ring- 
shaped  bodies  were  found.  This  parasite  was 
probably  first  described  by  Asst.  Surgeon  H.  M. 
Smith,  U.  S.  A.  (Surgeon  General’s  Report^ 
1904),  and  the  reason  it  has  not  been  more  gener- 
ally recognized  in  the  peculiar  transient  fever  that 
occurs  in  some  portions  of  the  Philippines  with- 
out the  presence  of  the  malarial  parasite,  is  its 
small  number  in  the  blood.  Smith’s  cases  were 
reported  under  the  head  of  estivomalarial  fever, 
though  he  remarks  on  the  peculiarities  of  the  or- 
ganism and  its  possible  distinctness. 
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SURGERY. 


The  McGraw  Ligature. — A.  J.  Ochsner,  Chi- 
cago {Journal  A.  M.  A.,  October  21),  reports  his 
experience  with  the  McGraw  ligature  since  De- 
cember, 1902,  when  he  saw  the  method  demon- 
strated by  its  inventor.  He  has  used  the  method 
156  times  and  has  come  to  the  following  conclu- 
sions : ‘T.  Anastomosis  with  the  McGraw  elastic 
ligature  can  be  accomplished  in  a satisfactory  way 
(a)  between  stomach  and  intestines;  {b)  between 
intestine  and  intestine.  2.  The  opening  can  be 
made  any  desired  length.  3.  It  can  be  made  with- 
out carrying  infectious  material  from  the  lining 
of  the  stomach  or  intestine  to  the  peritoneum.  4. 
It  can  be  performed  quickly,  5.  It  requires  no 
special  skill  or  ingenuity.  6.  The  patient  shows 
very  little,  if  any,  shock  after  the  operation.  7. 
The  patients  are  relatively  very  free  from  pain, 
and  can  usually  sit  up  in  bed  with  the  aid  of  a 
headrest  a few  hours  after  the  operation.  8.  The 
method  should  not  be  employed  in  making  a 
pyloroplasty.  9.  It  should  not  be  used  in  making 
a cholecystenterostomy.”  Ochsner  quotes  some 
of  the  special  directions  of  Dr.  McGraw,  and  has 
formulated  the  method  in  eleven  steps  as  follows : 

I.  A round  rubber  cord,  2 mm.  in  diameter  made 
of  the  best  material,  should  be  used.  2.  A pos- 
terior row  of  Lembert  sutures  is  applied.  3.  A 
long  straight  needle,  armed  with  the  rubber  liga- 
ture, is  passed  into  the  lumen  of  the  intestine  and 
out  again  at  the  desired  distance,  from  5 to  10 
cm.  away  from  the  point  of  introduction.  4. 
While  an  assistant  holds  the  intestine  the  surgeon 
stretches  the  rubber  in  the  needle,  and  when  quite 
thin  draws  it  rapidly  through  the  intestine.  5. 
The  same  step  is  repeated  through  the  stomach. 
6.  A strong  silk  ligature  is  placed  across  and  un- 
derneath the  rubber  ligature  between  the  latter 
and  the  point  where  the  stomach  and  the  intestine 
come  together.  7.  A single  tie  is  made  in  the 
rubber  ligature  after  the  latter  has  been  drawn 
very  tightly.  8.  The  silk  ligature  is  passed 
around  the  ends  of  the  rubber  ligature,  where 
they  cross,  and  is  tied  securely  three  times.  9. 
The  ends  of  the  latter  are  released  and  cut  off, 
being  held  by  the  silk  ligature.  10.  The  Lembert 
suture  is  continued  around  in  front  until  the  point 
of  its  beginning  is  reached,  where  it  will  be  tied. 

II.  Care  must  be  exercised  to  prevent  tying  the 
rubber  ligature  too  far  backward  and  thus  get- 
ting behind  the  posterior  row  of  Lembert  sutures. 
He  mentions,  as  a special  help  in  following  these 
directions,  the  illustrations  of  the  article  of  Dr. 
H.  O.  Walker  in  The  Journal  A.  M.  A.,  Jan.  17, 
1903,  p.  166.  One  hundred  and  twenty-four  cases 


in  which  this  method  of  operating  was  carried 
out  at  the  Augustana  Hospital  are  tabulated  and 
the  causes  of  death  in  the  fatal  cases  discussed. 

A Plea  for  Local  Anesthesia  in  the  Radical 
Cure  of  Inguinal  Hernia,  Based  on  a Study  of 
300  Cases. — John  A.  Bodine  has  operated  on 
284  patients,  with  300  hernias,  under  local  anes- 
thesia, without  a death  or  a suppurating  wound. 
By  means  of  Schleich’s  infiltration  the  amount  of 
cocaine  is  reduced  to  a minimum  and  limited  to 
a small  area,  producing  acute  local  anemia,  effec- 
tually retaining  the  fluid  in  one  spot.  Cocainiza- 
tion  of  a sensory  nerve  trunk,  abolishing  pain  sen- 
sation in  the  region  supplied  by  it,  renders  it  pos- 
sible to  operate  for  hernia  by  its  use.  The  opera- 
tive area  is  superficial,  and  the  region  restricted 
by  the  anatomy  of  the  parts.  In  strangulated 
hernia  local  anesthesia  does  not  increase  the 
shock,  while  general  anesthesia  is  often  too  great 
a load  to  be  borne.  The  local  anesthetic  permits 
of  the  application  of  hot  towels  to  a possibly  gan- 
grenous intestine  for  some  time,  in  order  to  de- 
termine whether  it  will  react.  The  operation  does 
not  give  rise  to  the  danger  of  injury  to  the  nerve 
fibers.  The  danger  to  a line  of  deep  sutures  from 
vomiting  is  done  away  with.  There  is  no  danger 
of  cocaine  poisoning  with  the  small  dose  neces- 
sary— that  is,  one-half  grain  injected  intermit- 
tently throughout  an  hour.  Morphine  given  after 
the  operation  would  act  as  an  antidote  were 
poisoning  possible.  The  operation  is  more 
thorough  because  of  the  absence  of  haste  and  the 
lack  of  need  to  save  the  patient  pain.  There  are 
no  evidences  of  pain  during  the  operation.  The 
cocaine  solution  should  be  made  fresh.  The  solu- 
tion is  one-fifth  of  one  per  cent,  for  infiltration  of 
skin  and  nerve  trunks,  and  for  subdermic  infiltra- 
tion half  this  strength  is  used.  The  line  of  skin 
incision  should  be  infiltrated  throughout  its  extent 
sufficiently  tightly  to  maintain  the  local  anesthesia 
for  an  hour.  The  aponeurosis  of  the  external 
oblique  requires  no  infiltration.  It  should  be  in- 
cised over  the  situation  of  the  underlying  ring; 
the  ilioinguinal  nerve  will  be  exposed  by  retract- 
ing the  flaps,  and  its  trunk  is  then  cocainized  by 
a few  drops  of  the  solution.  The  incision  may 
be  carried  painlessly  into  the  external  ring,  and 
the  flaps  reflected  to  expose  Poupart’s  ligament 
and  the  conjoined  tendon.  The  iliohypogastric, 
if  found,  may  now  be  cocainized.  The  margins  of 
the  internal  ring  are  infiltrated.  A line  of  in- 
filtration along  the  long  axis  of  hernia  protrusion 
permits  a clear  cut  through  the  hernial  sac  and 
coverings.  The  neck  of  the  sac  is  infiltrated,  dis- 
sected away  from  the  underlying  cord,  ligated, 
and  amputated.  The  genitocrural  nerve  is  cocain- 
ized. The  sac  is  dissected  away  from  the  cord, 
and  the  operation  completed.  Operation  on  the 
female  is  easier  than  the  male. — Medical  Record^ 
October  21,  1905. 
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Arabian  Ophthalmology. — J.  Hirschberg, 

Berlin  (Journal  A.  M.  A.,  October  14),  gives  an 
interesting  account  of  the  Arabian  literature  on 
the  specialty  of  ophthalmolog}*.  He  shows  that 
while  the  Greeks,  their  predecessors  in  this  line, 
produced  in  tlie  thousand  years  from  Hippocrates 
to  Paulos,  onh'  five  works  on  ophthalmolog}’,  none 
of  them  by  a specialist,  the  Arabians,  in  the  shorter 
period  of  500  years  from  SOO  A.  D.,  brought  out 
over  thirty  text-books,  the  majority  by  specialists, 
and  fourteen  of  which  exist  to-day.  There  were 
among  the  Arabs  special  divisions  in  general  hos- 
pitals for  the  ocular  disease  and  special  eye  clinics 
— institutions  not  to  be  found  in  Europe  before 
the  end  of  the  eighteenth  century.  We  are  in- 
debted to  the  Arabs  for  our  descriptions  and 
nomenclature  of  the  anatomy  of  the  eye,  for  the 
first  attempts  at  solving  the  comparative  anatomy 
and  physiology  of  the  organ  of  vision,  for  the 
first  recognition  of  refraction,  and  for  still  other 
matters  in  which  thev  were  in  advance  of  West- 
ern Europe  by  hundreds  of  years.  The  opinion 
of  August  Hirsch  that  the  Arabs  did  not  con- 
tribute to  the  progress  of  ophthalmolog}’  is  incor- 
rect; their  contributions  are  remarkable  and 
should  not  be  ignored.  They  were  the  only  mas- 
ters of  the  specialty  in  medieval  times. 

Eye  Defects  Associated  with  the  Develop- 
ment of  Puberty. — K.  Wheelock  describes  sev- 
en cases  of  defective  vision  occurring  in  boys 
and  girls  shortly  before  the  age  of  puberty.  They 
are  characterized  by  great  loss  of  vision,  marked 
limitation  of  the  visual  field,  and  an  eye  ground 
varying  from  the  normal  to  frayed  blood  vessels 
with  a “shot  silk”  fundus,  while  the  general 
health  of  the  patient  remains  good.  These 
phenomena  he  believes  are  due  to  change  in  the 
nerves  and  blood  stream  incidental  to  the  de- 
velopment of  the  reproductive  organs,  as  treat- 
ment is  of  little  avail  and  recovery  is  not  com- 
plete until  menstruation  has  been  established  in 
girls  and  the  seminal  function  in  boys.  Points 
that  the  author  particularlv  emphasizes  are:  The 
existence  of  defective  vision  for  distance  and 
reading,  limitation  of  the  field  for  form  and  color, 
the  age  of  the  patients  from  eight  to  ten  years, 
the  absence  of  chlorosis  or  hysteria,  the  existence 
of  a leucocytosis,  and  the  recovery  of  normal 
sight  both  for  reading  and  distance  with  much 
contracted  field.  The  treatment  involves  restora- 
tion of  hemoglobin  and  nerve  force  by  iron, 
strychnine  and  manganese.  The  author  suggests 
that  there  may  be  some  connection  between  this 


condition  and  chorea. — Medical  Record,  October 
21.  1905. 

The  Ocular  Origin  of  Migraine. — George  M, 
Gould,  Philadelphia  (Journal  A.  M.  A.,  October 
28),  notes  the  confusion  that  exists  in  regard  to 
the  conception  of  migraine  in  the  literature  and 
is  especially  severe  on  the  neurologists  and  others 
who  have  not  accepted  eyestrain  as  its  general 
prevailing  cause.  Of  all  atypical  diseases,. he  says, 
migraine  is,  by  all  odds  the  leader.  This  is,  first, 
because  its  cause,  eyestrain,  is  of  a thousand  dif- 
ferent kinds  and  intensities,  and  second,  because 
vision  is  so  bound  up  in  some  way  with  almost 
every  physiologic  activit}’,  every  psychic  and 
bodily  function,  that  the  s}’mptoms  produced  by 
its  derangement  are  most  multiform.  The  in- 
finitely varied  morbid  cause  or  seed  is  planted  in 
an  infinitely  varied  soil.  He  gives  the  history  of 
the  eyestrain  theory  of  its  causation,  and  quotes 
from  a large  number  of  writers  who  have  re- 
ported cures  of  the  condition  by  correction  of 
ocular  defects  by  proper  fitting  of  glasses.  He 
says,  “I  could  give  the  details  of  perhaps  a thou- 
sand cases  of  ‘migraine’  or  sick  headache  cured  by 
glasses.  I should  say  that  90  per  cent,  of  cases 
are  immediately  curable,  and  a large  proportion 
of  the  rest  curable  in  time,  and  as  soon  as  the 
secondary  systemic  functional  effects  have  been 
overcome.  A few  cases  are  incurable,  because 
these  secondary  effects  have  become  organic  or 
too  chronic  to  allow  any  cure.  There  are  also 
rare  cases  in  which  mental  reaction  has  become 
impossible.” 

Iritis  Tuberculosa. — W.  E.  Gamble  and  E. 
V.  L.  Brown,  Chicago  (Journal  A.  M.  A.,  October 
14),  reports  a case  of  plastic  iritis  producing 
nodules  which  was  identifiable  by  a process  of 
exclusion  and  still  more  by  the  tuberculin  reac- 
tion, as  tuberculous.  The  treatment  was  by  re- 
peated injections  of  Koch’s  tuberculin  and  the  use 
of  atropin  continued  over  six  months  and  causing 
disappearance  of  the  ocular  conditions.  There 
was  evidence  of  a tuberculous  focus  elsewhere, 
to  which  the  eye  s}*mptoms  were  probably  second- 
ary, as  shown  by  a persistent  rise  of  afternoon 
temperature,  slight  cough  and  enlarged  supra- 
clavicular glands.  The  afternoon  temperature  con- 
tinued after  the  disappearance  of  the  eye  symp- 
toms. The  authors  give  a detailed  review  of  the 
literature  of  the  use  of  tuberculin  in  the  eye,  and 
conclude  that  there  is  very  little  question  of  its 
diagnostic  value.  Their  own  experience  leads 
them  to  advise  the  lowest  possible  dose  on  ac- 
count of  the  profound  general  reaction  they  met 
with  from  a five  mg.  injection.  Less  can  be  said 
of  its  therapeutic  value,  but  they  think  that  many 
patients,  like  the  one  reported,  can  be  helped. 
The  article  is  illustrated  and  closes  with  what 
appears  to  be  a rather  complete  bibliography. 
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Gynecologic  Progress. — In  his  chairman’s 
^ address  before  the  Section  on  Obstetrics  and  Dis- 
j eases  of  Women  of  the  American  Medical  Asso- 
ciation at  its  last  session,  Dr.  C.  L.  Bonifield,  of 
Cincinnati  {Journal  A.  M.  A.,  October  14),  after 
first  noticing  some  of  the  needs  of  the  section,  dis- 
cussed several  subjects  of  gynecology  in  which 
progress  has  recently  been  made.  They  are  not 
i the  novelties  of  a decade  ago ; as  he  says  recent 
progress  has  mainly  consisted  in  appraising  at 
their  own  true  value  procedures  previously  intro- 
duced to  the  profession.  Among  the  subjects  dis- 
cussed during  the  year  is  that  of  retrodisplace- 
ments  of  the  uterus,  and  no  ideal  method,  he 
thinks,  among  the  many  proposed  has  yet  been 
found.  In  his  opinion,  many  patients  are  operated 
on  who  would  be  as  well  or  better  treated  by 
painstaking  non-operative  methods.  He  favors  the 
Alexander  operation  when  practicable,  and  de- 
scribes his  own  method.  He  formerly  folded  the 
ligaments  covered  as  they  are  with  peritoneum 
on  themselves  once  or  twice,  and  stitched  with 
catgut.  Some  of  his  patients  relapsed  in  six 
months  or  a year,  and  he  had  nothing  but  peri- 
toneal adhesions  to  show  for  his  former  opera- 
tions. Now  he  strips  the  ligaments  of  peri- 
toneum, folds  them  once,  stitches  the  folds  to- 
gether with  chromicized  catgut,  pushes  the  folded 
portions  through  the  slit  in  the  peritoneum  and 
stitches  it  to  the  ligaments  again  toward  its  distal 
end  ,then  closing  the  peritoneum.  Cancer  of  the 
uterus  is  another  subject  that  forces  itself  on  the 
attention,  and  he  has  faith  in  operation  based  on 
experience  which  would  encourage  him  were  there 
no  other  testimony.  Other  subjects  mentioned  in 
the  address  are  Dr.  E.  C.  Dudley’s  operation  for 
urinary  incontinence,  obstetric  toxemia,  vaginal 
Cesarean  section,  and  ‘race  suicide.” 

Uterine  Fibromata. — T.  B.  Eastman,  Indian- 
apolis {Journal  A.  M.  A.,  October  21),  argues 
against  the  probability  of  the  harmlessness  of 
uterine  fibromata.  He  reviews  rather  extensively 
the  literature  of  the  degeneration  of  these  growths 
and  gives  results  of  his  own  observations,  re- 
porting briefly  six  cases  illustrating  the  difficulty 
of  diagnosis  of  pathologic  conditions  other  than 
the  tumor  itself.  In  one  of  these  the  patient  was 
not  even  aware  that  she  had  a tumor,  much  less  a 
degenerating  one.  He  protests  against  the  idea 
of  waiting  in  these  cases  for  the  menopause  to 
effect  a cure,  and  thinks  with  the  low  death  rate 
of  hysterectomy  and  the  fact  that  so  many  of 
these  growths  are  undergoing  dangerous  patho- 
logic changes  which  can  not  be  diagnosed  prior  to 


operation  that  all  fibromyomata  should  be  re- 
moved unless  there  are  concurrent  conditions  ren- 
dering the  operation  inadvisable. 

Pulmonary  Tuberculosis  as  an  Obstetrical 
Complication. — C.  S.  Bacon,  Chicago  (Journal 
A.  M.  A.,  October  7),  finds  that  statistics  indicate 
that  probably  from  24,000  to  36,000  pregnant 
wmmen  in  the  United  States  are  tuberculous  at 
the  present  time.  Formerly  it  was  held  that  preg- 
nancy had  a good  effect  on  existing  tuberculosis, 
an  idea  doubtless  based  on  clinical  observation, 
as  it  is  observed  in  a few  cases,  at  the  present 
day,  the  pregnancy  stimulating  general  nutrition 
and  perhaps  inducing  a better  hygiene,  including 
more  rest,  etc.  In  many  cases,  however,  preg- 
nancy has  undoubtedly  a bad  effect  on  the  dis- 
ease. It  may  cause  its  more  rapid  development 
or  an  acute  miliary  fever  may  appear,  and  nausea 
and  vomiting  or  other  gravidal  toxemias  may  in- 
crease the  danger.  In  the  later  stages  the  pres- 
sure of  the  uterus  on  the  diaphragm  may  ag- 
gravate an  already  impaired  respiratory  function. 
Generally  it  is  the  puerperium  that  shows  most 
markedly  the  evil  effects.  If  the  exhaustion  of 
labor  is  severe  the  patient  will  probably  die,  if 
mild,  she  will  go  to  pieces.  Marriage  of  a tuber- 
culous woman  is  not  excusable ; some  rare  ex- 
ceptions, however,  may  be  made  to  the  rule,  if 
pregnancy  be  forbidden  to  a tuberculous  wife. 
If  such  a woman,  under  ideal  social  and  hygienic 
conditions,  with  the  disease  not  too  far  advanced, 
is  extremely  anxious  for  a child  and  refuses  to 
be  dissuaded,  we  may  rightfully,  he  thinks,  con- 
sent to  care  for  her  in  her  much-desired  preg- 
nancy. In  all  other  cases  the  rule  to  forbid  preg- 
nancy is  valid.  In  case  of  the  tuberculous  preg- 
nant woman,  the  question  arises  whether  or  not 
to  interrupt  the  pregnancy.  The  patient’s  circum- 
stances will  largely  influence  the  decision.  If  the 
disease  is  not  too  far  advanced  and  otherwise  ideal 
conditions  exist,  the  patient  can  be  allowed  to 
go  to  term.  The  proper  management  of  labor  in 
a consumptive  involves  careful  watching  and 
prompt  interference  as  soon  as  signs  of  exhaus- 
tion appear.  The  management  of  the  puerperium 
is  also  of  the  utmost  importance.  In  the  first 
forty-eight  hours  the  greatest  danger  is  from  cir- 
culatory disturbances,  later,  attention  must  be 
given  to  the  needs  of  nutrition  and  fresh  air. 
Under  no  circumstances  should  the  consumptive 
mother  nurse  her  child,  and  it  should  not  be  kept 
in  the  same  room.  Puerperal  tuberculosis  and 
puerperal  infection  may  be  confused,  but  the  his- 
tory of  the  case  ought  to  aid  the  diagnosis.  The 
complication  of  the  two  diseases  is,  of  course,  a 
most  serious  one.  In  conclusion.  Bacon  remarks 
on  the  more  hopeful  aspect  of  consumption  of  late 
years,  and  its  bearings  on  this  subject. 


620 


PROGRESS  OF  MEDICAL  SCIENCE. 


Jour.  M.  S.  M.  S. 


NEUROLOGY. 


The  Etiology  of  Tabes;  Its  Social,  Legal, 
and  Therapeutic  Consequences. — Feodor  Von 
Raitz  attacks  the  view  that  tabes  is  caused  by 
syphilis,  and  points  out  the  injustice  from  social, 
legal,  and  therapeutic  standooints  that  is  caused 
to  patients  b}’  this  assumption.  He  says  that 
those  who  accept  syphilis  as  the  cause  of  tabes 
have  no  ditticulty  in  finding  S}philitic  evidence 
in  everybody  who  has  tabes.  If  a patient  admits 
having  had  syphilis,  no  further  proof  is  neces- 
sary'; if  syphilis  is  denied,  every  disturbance  at 
the  genitals,  no  matter  whether  it  be  a specific 
or  a simple  urethritis,  a vulvar  abscess  or  abra- 
sion, a chancroid  or  a simple  sore,  is  sufficient 
evidence  of  syphilis.  If  disturbances  at  the 
genitals  are  denied,  then  any  eruption  on  any 
part  of  the  body  furnishes  the  proof.  And  if 
everything  is  denied,  then  the  “benefit  of  the 
doubt”  is  used  to  establish  syphilis,  and  so  the 
hundred  per  cent,  is  accounted  for  and  tabes 
stands  as  a postsyphilitic  disease.  He  then  con- 
trasts the  pathology'  of  sy'philis  and  that  of  tabes, 
to  show  that  the  lesions  of  the  nervous  system  in 
the  two  conditions  have  nothing  in  common,  the 
degenerations  of  the  latter  disease  being  foreign 
to  the  former.  It  is  also  absurd  to  believe  the 
sy'philitic  virus  can  remain  dormant,  and,  further- 
more, if  tabes  were  a postsyphilitic  disease  anti- 
syphilitic treatment  would  have  a curative  effect, 
but  it  has  been  found  that  the  reverse  is  the  case. 
The  author  then  proceeds  to  give  his  reasons  for 
believing  that  tabes  is  the  result  of  various 
etiological  factors,  prominent  among  which  are 
sexual  excess,  toxins  of  various  sorts,  injury  to 
the  cord  by  falls,  twists,  etc.,  and  the  use  of 
mercury'.  A number  of  cases  are  cited  to  illus- 
trate the  various  phases  of  the  argument. — Med- 
ical Record,  October  21,  1905. 

Professional  Responsibility  in  the  Care  and 
Diagnosis  of  Insanity. — Arthur  C.  Brush 
(Brookh'n,  N.  Y.)  emphasizes  the  fact  that  it  is 
becoming  more  and  more  imperative  for  the  phy- 
sician to  detect  abnormal  mental  processes  in  the 
y'oung  and  to  advice  proper  mental  and  physical 
means  for  their  correction.  He  must  be  particu- 
larly conscientious  in  advising  the  family  when 
restraint  by  means  of  commitment  as  an  insane 
person  is  necessary',  or  when  a committee  is  neces- 
sary to  take  charge  of  the  affairs  of  a person  in- 
capable of  managing  either  through  insanity  or 
other  causes. — American  Medicine,  October  14, 
1905. 

Cephalic  Tetanus. — J.  H.  Lloyd,  Philadel- 


phia {Journal  A.  d/.  A.,  October  7),  reports  a 
case  of  this  rather  rare  variety  of  tetanus,  in 
which  contrary'  to  the  usual  rule,  the  facial 
paralysis  was  bilateral.  As  in  all  other  recorded 
cases  of  this  kind,  except  one,  the  original  inocu- 
lation wound  was  on  the  bridge  of  the  nose.  He 
reviews  the  chief  facts  of  note  in  cephalic  tetanus, 
and  recapitulates  briefly  the  other  cases,  seven  in 
all,  of  facial  diplegia  in  head  tetanus  that  he  has 
found  in  the  literature.  The  peculiar  fact  that  the 
same  infection  causes  paralysis  of  one  nerve 
while  inducing  tetanic  spasm  in  others,  is  re- 
marked, but  can  not  be  very  well  explained. 
Autopsy  results,  he  states,  are  so  far  negative. 
The  prognosis  of  head  tetanus  is  a little  better 
than  in  the  usual  type,  but  it  is  a grave  disease 
with  a very  high  mortality^  Lloyd’s  patient  came 
within  the  “chronic”  group,  the  symptoms  only 
appearing  on  the  fourteenth  day  after  the  in- 
jury', and  she  made  a good  recovery.  The 
peculiarities  of  the  case,  it  being  the  seventh  or 
eighth  thus  far  reported  with  diplegia,  render  it 
of  special  interest. 

Central  Ataxia  in  Childhood. — A.  W.  Fair- 
banks, Boston  {Journal  A.  M.  A.,  October  7), 
discusses  the  condition  occasionally  observed  in 
children  characterized  by  muscular  inco-ordina- 
tion, delayed  voluntary'  muscular  action,  unsteady 
gait,  slow  or  hesitating  speech,  occasionally  ex- 
plosive, ny'stagmus,  tremor,  involuntary  move- 
ments, choreiform  or  otherwise,  deficient  energy 
and  later  paraly'sis,  muscular  spasm  and  contrac- 
tures. Other  less  characteristic  symiptoms  are 
vertigo,  headache,  optic  atrophy,  pupillary  ano- 
malies, various  mental  and  sensory  sy'mptoms, 
trophic  changes  in  muscles  and  more  rarely, 
sphincter  weakness  and  cutaneous  trophic  changes. 
Some  of  these  sy'mptoms  are  later  than  the  others, 
and  may  mask  the  earlier  sy'mptoms  of  the  dis- 
ease. Fairbanks  thinks  tendon  reflex  anomalies 
are  simply  a matter  of  duration  or  extent  of  the 
central  lesion  and  not  essential  to  the  sy'mptom 
complex.  The  variations  from  the  original  type  i 
of  Fredreich  are  remarked,  and  the  author  re-  | 

fers  to  the  cases  reported  by  Everett  Smith,  | 

Nonne,  Menzel  and  Sanger  Brown  as  most 
ty'pical  and  interesting  of  the  ty'pe  here  discussed. 

In  the  autopsies  that  have  been  made  nearly  all 
the  subjects  showed  extreme  degeneration  of  the 
posterior  parts  of  the  cord  and  the  posterior 
nerve  roots  were  more  or  less  degenerated  in  all. 

In  all  but  one  case  there  was  some  atrophy  of 
the  medulla  and  cerebellum  and  atrophic  changes 
in  certain  of  the  cranial  nerves.  The  pathology' 
of  the  condition  is  discussed,  and  he  points  out 
that  the  latest  formed  portions  of  the  cord  are 
the  seat  of  greatest  degeneration.  He  thinks  that 
the  defects  indicate  a process  supervening  on  a 
development  insufficiency,  either  of  structure  or 
inherent  vitality'  of  the  nervous  system.  In 
Nonne’s  anomalous  casd  there  was  general  small- 
ness of  the  entire  nervous  sy'stem  without  special 
signs  of  degeneration. 
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The  Identity  of  Variations  and  Modifica- 
tions.— Charles  E.  Woodruff  (Plattsburgh, 
I N.  Y.)  calls  attention  to  the  fact  that  none  of 
the  current  theories  of  heredity  will  satisfactorily 
, explain  the  pathologic  and  anomalous  conditions 
‘ which  the  physician  sees  every  day,  but  which 
the  general  biologist  never  studies,  as  he  deals 
mostly  with  the  healthy.  The  biologists  are 
diametrically  opposed  to  each  other  in  some  of 
their  statements  of  what  are  apparently  variations 
due  to  an  inherent  power  of  the  organism  to 
vary,  while  others  consider  all  these  differences 
to  be  acquired,  that  is,  modifications  due  to  the 
environment  and  yet  transmissible.  As  so  many 
of  man’s  anomalies  do  not  come  under  either 
definition,  it  is  suggested  that  there  is  no  differ- 
ence between  variations  and  modifications,  the 
two  classes  being  merely  artificial  classifications 
with  no  basis  in  fact.  Each  is  due  to  causes. act- 
ing either  early  or  late,  as  the  case  mav  be,  and 
each  is  hereditary  as  long  as  the  causes  last,  gen- 
eration to  generation.  Indeed,  there  is  often  no 
way  of  determining  whether  a given  anomaly  is 
a variation  or  an  acquired  modification.  Tran- 
sient heredity  is  the  term  suggested  for  those 
cases  where  an  organism  is  modified  for  some 
generations  and  then  returns  to  the  normal. 
Some  changes  can  be  permanent,  as  when  they 
are  due  to  an  actual  chemical  change  in  the  germ 
protoplasm.  Neither  school  of  biologists  can  be 
right  if  the  other  is  wrong,  and  the  general  trend 
of  opinion  is  in  the  direction  of  considering  both 
right,  and  that  some  missing  links  will  cause  a 
compromise.  It  is  pointed  out  that  in  biologic 
theories  of  every  sort,  whether  in  the  matter  of 
heredity,  the  origin  of  variations,  the  origin  and 
explanation  of  life,  regeneration  and  indeed  every 
biologic  problem  now  discussed,  there  is  a curious 
tendency  to  look  upon  living  protoplasm  as  a 
complex  inert  chemical,  having  no  innate  powers 
of  its  own,  but  merely  reacting  to  the  multitude 
of  forces  impinging  upon  it.  As  it  cannot  vary  of 
its  own  accord,  it  is  merely  modified.  The  con- 
stant tendency  of  every  organism  then  is  to  be 
normal  if  it  is  only  permitted.  Herein  lies  the 
possibility  of  freeing  society  of  its  degenerates  by 
finding  out  what  causes  them,  and  then  remov- 
ing the  causes.  The  whole  trend  of  modern 
thought  is  in  this  direction,  not  only  of  the  stu- 
dents of  the  lower  classes,  but  of  physicians  also. 
It  is  a complete  overthrow  of  the  idea  that  these 
cases  are  happening  without  cause,  and  it  throws 
out  much  hope  for  the  future  of  the  race. — 
American  Medicine,  October  14  and  21.  1905. 


Etiology  and  Prevention  of  Smallpox. — W. 

T.  Councilman  (Boston,  Mass.)  gives  the  results 
of  an  investigation  of  smallpox,  undertaken  by 
members  of  the  Pathological  Department  of  the 
Harvard  Medical  School.  It  is  believed  that  the 
organism  which  constitutes  the  virus  of  vaccinia 
and  smallpox  is  the  same ; that  in  vaccinia  it  un- 
dergoes a definite  cycle  of  development,  result- 
ing in  a structure,  the  gemmules  arising  from 
simple  growth  and  segmentation;  that  in  small- 
pox a further  and  more  complicated  cycle  of  de- 
velopment, in  which  probably  sexual  forms  oc- 
cur, is  added  to  the  vaccine  cycle.  It  is  only 
in  man  and  in  the  monkey  that  the  conditions 
are  favorable  to  the  development  of  the  cycle 
which  constitute  smallpox.  The  intranuclear 
parasites  are  just  as  characteristic  for  smallpox 
as  are  the  cytoplasmic  forms  for  vaccinia.  They 
are  found  in  both  variola  inoculata  and  in  variola 
vera.  The  spores  which  arise  from  the  mul- 
tiplication of  the  intranuclear  bodies  constitute 
the  contagion  01  smallpox,  which  is  capable  of 
air  transmission.  This  introduced  into  a sus- 
ceptible animal,  develops  the  typic  disease,  small- 
pox, both  cycles  of  the  organism  taking  place  in 
the  lesions.  In  the  nonsusceptible  animal,  such 
as  the  calf  or  rabbit,  only  the  single,  and  prob- 
ably esextial  cycle  is  developed,  constituting  vac- 
cine. The  work  which  is  nearing  its  temporary 
conclusion  has  left  the  fundamental  questions  re- 
lating to  the  disease  unanswered.  These  relate 
to : ( 1 ) The  parasite  and  its  complete  life  cycle. 
(2)  The  relationship  between  vaccinia,  variola 
inoculata  and  variola  vera.  (3)  The  mode  of 
infection  in  variola  vera.  (4)  The  mode  of 
production  of  the  exanthem.  (5)  The  immunity, 
its  mode  of  production,  and  the  relationship  be- 
tween the  natural  and  acquired  immunity. — 
American  Medicine,  October  21,  1905. 

Coccidioidal  Granuloma. — W.  Ophuls,  San 
Francisco  {Journal  A.  M.  A.,  October  28),  de- 
scribes a condition  all  the  cases  of  which,  except 
the  one  from  which  the  original  description  was 
made,  have  occurred  in  California.  The  parasite 
was  first  considered  to  be  a protozoon,  but  later 
researches  have  proved  its  fungoid  nature.  Three 
new  cases,  in  addition  to  the  ten  previously  pub- 
lished are  here  reported.  While  it  has  a resemb- 
lance in  some  respects  to  blastomycetic  der- 
matitis, the  lesions  as  a rule  are  not  confined  to 
the  skin  as  usually  in  that  disease,  and  the  clin- 
ical picture  is  much  more  complex  on  account 
of  the  participation  of  so  many  and  various  or- 
gans. The  characteristic  nodule  formation 
closely  resembles  tubercles,  and  if  the  lungs  are 
affected  secondarily  by  the  blood  current  the  re- 
semblance to  miliary  tuberculosis  is  rather  strik- 
ing. In  its  predilection'  for  certain  organs  it 
resembles  tuberculosis.  The  organism  is  de- 
scribed and  the  name  Oidiun  coccidioides  is  pro- 
posed for  it  by  the  author.  Synopses  of  pre- 
viously described  cases  are  included  in  the  paper, 
which  is  well  illustrated  with  figures  showing 
the  forms  and  the  lesions  produced  by  the  para- 
site. 
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THERAPEUTICS  AND  PHARMACY.  . 


The  Office  Treatment  of  Diseases  of  the 
Rectum,  with  a Description  of  Some  New 
Methods. — Charles  B.  Kelsey  says  that  while 
radical  operations  under  general  anesthesia  usu- 
alh'  save  the  patient  time  and  suffering,  }'et  con- 
ditions are  such  that  it  is  necessar}^  to  treat  very 
many  cases  under  local  anesthesia  in  the  office. 
A method  he  once  employed  for  this  purpose 
was  the  injection  of  hemorrhoids  with  carbolic 
acid,  but  this  he  abandoned  years  ago.  For  secur- 
ing local  anesthesia  he  prefers  eucaine  to  cocaine, 
and  he  also  believes  that  this  agent  is  much  to  be 
preferred  to  the  injection  of  simple  water,  for  the 
same  object,  on  account  of  the  large  amount  of 
fluid  required  in  the  latter  case.  Local  anes- 
thesia is  open  to  the  serious  objection,  however, 
that  by  it  the  sphincters  cannot  be  stretched  with- 
out pain,  on  which  account  a very  large  propor- 
tion of  rectal  surgery  is  left  dependent  on  gen- 
eral anesthesia.  In  speaking  of  fissure,  the  au- 
thor says  that,  while  not  the  method  of  choice, 
still  almost  as  many  cures  can  be  effected  by  in- 
cising the  sphincter  under  local  anesthesia  as  by 
stretching  it  under  gas  or  ether.  The  application 
of  the  actual  cautery  for  pruritus  is,  if  anything, 
more  satisfactory  if  done  in  several  sessions  under 
local  anesthesia  than  if  but  one  treatment  is  given 
under  general  anesthesia.  Fistula  can  sometimes 
be  satisfactorily  treated  in  the  office,  but  much 
judgment  is  necessary  in  selecting  the  cases.  The 
author  also  describes  a new  office  treatment  for 
hemorrhoids,  which  he  has  practised  for  some 
time  with  good  results.  It  consists  in  punctate 
cauterization  of  the  tumors  with  a needle  heated 
by  electricity,  the  part  being  first  rendered  in- 
sensitive by  injecting  a few  drops  of  weak  eucaine 
solution.  Only  one  or  two  applications  are  made 
at  a time,  and  the  treatment  should  not  be  re- 
peated oftener  than  twice  a week  at  first.  The 
patient  is  not  expected  to  be  confined  to  the 
house  or  kept  from  his  ordinary  business.  The 
time  consumed  by  the  treatment  in  an  ordinary 
case  is  usually  about  three  months,  though  it  can 
be  done  in  much  less.  The  author  has  not  ob- 
served an}^  complications  during  ten  years’  use  of 
the  method,  and  he  considers  it  a valuable  pro- 
cedure in  cases  in  which,  on  account  of  the  pa- 
tient’s timidity  or  for  other  reasons,  the  clamp 
and  cautery  or  ligature  are  not  used. — Medical 
Record,  October  14,  1905. 

Report  on  a Series  of  Experiments  to  Deter- 
mine the  Antitoxic  Depreciation  of  Antidiph- 
theric  Serum. — L.  C.  Layson  (Detroit,  Mich.) 
bases  his  article  on  a laboratory  study  of  anti- 


diphtheric  serum  representing  the  stock  from 
which  the  market  had  been  supplied,  together 
with  samples  returned  from  the  market,  all  kept 
under  the  varying  conditions  encountered  by  field 
antitoxin.  He  concludes  that  the  antitoxic  value 
of  antidiphtheric  serum  is  retained  much  longer 
than  has  hitherto  been  believed.  The  majority  of 
diphtheric  serums  reta  in  their  antitoxic  potency 
unimpaired  or  but  slightly  diminished  for  two, 
three,  four  or  even  five  years,  and  that  the  maxi- 
mum depreciation  of  the  occasional  serum  does 
not  exceed  33  1-3%,  which  contingency  is  guarded 
against  in  the  practice  prevalent  with  American 
mercantile  antitoxin  establishments  of  adding  an 
excess  of  serum  sufficient  to  cover  the  loss  sus- 
tained by  the  occasional  sample. — American  Medi- 
cine, October  28,  1905. 

The  Roentgen  Ray  in  the  Treatment  of 
Goiter  is  a theme  discussed  by  Dr.  L.  Goerl  in 
the  Muenchener  Med.  Wochenschrift.  The  au- 
thor believes  that  goiters  should  react  very  fa- 
vorably to  treatment  with  Roentgen  rays,  inas- 
much as  they  are  covered  with  only  a thin  layer 
of  tissue,  so  that  a large  part  of  the  active  rays 
is  able  to  penetrate  the  glandular  structures,  and 
because  they  contain  many  abnormal  cells,  which 
are  easier  destroyed  by  Roentgen  rays  than  nor- 
mal cells.  He  exposed  eight  patients  afflicted 
with  goiter  to  the  Roentgen  rays;  in  the  fir^t 
patient’s  case  the  neck  diminished  two  inches 
after  four  exposures  lasting  ten  minutes  each; 
after  some  months  the  lateral  enlargement  had 
entirely  disappeared.  In  all  the  other  cases  the 
neck  improved  in  appearance,  and  many  of  the 
subjective  symptoms  disappeared.  The  length  of 
time  of  the  treatments  was  never  greater  than 
ten  minutes,  the  distance  was  unusually  ten  cm., 
and  the  interval  between  treatments  was  from 
four  days  to  three  weeks. — Journal  of  Physical 
Therapy. 

Quinin  and  Iron  in  Pneumonia. — C.  F. 

Xieder,  Geneva,  N.  Y.  {Journal  A.  M.  A.,  No- 
vember 18),  reports  that  he  has  treated  six  cases 
of  pneumonia  according  to  the  method  of  Gal- 
braith, with  large  doses  of  quinin  and  tincture  of 
chlorid  of  iron  (see  Journal  A.  M.  A.,  July  9, 
1904,  and  Jan.  28,  1905),  with  very  satisfactory 
results.  Histories  of  three  of  the  cases  are  given. 
He  remarks  especially  the  effect  of  this  treatment 
on  the  circulation.  Instead  of  the  high-tension 
pulse  usually  present  in  pneumonia,  the  pulse  was 
of  nearly  normal  tension  and  of  good  volume. 
Cyanosis,  when  present,  was  promptly  relieved. 
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